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INTRODUCTION 

Pleomorphic adenoma is a frequent benign neoplasm in 

the head and neck region and accounts for 70% of all 

salivary gland tumors.
1
A small minority(8%) are located 

in the oral cavity, neck and nasal cavity.
1
 Mostly, these 

tumors are benign, and only 1% are seen in the nasal 

cavity or epipharynx.
2 

The usual age of occurrence is 

between third to sixth decades of life.
3
 Few studies state 

slight female predilection of this  tumor.
1
 Among all 

reported cases of pleomorphic adenomas in the nasal 

cavity, 80% arose from the mucosa of cartilaginous or 

bony septum and only 20% originated from the lateral 

nasal wall.
3 

CASE REPORT 

A 17 year old female presented with mass in the oral 

cavity for 8 years that was insidious in onset and 

gradually increased in size. There was no associated pain 

or bleeding from the mass. Also the patient had no nasal 

complaints. 

On examination of the oral cavity there was a solitary 

pinkish red smooth mass measuring 3x2x1cm in the 

midline of hard palate extending more towards right 

which had a hard periphery and soft center [Figure 1]. 

Anterior rhinoscopy revealed a smooth bulge at the 

junction of septum and the floor in the right nasal cavity.  

 

Figure 1: Hard palate mass. 

Diagnostic nasal endoscopy confirmed the nasal mass 

that appeared to arise from the bony cartilaginous 

junction of septum on both sides of the nasal cavity, right 

[Figure 2a] more than the left [Figure 2b]. 
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Figure 2: Nasal mass on either sides of septum (a) 

right, (b) left. 

 

Figure 3: CT PNS coronal (3a) and axial cuts (3b) 

with palatal defect and peripheral calcification. 

CT of paranasal sinuses showed well defined soft tissue 

density lesion measuring 21x17x15 mm involving the 

midline posterior hard palate and nasal septum [Figure 

3a, b]. There was peripheral calcification of the mass and 

a defect in the maxillary crest. FNAC and incisional 

biopsy were done from the intraoral route that suggested 

pleomorphic adenoma. 

A combined endoscopic intranasal and transpalatal 

surgical approach was chosen and tumor was excised 

completely. A part of septal cartilage was also excised 

and the bony rim in the hard palate was removed with 

microdrill. The defect was closed primarily by elevation 

and suturing of palatal mucosal flaps and further 

supported by a palatal obturator to prevent a fistula. 

Histopathological examination of excised specimen 

showed clusters of epithelial cells and myoepithelial cells 

with myxoid stroma features once again suggestive of 

pleomorphic adenoma. 

Postoperative follow up of 6 months did not show any 

recurrence of the tumor. 

DISCUSSION 

Pleomorphic adenomas are mixed salivary gland tumors 

with epithelial, myoepithelial cells and stromal 

components and are most commonly found in parotid 

gland. However, among minor salivary glands hard palate 

is the most common site. Minor salivary glands are also 

found in the nasal cavity i.e, in septum and lateral nasal 

wall. Literature states that pleomorphic adenomas arise 

rarely from the nasal cavity.
2
 Also involvement of the 

surrounding structures such as bone is rare since the 

tumors have sufficient space to expand within the nasal 

cavity.
4
 

Core biopsy is more invasive but is more accurate 

compared to FNAC with diagnostic accuracy greater than 

97% .
5 

Fine needle aspiration cytology and incisional 

biopsy can aid in the diagnosis of pleomorphic adenoma.
6
 

CT is superior to MRI in evaluating bone, especially in 

diagnosing erosion and perforation of the bony palate and 

possible involvement of the nasal cavity or maxillary 

sinus.
7 

The morphology of the tumor in our case was rather 

unusual and is a matter of debate. It appeared as though 

the tumor arose from the bony septum and then 

descended to the hard palate. Instead of expanding in the 

roomy nasal cavity, it chose to erode the thick bone of 

hard palate in a circumferential manner causing a full 

thickness defect as if there was some affinity for bone. A 

bony collar was then formed around the palatal defect 

suggesting incomplete osteolysis and osteoneogenesis 

due to osteoid formation as revealed by the CT scan. This 

led to the impression of a bone tumor. There has been no 

report in literature of this kind of unusual palatal invasion 

from nasal septal pleomorphic adenoma cases until now 

to the best of our knowledge. Only 1 case of septal 

pleomorphic adenoma with calcification and ossification 

has been reported in the literature so far.
8 

Treatment of palatal pleomorphic adenoma involves wide 

local excision of tumor including its surrounding capsule, 

together with clear margins involving the periosteum and 

associated mucosa, followed by curettage of the 

underlying bone with a sharp spoon or burr under copious 

sterile normal saline irrigation, to avoid recurrence.
8 

CONCLUSION 

Pleomorphic adenomas are benign tumors that rarely 

arise from septum with hard palate involvement. Bone 

erosion and new bone formation is unique in our case. 

The clinical presentation can be misleading when the 

tumors are disproportionate and do not grow and expand 

in the expected  path of least resistance thereby delaying 

the proper diagnosis. They can masquerade a hard palate 

bone tumor especially when they violate the common 

pathway of tumor extension and spread. 

In such cases, a high index of clinical suspicion and 

biopsy can diagnose these swellings. These tumors are 

best managed by combined transnasal and transpalatal 

approaches for resection.
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