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Abstract

The pleomorphic adenoma is well recognized as the most common salivary neoplasm.
We examined 49 patients who had received surgical excision of the pleomorphic
adenoma from 1989 to 1998 with over 5 years follow—up period. We retrospectively
evaluated the patients’ age, sex, chief complaints, surgical methods, and recurrence or
complication rates after analysis of one’s clinical and surgical records.

The results are as follows :

1. There were 15 cases in parotid gland, 23 cases in palate, 8 cases in submandibular
gland, and 3 cases in cheek. The ratio of male to female was 1 : 1.13. The mean age
was 44. The tumor of submandibular gland occurred in more younger age than that of
other salivary gland.

2. In 15 patients of parotid pleomorphic adenoma, there was 1 case(6.7%, 1/15) of
recurrence. That was transformed into the malignant pleomorphic adenoma after 4 years
of first surgery. We performed superficial parotidectomy of 9 cases(56.2%, 9/16), total
parotidectomy of 6 cases(37.5%, 6/16), and radical parotidectomy of 1 case(6.3%, 1/16).

3. We used the rotational Sternocleidomastoid muscular flap to cover the exposed facial
nerve in 12 cases(75%) after parotidectomy(7 cases of superficial parotidectomy and 5
cases of total parotidectomy). We could see 3 cases(18.7%) of facial nerve palsy and 1
case(6.3%) of Frey’'s syndrome after parotidectomy. We examined Frey’'s syndrome in
only 1 case which was not used SCM muscular flap after parotidectomy.

4. In 23 patients of palatal pleomorphic adenoma, there were 2 cases(8.7%) of recurrence.
In recurrence cases, We performed re-excision after 4 and 5 vyears of first surgery,
respectively. We preserved partial thin overlying palatal mucosa during tumor excision in
5 cases(20%), which were proved as benign mixed tumor in preoperative hiopsy. That
mucosa-preserved cases had thick palatal mucosa, did not show mucosa ulceration and
revealed well encapsulated lesions in preoperative CT.

5. In palatal tumors, we could see the 13 cases(52%) of bony invasion in preoperative
CT views and the 4 cases(16%) of oro—nasal fistula after tumor excision. In two cases
of recurrence, one(20%, 1/5) was in palatal mucosa-preserved group and the other(5.5%,
1/18) was in palatal mucosa-excised group.

6. We excised tumors with submandibular glands in the all cases of submandibular
pleomorphic adenoma. There was no specific complication or recurrence in these cases.
7. After excision of the cheek pleomorphic adenomas, we could not see any complication

Or recurrence.
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Table 1. Total patients distribution

Male Female Total Age(average)
Parotid 9 6 15 (30.6%) 40.2yrs
Palate 10 13 23 (46.9%) 51.6yrs
Submandibular 3 5 8 (16.4%) 26.1yrs
Cheek 1 2 3 (6.1%) 52.3yrs
Total 23 26 49 (100%) 44.0yrs

Table 2. Age & sex distribution

Age Male Female Total
10-19 1 1 (2.0%)
20-29 2 7 9 (18.4%)
30-39 6 2 8 (16.3%)
40-49 5 4 9 (18.4%)
50-59 5 7 12 (24.5%)
60-69 4 5 9 (18.4%)
70- 1 1 (2.0%)
Total 23 26 49 (100%)

Table 3. Pre-visit period after known of his(or her) abnormality

Parotid Palate Submandibular Cheek
n (%) n (%) n (%) n

within 1 month 1 (6.7%) 1 (4.3%) 3 (37.5%) 1
within 3 months 3 (12.6%) 2 (25%) 1
within 6 months 2 (8.6%)
within 1 year 4 (26.7%) 7 (30.4%) 2 (25%) 1
within 3 years 5 (33.3%) 6 (26.9%) 1 (125%)
within 5 vears 5 (33.3%) 4 (17.2%)
Average period 2.9 yrs 2.0 yrs 0.7 yrs 04 yrs




Table 4. Patients of the pleomorphic adenoma on parotid gland

Pi. |Age/Sex | Chief Complaints Operation Complication”

1 52/F |Swelling SP

2 50/F |Swelling SP

3| 54/M |Palpable mass SP+SCM

4| 28/F |Palpable mass TP+SCM*

5 40/M  |Palpable mass SP+SCM

6 61/F |Swelling SP+SCM

7 64/M  |Dull pain TP+SCM Recurred as Ca. ex

pleomorphic adenoma

63/M  |Swelling+Facial palsy RP+RND* Facial nerve palsy

8 27/F  |Palpable mass SP+SCM

9 30/M  |Palpable mass SP+SCM

10 23/F  |Swelling SP+SCM

11 56/M  |Swelling+Xerostomia |TP+SCM+ Facial nerve palsy

Facial nerve reanastomosis

12 | 30/M |Swelling TP+SCM

13 27/M  |Swelling TP Frey syndrome

14 | 34/M |Swelling+pain SP+SCM

15 27/M  |Palpable mass TP+SCM Remaining weakness

* Complication : Remaining complications over 1 year after operation
¥ SP+SCM : Superficial parotidectomy & SCM muscle rotational flap
¥ TP+SCM : Total parotidectomy & SCM muscle rotational flap
§ RP+RND : Radical parotidectomy (radical resection) & Radical neck dissection



Table D. Patients of the pleomorphic adenoma on palate

Pt. |Age/Sex Site Operation Complications

1 60/F |Rt.” Exc' + Muc’ Recurred 4 years later
64/F  Middle(recurred)” E§<c+sp1§ Oronasal fistula

2 | 59M |Lt. Exc+spl

3 43/F  Middle Exc+spl

4 | 49/M Lt Exc Recurred 5 years later
54/M  |Lt.(recurred)” Exc+spl

5 47/M Lt Exc+Muc+spl Partial mucosa necrosis

6 33/F |Rt. Exc+Muc+spl

7 45/F [Rt.” Exc+spl

8 | 60/M Rt Exc

9 50/F |Middle Exc+Muc+spl

10 60/F |Lt Exc+spl

1 27/F Rt Exc

12 | 72/M |Lt.(recurred)” Exc

13| 30/M |Lt” Exc Oronasal fistula

4 57/F  |Middle Exc+spl

15 34/F  Rt.” Exc+spl

16 63/F |Middle” Exc+spl Oronasal fistula

17 | 65/M Rt Exc

18| 60/M |Lt. Exc+spl

19 52/F Rt~ Exc

20 53/M Lt Exc+Muc+spl Partial mucosa necrosis

+ Oro-nasal fistula '

21 61/F [Rt.” Exc+spl

2 | 45/VM Middle Exc+spl

23 52/F  |Middle Exc+spl

* [ Palatal bone invasion in preoperative CT views

t Exc : Excision with 2-bmm safety margin

% Muc : Overlying mucosa preservation

§ spl : Palatal splint delivery

9 : Oro-nasal fistula was not closed spontaneously, we used palatal advancement flap.
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