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ABSTRACT 

The Parotid Gland is the largest of the salivary glands weighing 

15grams and mixed salivary tumour i.e. Pleomorphic Adenoma is the 

most common Benign salivary gland tumour which consisting of 

Epithelial as well as Mesonchymal components. Normally this tumour 

is a slow growing well demarcated apparently encapsulated lesion may 

extent beyond the main limit of tumour tissue as pseodopods. Surgery 

is the main stay of treatment which indicates superficial or total 

Parotidectomy results in a very high cure rate. 
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INTRODUCTION  

Pleomorphic Adenoma are the most common benign salivary gland neoplasm and although 

usually found in the parotid may also arise in the sub-mandibular, sub-lingual and minor 

salivary glands.
[1]

 It occurs most often between the 4-6th decades and found commonly in 

females than in males.
[2]

 It presents as an unilateral slow growing painless mobile swelling in 

the parotid region, rarely exceeding 6cms in its greatest dimension. If its untreated the tumour 

can cause significant morbidity and rarely death.
[3]

 

  

CASE REPORT  

A 50 years old female came to the Shalya OPD of Parul Institute of Ayurveda, Vadodara, 

Gujarat with the complaints of painless swelling in the sub-mandibular region since 8 years. 

The swelling was insidious in onset and has gradually progressed over the period of 8 years. 

There is no history of, DM/HTN/KOCHS/MALIGNANCY. On examination the swelling 
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was present on the lower right mandibular area, which was irregular in shape extending 1/3rd 

of the neck. The surface of the swelling measures appears nodular, edges are uneven, skin is 

stretched and shiny. On palpation there is no tenderness, swelling was Mobile and skin over 

the swelling was pinchable and there were no sign of regional lymphadenopathy.  

 

Pathology 

All blood investigation are within normal limit.FNAC report shows Benign Mixed Tumor i.e. 

Pleomorphic Adenoma. Measuring 3.5cm*3.0*2.5cm in size. 

 

Fig. No.1 Clinical photography Showing Parotid Swelling. 

 

 

Fig. No. 2. USG Report. 

 

 

Fig. No. 3. FNAC Report. 
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Fig. No. 4. Histopathology Report. 

 

 

Fig. No. 5. Post operative. 

 

 

Fig. No. 6. Exicised specimen. 
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Fig. No.7 After 10 Days. 

 

Treatment 

The Patient was operated under Local Anaesthesia solution with adrenaline was infiltrated 

around the lesion to achieve Vasoconstriction. The lesion was marked and wide exicision was 

done with surgical blade and dissecting scissors by preserving the Carotid Artery. Hemostasis 

was achieved with electrocautery. The residual site was packed. Dressing was removed after 

4days post operatively. After 10days time the site was granulated & healed.  

 

DISCUSSION  

There are numerous malignant and benign tumour arises from major and minor salivary 

gland. PA is a common salivary gland tumour with the incidence ranging from 33% to 70% 

of all tumours.
[4]

 Since the majority of salivary gland tumours are reported to be malignant, 

careful history, patient evaluation, histopathological investigation is highly advised. With the 

adequate surgical excision
[5]

 PA will not reoccur but most reoccurrence can be attributed to 

inadequate surgical techniques. 

 

CONCLUSION  

The salivary glands may show a diverse range of lesions presenting a challenge to even the 

most experienced clinician and pathologist. High index of suspicion and an adequate 

clearance of tumour with a cuff of surrounding dispensable normal tissues is the key to 

successful treatment of such tumours. Care must be taken to remove the lesion entirely to 

avoid recurrence and malignant transformation.  
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