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Abstract 
Pleomorphic adenoma is the most common tumor of the salivary glands, ac-
counting for approximately 50% of salivary gland lesions. It develops mainly 
in the salivary glands: parotid (80%), submaxillary (10%), sublingual (1%) 
and in the accessory oral-pharyngeal glands (9%). The aim of this work was 
to report 2 cases of pleomorphic adenoma of atypical location and then to 
discuss the difficulties linked to its diagnostic and therapeutic management in 
the Malian context. They were a 40-year-old man and a 72-year-old woman. 
They were admitted to the ENT department of the “Luxembourg 
Mere-infant” hospital for oropharyngeal swelling for the first and swelling of 
the palate for the second. The clinical expression was a swelling in both cases, 
of a hard, mobile consistency with healthy mucosa on their surface. The re-
mainder of the physical examination was unremarkable. The diagnosis of a 
tumor of the oropharynx and palate was made following clinical radiological 
examinations. The histopathological examination of the surgical specimen 
made it possible to make the diagnosis of pleomorphic adenoma of the palate 
and the left palatine tonsil. The follow-up surgery was straightforward, with a 
favorable outcome. Pleomorphic adenomas are relatively rare benign tumors 
of the accessory salivary glands; their clinical expression remains swelling. 
Therapeutic management is surgery and the diagnosis is confirmed by histo-
pathological examination. 
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1. Introduction 

Pleomorphic adenoma, formerly called mixed tumor, is the most common tu-
mor of the salivary glands, representing approximately 50% of salivary gland le-
sions [1]. It is mainly found in the main salivary glands: the parotid glands 
(80%), the submaxillary glands (10%), the sublingual glands (1%) and the 
oral-pharyngeal accessory salivary glands (ASG) (9%) [1]. In GSA, pleomorphic 
adenoma, develops mainly in the palate, followed by the labial region [1] [2]. 
These atypical localizations in the GSA are distinguished from those of the paro-
tid by their clinical, histological and therapeutic characteristics [3]. We report 2 
cases of pleomorphic adenoma of atypical location and then discuss the difficul-
ties linked to its diagnostic and therapeutic management in the Malian context. 

2. Observations 

2.1. Observation 1 

This was a 40-year-old man with a surgical history of sub-maxillectomy in 1996 
for pleomorphic adenoma. He was admitted on February 10, 2015 to the ENT 
department of the “Luxembourg mere-infant” university hospital for dysphagia. 
The onset of symptoms dates back around 3 years, marked by dysphagia to sol-
ids of progressive appearance and permanent evolution. It was associated with 
dysphonia, dyspnea and unquantified weight loss. Several traditional treatments 
were carried out without success. The general condition was rated 2 according to 
the WHO activity index. The weight was 65 kg and there were signs of malnutri-
tion. Examination with the tongue depressor found a large mass of hard consis-
tency almost completely occupying the oropharynx. It was attached to the left 
posterior lateral pharyngeal wall. The palatine tonsil was poorly individualized. 
The remainder of the physical examination was unremarkable. A pharyn-
go-laryngeal CTscann showed an oblong homogeneous hypodensity measuring 
approximately 62.6 mm in diameter at the level of the hypopharynx with an im-
plantation base on the left lateral wall of the oropharynx (Figure 1).  

Thus, we hypothesized a tumor of the oropharynx (left tonsil) extending to 
the hypopharynx and an indication for surgery was made. In the operating 
room, under general anesthesia, we performed a right tonsillectomy then a left 
tonsillectomy allowing the mass to be removed in one piece (Figure 2).  

The surgical specimen was sent to pathology. Following the operation, antibi-
otic prophylaxis based on injectable amoxicillin 1000 mg every 12 hours and an 
analgesic based on paracetamol 1000 mg combined with nefopam 20 mg injecta-
ble every 6 hours intravenously for 5 days were started. 

https://doi.org/10.4236/ijohns.2024.133022


S. Youssouf et al. 
 

 

DOI: 10.4236/ijohns.2024.133022 253 Int. J. Otolaryngology and Head & Neck Surgery 
 

   
(a)                                (b) 

Figure 1. (a) CT image in sagittal section showing a pedunculated oropharyngeal mass 
extending towards the hypopharynx; (b) CT image in axial sections showing a mass re-
ducing the Oropharyngeal lumen. 

 

   
Figure 2. Post-operative image of pleomorphic adenoma. 

 
The postoperative course was simple. Histological examination revealed a 

pleomorphic adenoma of the oropharynx. A control pharyngo-laryngeal 
CTscann 2 months postoperatively was normal (Figure 3). To date, there has 
been no recurrence. 

2.2. Observation 2 

This was a 72-year-old woman who consulted us on March 10, 2022 for swelling 
of the hard palate. The onset of symptoms dates back 10 months. It had a gra-
dual onset and a permanent evolution associated with difficulty chewing and 
progressive weight loss. General condition was rated 1 according to the WHO 
activity index. The weight was 55 kg with the presence of signs of malnutrition. 

https://doi.org/10.4236/ijohns.2024.133022


S. Youssouf et al. 
 

 

DOI: 10.4236/ijohns.2024.133022 254 Int. J. Otolaryngology and Head & Neck Surgery 
 

Examination of the oral cavity showed a mass located on the hard palate. It was 
of a hard consistency, mobile in relation to the deep plane. It was rounded with a 
regular outline and covered with a healthy mucous membrane. The remainder of 
the physical examination was unremarkable. The CTscann showed a homoge-
neous hypodensity at the expense of the well-defined rounded bony palate mea-
suring 41 × 31 mm in axial section, increasing after injection of the contrast 
product. It did not invade neighboring structures (Figure 4). A biopsy was per-
formed and histological examination revealed a pleomorphic adenoma (Figure 
5). We performed surgical excision (Figure 6) under general anesthesia. A na-
sogastric feeding tube was placed. The surgical specimen sent for histology con-
cluded that there was a pleomorphic adenoma of the accessory salivary glands. 
Following the operation, antibiotic prophylaxis based on injectable amoxicillin 
1000 mg every 12 hours and an analgesic based on paracetamol 1000 mg com-
bined with nefopan 20 mg injectable every 6 hours intravenously for 5 days were 
started. The postoperative course was simple; the nasogastric tube was removed 
on day 05. To date, there has been no recurrence. 
 
 

   
Figure 3. Control CT image after excision of the pleomorphic adenoma. 

 

 
Figure 4. CT image in axial sections showing a well-defined palate mass. 

https://doi.org/10.4236/ijohns.2024.133022


S. Youssouf et al. 
 

 

DOI: 10.4236/ijohns.2024.133022 255 Int. J. Otolaryngology and Head & Neck Surgery 
 

 
Figure 5. Histological image of pleomorphic adenoma of the palate Pleomorphic adeno-
ma showing chondromyxoid stroma containing small friends of isolated epithelial and 
myoepithelial cells (HEx400). 

 

   
Figure 6. Intraoperative images of a pleomorphic adenoma of the palate. 

3. Discussion 

The tumor lesions that affect the GSA are the same as those that affect the main 
salivary glands but with less frequency [2]. Indeed, GSA tumors only represent 
10% to 20% of all salivary tumors [2] [4]. On the other hand, and unlike those of 
the main glands, 50% to 60% of GSA tumors are malignant [2]. The accessory 
salivary glands, scattered throughout the upper aero-digestive tracts, can be the 
site of rare tumors and are reputed to be benign in the majority of cases, mainly 
in the mucous membrane of the mouth (roof or soft palate, floor of the mouth, 
cheeks, lips), more rarely of the larynx or nasal cavity. The tumor varieties are 
numerous; the most common is pleomorphic adenoma (formerly called mixed 
tumor) [5] [6]. Pleomorphic adenoma is the most common tumor of the parotid 
gland (65%). Its extra-parotid locations are rare. They are distinguished from the 
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parotid by their clinical, histological and therapeutic characteristics. They are 
distributed between the submandibular gland and the accessory salivary glands 
[1]. In the literature, both male and females are concerned [3] [5]. In our two 
patients, the tumor was located at the level of the palatal vault and the palatine 
tonsil. The palatal location of the pleomorphic adenoma is described by several 
authors [2] [5] [6]. Sixty percent of intraoral salivary tumors are found in the 
palatal region [2]. It is generally a firm, hard and well-defined submucosal tumor 
on palpation covered by a mucous membrane that is most often normal and can 
sometimes take on an erythematous appearance. It sits on the lateral part of the 
palate and, exceptionally, on the median line. This tumor is most often found on 
the hard palate and more rarely on the soft palate. As part of the differential di-
agnosis, cases of hypertrophy of the palatine salivary glands have been described 
with symptoms similar to those of pleomorphic adenoma. The predominant lo-
cations are the hard palate-soft palate junction. The etiology of these hypertro-
phies remains unknown [1] [2]. Oropharyngeal localization, particularly tonsil-
lar, remains rare [1]. The presence of these benign tumors in the digestive tract 
often causes discomfort when eating. This discomfort is due to a progressive in-
crease in tumor volume, making chewing and swallowing difficult [5] [6]. In our 
patients, a slow progression of 10 months and three years was noted. Indeed, in 
the literature, most authors agree on the slow growth of pleomorphic adenomas 
[1] [2]. The imaging performed in our patients made it possible to assess the 
tumor boundaries and the existence or not of locoregional lysis. Although we 
did not note signs of invasion in our patients, the aggressive form is described in 
the literature [2]. Performing a biopsy when the tumor is accessible allows a his-
topathological diagnosis confirming the benign nature of the tumor before a 
possible therapeutic decision is made. Therapeutic management is surgical and 
requires wide excision to avoid any recurrence linked to capsular dehiscences [2] 
[7]. In the event of a palatal location, surgical revision could then pose serious 
difficulties. To illustrate these points, in parotid locations, a parotidectomy is 
immediately performed and not a simple enucleation of the tumor and, despite 
this, recurrences remain frequent [1] [2]. Histologically, the tumor is generally 
round and well-defined and is surrounded by a fibrous capsule that is often dis-
continuous. This last point explains the possible recurrences if the excision is not 
wide enough. Its structure is polymorphic. It is composed of epithelial, myoepi-
thelial cells and various mesenchymal substances [1] [2]. After a follow-up of 
nine and two years, no recurrence was noted in our patients. 

4. Conclusion 

Pleomorphic adenomas are relatively rare benign tumors of the accessory sali-
vary glands. Their clinical expression remains swelling. They are mostly slow 
growing and are generally not aggressive. Therapeutic management is broad 
surgical in order to avoid recurrences and the diagnosis is confirmed by histo-
pathological examination. 
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