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ABSTRACT  
 
Pleomorphic adenoma is the most common type of benign tumors of salivary 
glands. Pleomorphic adenoma commonly arises from the parotid gland and could 
also be located in larynx, pharynx, trachea, and lips. Pleomorphic adenoma rarely 
occurs in nasopharynx and may present with nasal onstruction. In adult patients, 
it can be confused with nasopharynx cancers. The risk of recurrence and 
squamous metaplasia should be kept in mind.  The gold standard treatment 
method is transnasal endoscopic total excision. 
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ÖZET 
 
Pleomorfik adenom, en sık görülen benign tükürük bezi tümörüdür. En sık 
yerleşim yeri parotis bezi olmakla beraber, larinks, farinks, trakea ve dudak 
yerleşimli de olabilir. Pleomorfik adenom nadiren nazofarenkste görülebilir  ve 
burun tıkanıklığına sebep olabilir. Yetişkin hastalarda nazofarenks kanserleri ile 
karıştırılabilir. Nüks ve skuamöz metaplazi riski akılda tutulmalıdır. Altın standart 
tedavi yöntemi transnazal endoskopik total eksizyondur. 
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INTRODUCTION 
 

Salivary gland tumors constitute about 5 % of all head and neck tumors (1). 
Pleomorphic adenoma (PA) which is also known as benign mixt tumor is the most 
common type of benign tumor of salivary glands. PA commonly arises from the 
parotid gland and may also be formed in the submandibular gland and minor 
salivary glands (1, 2). 

Minor salivary gland originated tumors are frequently seen in palate, they may 
also be present in locations such as the larynx, pharynx, trachea, and lips. 
However, pleomorphic adenoma cases with nasopharyngeal location are rarely 
encountered in the literature (3, 4). 

The purpose of this article is to present a case of PA, a rare tumor originating 
from the nasopharynx. 
 

CASE REPORT  

 
A 40-year-old male patient referred to our clinic with a complaint of nasal 

obstruction. Oropharyngeal examination was normal. No pathological finding 
was detected in anterior rhinoscopy. In the endoscopic examination, a mass of 
approximately 2x2 cm was observed, filling the nasopharyngeal cavity almost 
completely. Other otorhinolaryngological examinations were all normal. 
Nasopharyngeal MRI showed a mass of 26x23x26 mm with heterogeneous 
contrast and minimal pathological diffusion restriction (figure 1). Punch biopsies 
from different zones were obtained under local anesthesia. Pathological 
examination result was reported as "upper respiratory tract mucosa 
characterized by chronic inflammation". An endoscopic tumor excision was 
performed under general anesthesia and the mass was totally excised (figure 2). 

The mixed tumor (pleomorphic adenoma) was reported in the pathological 
examination. In addition, an expanding growth pattern has been reported with 
no apparent capsule, vascular invasion, or neural invasion. 

 
Figure 1: Preoperative MRI shows a 26x23x26 mm mass with heterogeneous contrast and minimal pathological diffusion restriction. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Figure 2: Mass totally excised with endoscopic trans nasal approach  
 

 
 

DISCUSSION 
 

Salivary gland neoplasms usually are encountered in major salivary glands. 
About 75% of the PAs occur in the parotid gland. PAs comprise 65% of all 
neoplasms originating from the parotid gland (5). Only 10% of PAs are formed in 
the minor salivary glands. Depending on where the small salivary glands are 
located, PA can occur in different locations. PA can be seen on soft and hard 
palate, trachea, larynx, upper lip and floor of mouth (6).PA is also known as 
benign mixed tumor that include myoepithelial and epithelial cells. PA is 
surrounded by a false capsule which usually shows pseudopod extensions into 
the salivary gland tissue (7). 

PA often appears as an asymptomatic mass with a slow growth pattern in the 
parotid gland. It is more common in females (64,5%) and often seen during the 
4th and 5th decades (4). Nasal septum deviation and chronic sinusitis are the 
most common causes of nasal obstruction. However, patients with masses in the 
nasopharynx may also complain with nasal obstruction. When a nasopharyngeal 
mass is detected in childhood, an adenoid vegetation is usually suspected, while 
adult patients are suspected of nasopharyngeal cancer. Moreover, benign 
masses such as Thornwaldt cysts, mucus retention cysts, and branchial cysts may 
also be detected in nasopharynx (8). 

PA located in the nasopharynx is a very rare condition. A total of fewer than 10 
cases have been reported to the date. Patients with Nasopharyngeal PA are often 
referred with complaints of nasal congestion. The second most common 
complaint is serous otitis media (SOM) due to Eustachian tube dysfunction (9).  

The treatment of PA is surgical total excision. Transnasal endoscopic approach 
is the main treatment method for PA located in nasopharynx. Total excision of 
the mass is recommended to avoid from the risk of recurrence.  In this case, we 
performed transnasal endoscopic total tumor excision.  
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Rarely, squamous metaplasia can be observed. PA with squamous metaplasia 
could be misdiagnosed as Squamous cell carcinoma so pathologist should keep 
minor salivary gland tumors of the nasopharynx in mind (10).   
 

CONCLUSION 
 

PA rarely occurs in nasopharynx and may present with nasal obstruction. In 
adult patients, it can be confused with nasopharynx cancers. The risk of 
recurrence and squamous metaplasia should be kept in mind.  The gold standard 
treatment method is transnasal endoscopic total excision.  
 
Conflict of interest 
No conflict of interest was declared by the authors. 
 

REFERENCES 
 
1.Waldron CA, el-Mofty SK, Gnepp DR. Tumors of the intraoral minor salivary 
glands: a demographic and histologic study of 426 cases. Oral Surg Oral Med Oral 
Pathol. 1988;66(3):323-33. 
2.Lee SL, Lee CY, Silver SM, Kuhar S. Nasopharyngeal pleomorphic adenoma in 
the adult. Laryngoscope. 2006;116(7):1281-3. 
3.Roh JL, Jung BJ, Rha KS, Park CI. Endoscopic resection of pleomorphic adenoma 
arising in the nasopharynx. Acta Otolaryngol. 2005;125(8):910-12. 
4.Celik S, Kilic O, Zenginkinet T, Kalcioglu MT. Nasopharyngeal Pleomorphic 
Adenoma: A Rare Case Report and Review of the Literature. Case Rep 
Otolaryngol. 2018;2018:2481370. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

5.Sumi T, Tsunoda A, Shirakura S, Kishimoto S. Mechanical obstruction of the 
eustachian tube by the benign tumor of the parapharyngeal space does not cause 
otitis media with effusion. Otol Neurotol. 2007;28(8):1072-5. 
6.Pons Vicente O, Almendros Marques N, Berini Aytes L, Gay Escoda C. Minor 
salivary gland tumors: A clinicopathological study of 18 cases. Med Oral Patol 
Oral Cir Bucal. 2008;13(9):E582-8. 
7.Ayoub OM, Bhatia K, Mal RK. Pleomorphic adenoma of the parotid gland: is 
long-term follow-up needed? Auris Nasus Larynx. 2002;29(3):283-5. 
8.Sekiya K, Watanabe M, Nadgir RN, Buch K, Flower EN, Kaneda T, et al. 
Nasopharyngeal cystic lesions: Tornwaldt and mucous retention cysts of the 
nasopharynx: findings on MR imaging. J Comput Assist Tomogr. 2014;38(1):9-13. 
9.Maruyama A, Tsunoda A, Takahashi M, Kishimoto S, Suzuki M. Nasopharyngeal 
pleomorphic adenoma presenting as otitis media with effusion: case report and 
literature review. Am J Otolaryngol. 2014;35(1):73-6. 
10.Gwanghui R, Sang Duk H, Seung-Kyu C. Nasopharyngeal pleomorphic 
adenoma mimicking squamous cell carcinoma: report of 2 cases and review of 
the literature. J Korean Skull Base Society. 2018;13(1):44-8. 

  


