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ABSTRACT

INTRODUCTION

Pleomorphic adenoma is the most common
benign tumor of the salivary glands, typically
presenting as a slow-growing, painless mass.
While it most frequently arises in the parotid
gland, it can also affect the submandibular
gland, albeit less commonly. Although generally
small in size, cases of giant pleomorphic
adenomas are rare, especially in the
submandibularregion.

CASEREPORT

We present a 45-year-old male presented with
a gradually enlarging mass on the left side of
the face and neck, which had been developing
over the past six years. Clinical examination
revealed a large, firm, non-tender mass
involving the left submandibular region without
any signs of facial nerve dysfunction.

Imaging studies suggested a benign tumour
arising from the submandibular gland. Surgical
excision was performed via a transcervical
approach. Histopathological analysis revealed
a classic pleomorphic adenoma.
Postoperatively, the patient recovered well
with excellent aesthetic and functional
outcomes.
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CONCLUSION

Giant pleomorphic adenomas of the
submandibular gland are exceedingly rare.
Despite their size, they can be successfully
managed with complete surgical excision and
careful preservation of adjacent neurovascular
structures. Long-term follow-up is essential to
monitor for recurrence. This case highlights the
importance of early diagnosis and timely
surgical intervention to prevent excessive
tumor growth and potential complications.
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INTRODUCTION

Salivary gland neoplasm occurs in different
locations, including the parotid, submandibular
gland, sublingual gland, and minor salivary
glands and represent various histological
pictures. The most of the neoplasms of the
salivary glands are benign (80%) but
sometimes tumors show the ability to
transform into malignant lesions1-2 Thus, it
becomes very essential to diagnose early for
the proper treatment. 11 different benign
epithelial salivary gland tumors are recognised
by The World Health Organization (WHO) in
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Pleomorphic adenoma (PA) is the most
common subtype of salivary gland tumors
followed by Warthin's tumor (WT) and other
tumorsondecreasing order.2-3

Authors hereby present a case report of a
giant pleomorphic adenoma arising from
submandibular gland in a male patient, which
was surgically excised with no recurrence on
follow up till date.

CASE REPORT

A 45 years old male patient presented in the
OPD of the department of Otorhinolaryn-
gology and Head-Neck Surgery with history of
gradually progressive tumor in the left upper
part of the neck for 6 years. The swelling was
insidious in onset, slow growing and painless.
Patient has no complain of difficulty in
swallowing or difficulty in breathing. There is
no any associated comorbidity. On clinical
examination — On inspection a firm,
bosselated mass seen in left submandibular
region approximately 40x25x19 cm in size
(Fig1). On palpation, mass was multilobulated,
firm, non-tender & with well-defined borders.
Skin over the mass was showing some areas of
ulcerations. Antero-posteriorly from the
angle of the mandible up to 2cm right from
the midline of the mandible. Superoinferiorly
extend from lower border of mandible to
approximately 19 cm below the symphysis
menti. As the tumor have huge dimensions
but the facial nerve function in intact. Oral
cavity examined and found within normal
limits. Video laryngoscopy was done and
found within normal limits. FNAC was done
which was suggestive of pleomorphic
adenoma. CECT neck from skull base to
clavicle was done which shows a well defined,
heterogenous mass involving right
submandibular gland with areas of
calcification (Fig.2). Patient was planned for
surgical excision. Patient underwent
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complete excision of right submandibular
gland under general anaesthesia. Internal
jugular vein and Internal carotid artery
identified and secured. Furtherdissection was
done and the mass was removed completely.
Surgical defect was closed primarily. On gross
examination, the tumor was lobulated,
irregular, having well defined margins and
mass was 36x20x15 cm in dimensions and
weighed 3.5kg(Fig. 3). Histopathological
examination done and consistent with the
diagnosis of pleomorphic adenoma (Fig. 4).
Thus, a definitive diagnosis of Pleomorphic
adenoma of right submandibular salivary
gland was made. Intra-operative and post-
operative periods were uneventful. Patient
was on regular follow up for 2 years and no
recurrence was seen (Fig.5).




DISCUSSION

Pleomorphic adenoma is commonest salivary
gland tumor but the giant pleomorphic
adenoma is very rare. Despite of its gigantic
size, malignant changes are rarely seen. These
tumors are usually painless, smooth, firm and
asymptomatic until they attain major sizes
mostly in the form of pressure symptoms. It is
usually well demarcated from the surrounding
tissue by a pseudo-capsule. In huge sizes, they
could develop a variegated appearance with
areas of haemorrhage, necrosis and
calcification. Giant tumors commonly have a
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lobulated delineation, which supports the
diagnosis.

The weight of pleomorphic adenoma ranging
from1kgto 27 kg5. In our case, the size of tumor
was 40x25x19 cm and weighed 3.5 kg. The
largest ever recorded pleomorphic adenoma
arising from the submandibular gland weighed
81kg.4

A similar case of the giant pleomorphic
adenoma of submandibular salivary gland in a
female patient, weighed 4.35 kg  treated by
surgerywithout complications.6

The tumor was surgically excised and closed
primarily and follow up was done. No
recurrence was found till date. It should be
managed through complete excision of the
tumor reaching completely free surgical
margin because the involvement of free
surgical margins canlead torecurrence.

In a similar case, complete resection of the
tumour was done along with the submandi-
bular salivary gland as the tumour was arising
from the gland, with preservation of the
majority of the overlying healthy skin and the
marginal mandibular nerve and no recurrence
was found tilldate.6

A case of huge pleomorphic adenoma started
with a left inferolateral incision to separate the
tumor from the neck great vessels. The tumor
had a very wide base therefore the defect
couldn't be closed primarily and a thiersch graft
hastobeused.4

Another case of pleomorphic adenoma was
surgically managed with a standard
submandibular incision, the submandibular
gland and the mass was. Primary closure was
done in a layer-wise manner. Regular follow up
was done for almost 4 years and no recurrence
noted9.
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The malignant transformation in adenomas of
salivary gland is found in a range from 1.9 to
23.3%7. The risk of transformation into
malignancy increases with a long history of
appearance, recurrence, the advanced age of
the patient, and location in the major salivary
gland. In our case, the malignant changes were
not present.

CECT of neck from skull base to clavicle in our
case shows a well-defined, heterogenous mass
involving right submandibular gland with areas
of calcification sparing allmajorvasculatures.

In a similar case CEMRI was done which
suggested huge heterogeneously enhancing
heterointense mass lesion in the anterior neck
possibly arising from left submandibular space
demonstrating lobulated solid cystic areas and
necrotic areas with displacement of adjacent
structures but no significant infiltration/
erosion of bone.6

The purpose of presenting such cases is to
elucidate the problem of patients especially in
the developing countries, who neglect such
conditions due to lack of awareness and with
timeitachieves such hugesize.

CONCLUSION

Pleomorphic adenoma is the commonest
salivary gland tumor. Sometimes due to lack of
awareness or fear of surgery, it becomes
gigantic. Despite of its huge size, the malignant
transformation is rarely seen. The treatment is
complete excision of the tumor and if done
carefullytherecurrenceisrarely seen.

LEARNING POINTS

« Pleomorphic adenoma with a huge size is
veryrare.

e Pleomorphic adenoma becomes huge due
tolackofawarenessorfearof surgery.

e Despite of its huge shape and size, the
malignant transformationisveryrare.
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« Thetreatmentis complete surgical excision.
e Recurrenceisveryrareifexcised carefully.
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