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Abstract (J. Kor. Oral Maxillofac. Surg. 2006;32:384-390)

CLINICOPATHOLOGIC AND IMMUNOHISTOCHEMICAL STUDY
IN PLEOMORPHIC ADENOMA

Kyung-Wook Kim, Se-Jin Han, Sang-Gu Lee
Dept. of Oral and Maxillofacial Surgery, College of Dentistry, Dankook University

Pleomorphic adenoma is the most common salivary benign tumor, constituting over 60% of parotid gland tumor, 25% of sublingual gland tumor
and 50% of minor sdivary gland tumor. It is somewhat more frequent in the fourth to sixth decades. The recurrent rate which enforces only asimple
enucleation is very high (20~45%). Histologically, it contains the epithelial cell, the myo-epithelia cell and mesenchymal ingredient, which is vari-
0US aspect.
We analyzed clinicopathologically and immunohistochemically the patients(34 cases) who are diagnosed with pleomorphic adenoma in Dept. of
Oral & Maxillofacial Surgery, College of Dentisty, Dankook university since 1998.

Theresults are asfollow:

1. Theincidence of the tumor was most frequent in age 30 to 50. Theratio of male to female was 1:1.43.

2. The most chief complain was a painless mass(94.1%) and the duration time was more than decade in 18 cases(52.9%).

3. Palate(soft & hard palate) was the most occurred site(64.7%). In mgjor sdivary glands, the parotid gland was the most frequent site(17.6%).

4. The tumor size was 2 to 3cm on the average. Most of tumors were with capsule(91.2%).

5. Surgica excision was amain treatment method(20 cases, 58.8%) and 14 cases were excised with a glandectomy, 1 case was treated with a partia

maxillectomy. Only 1 case of &l cases was recurred.

6. Histopathologically, 9 cases(26.5%) were cellular type, 11 cases(32.4%) were intermediate(classic) type and 14 cases(41.1%) were myxoid type.
7. Immunohistochemically, the specimen of all tumors reacted positively to cytokeratin and vimentin marker.

Key words: Pleomorphic adenoma, Salivary gland, Cytokeratin, Vimentin

.M B
141 F e A BRI Al W8] oF 20%8 A 5o, 34

&gl T0-80%, 13 ol 20-30% 2l B o] STk v
A A2l 71 Sk 3t gl A Eokom o] &t ok

60%, o} 5}l ko] 50%, 4
EFel A F o] 50%7) Th A A E Al

A3 FFe] Z%E At &
o] % 55% = -7 ol A

235
330-716 =4 3 OFA] QI = 2F7-119 %]

e 8 Ao 5 77

ool o) 249} i 4

Kyung-Wook Kim

Dept. of Oral & Maxillofacial Surg., School of Dentistry,
Dankook University, 7-1 Snbudong, Cheonan, 330-716, Korea
Te: 82-41-550-1993  Fax: 82-41-551-8983

E-mail: kkwoms@dankook.ac.kr

B (-
s AR e
—g;].;}_la
O A2 A TE2E o= volo Ay 2y T = 3]
A| 7t 60%7} 20-400H (34 < 4041)oll 2 dkshe, o] Bl &2 120
oz B Hith YA s LY AREEE
B3 AAE 7T £ A FEYA
Aol U A A%S FWele B9k
7198 0@ S 298 A g B
(totel glandectomy)=. | = 3}, 771+5-2] ¥
Sl At sprel 2 47 A A of 3
2o A AEE T AT At &
orL- E]—_T/_ —:‘l_r/]_l»g)l

LS

A<e)oll A 28%, S B 10% 18] 3
-] (oropharyngedl site)ol] 4 10% 7} 24y

—

i
P
iﬂ
LR

o
N Koy 2 [r e

2
s

2o
X 12
o

H
s

12 8
riTVLJSZ
o o

ft

oy

2o
10, 41 oF ¢
oo B 2

.

@ b

L
2

nE
ol
oL

TFH S A PO E AT U5



N
© °%
2,

o
e
ofp

SECHEESEPE

of 37}

o o
[0 oXx
> lo
=
_g )
rjy 3 &
A
L Bl o
o, 1l > o
o -
P

o o
o rlr rju to

| 011) [‘ll‘

o gt A ,] AR

o M M1 X @ rlo r Y o2 L
)

lo 4

NS L0 N E N O o G
_lﬂol-N

N

N

(e}

—[c:»rlrr

i
kN
s
o
i
r o
o
=
H
i
i)
EN
)
o
o
o 02
rEL'
>>L

ox [ okt 2
3
>
(o,

72T aL A 7 of T

deP, & ATE LA Ut A2 e g9y 43
H
H

g e
-
_101‘ =
:
rlr

kN
3
ok
ik
4%
n
m

>~

>
fo
rg
12

EN
3
oty

_(|)1J

2

o

>~

>
o
5 o
o% ol
ol
qz oL @

e b

i ohe 13 Sl S8R 2 004 A4S S ThE S
£ slane-coated dideol] 93t F oA A& ok
(cytokeratin, S-100, vimentin)E- o] &5} Al AL 2]
upe} W22 8184 g S Universal LSAB+k|tds(D
Glogrup, Denmark) © 2 A 38 3} o} ™ & 2 2 3} 814 G4l o
4 3 51087 ey A g o FutEAdd 5
o YA ahof e £ A A premount2 <) F 7

AT

:J“”
M

OEHE—’XOJ.IO-?LFUE

S omi O

=2

=
e

T #@t

1 ojzd ol AHH

O o=

A A 32} 347 = 200 7} 27 (5.9%), 300 7} 87 (235%), 40¢H
67 (17.6%), 50t]] 87 (235%6), 60c)] ©] A+o] 10v (29.4%).©. = 20t}
E AYsta e 7 AEiol] LE2A Yetgter Ha4dE S
80.74) Atk A9 o] Bl&2 FAdo] 141, of/d o] 0 C = 1
1439 v & 2 of Aol A T =8 8§l th(Table ).

g 2= 19983 -5 2003 7kA] 6137 =it skl s o] Lol LA B F4E oS AA 8k R
A| Zheh of - o“% At T A TP AFCE AT & F& &l A 523 2] FH(painless swalling) o] 2. H, TH=] 22 o A
WO g Aol o)) SA QAR A, 21 ERS W REAAYS BN 23S 242 AT
Aoz stk A A 9E S REA me 4 W Bl o
= Aol waste] T 7] 7H(duration)o] 2 glom 187
2. o9t i (B29%)0l A+ 1043 o] 2] B 7] 7HS vrEl th(Table2).
Ul TS A, T4 WY B9 E APHA 2% E 3 HAo| WA 29
S % EA) o3, % B R ALE, 2P 42
of thal =AMk AT B3k, H4e] 719 3/ 542 Fobi 7] ¢ SEpel Aol A 268 = T Efel A Hut T @o] Ay skl o,
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Table 1. Age & Sex Table 2. Duration
Age Mde Femde Totd Duration Cae
20-29 1 1 2(59%) <lyr. 6(17.7%)
30-39 2 6 8(235%) yr.-5yr. 7(20.6%)
40-49 3 3 6(17.7%) Syr. - 10yr. 3(88%)
50-59 4 4 8(235%) 10yr< 18(52.9%)
60-69 3 5 8(235%) Totd 34(100%)
70-79 1 1 2(59%)
Totd 14 20 34(100%)
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Table 3. Location of tumors Table 4. Size of tumors
Location Tumors Sze Tumors
Hard paate 10 <lom 2
Minor sdlivary gland Pdae Soft Pelate 10 lem-2cm 4
Hard P. + Soft P. 2 2cm-3om 16
Upper Lip 4 3om-4em 8
. Paratid Gland 6 4em< 4
Mdjor livary gand Submandibular Gland 1 Total A
Sublingual Gland 1
Totd 34
Table 5. Histopathologic result
Histopathologica type Minor divary gland Mgor divary gland Tumors
Cdlular type 5 4 9(26.4%)
Intermediiatetype 9 2 11(32.4%)
Myxoid type 12 2 14(41.2%)
Totd 26 8 34(100%)
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Table 6. Immunohistochemical result

Location Histopathologic type No. of Tumor Cytokeratin S100 Vimentin
1 + + +
Calluar 2 + + i
3 + - +
Mgor divary 4 + - +
gland Intermediate 5 * a *
6 + + +
Myxoid 7 + + +
8 + - +
9 + + +
10 + + + ++
Cdlular 1 + + ++
12 + ++ +
13 + ++ +
14 + + +
15 ++ + ++
16 + + +
17 + + +
Minor Intermediate 18 + + +
divay 19 ++ + ++
gland 20 + + +
21 + + +
2 + + +
23 + + +
24 + + +
25 ++ + +
26 + + +
27 + + +
Myxoid 28 + + +
29 + + +
30 ++ + +
31 + - +
32 + + +
33 + + +
A + + +
(=:no, +:dight, +: moderate, + +: Strong)
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Fig. 22 H & E staining findings in intermediate type
pleomorphic adenoma(x100).

Fig. 3. H & E staining findings in myxoid type Fig. 4. Cytokeratin immunohistochemical findings in
pleomorphic adenoma(x100). pleomorphic adenoma(x200).
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Fig. 5. S-100 immunohistochemical findings in Fig. 6. Vimentin immunohistochemical findings in
pleomorphic adenoma(x200). pleomorphic adenoma(x200).
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