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SUMMARY

Introduction: pleomorphic adenoma is the most
common benign tumor of glandular origin on the
face (oral cavity). It represents approximately 70 to
90% of tumors of the major salivary glands, more
rarely in the submandibular gland. Objective: to
report a clinical case of pleomorphic adenoma
located in the left submandibular gland, treated
through surgical excision. Case Report: this article
describes a relatively unusual case in a female
patient, 39 years old, with slow growth (6 years).
Patient without comorbidities, smoker, without
pain, reported difficulty swallowing, with no
previous history of trauma or infection. The tumor
was excised using the Risdon approach, and
histopathological analysis diagnosed pleomorphic
adenoma. Conclusion:The patient is in a follow-up
phase until she turns five years old.

Keywords: Benign neoplasm; pleomorphic
adenoma; surgery.

. INTRODUCTION
Pleomorphic adenoma, also known as
benign mixed tumor, is the most common benign
salivary gland tumor, accounting for approximately

70-90% of all salivary gland tumors; and may also
affect the palatal or labial minor salivary
glands.*** Pleomorphic adenoma was first named
by Willis.> These tumors are more commonly seen
in women and have a peak incidence in the fifth
and sixth decades of life. The submandibular gland
is the second most commonly affected after the
parotid gland.®’

Surgical excision of the tumor is the
treatment of choice for pleomorphic adenomas of
the salivary glands, with high success rates and low
recurrence rates. The procedure removes the tumor,
leaving the surrounding environment intact.®°*°

The histological study shows that
pleomorphic adenoma is a limited and typically
encapsulated tumor, presenting epithelial and
myoepithelial cells with a stromal background,
most of the time. There may be great microscopic
variation from one tumor to another and in different
areas of the same lesion. There is a diverse
appearance of the epithelium, with ductal and
cystic structures, as well as nests or islands of
Ce||5.3'11'12

Imaging exams play an important role in
the diagnosis of salivary gland neoplasms, helping
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to locate and extend lesions, as well as contributing
to surgical planning.

The prognosis of the pathology is
considered excellent when surgery is performed
appropriately, with a cure rate of approximately
95%, with a risk of transformation into a malignant
lesion in 5% of cases."*"

The prognosis of the pathology is
considered excellent when surgery is performed
appropriately, with a cure rate of approximately
95%, with a risk of transformation into a malignant
lesion in 5% of cases."*"

Although it is a benign tumor, there is the
possibility of malignant transformation into a
former pleomorphic adenoma, especially in cases
with a long evolution and history of recurrence.*
In view of this, the importance of the correct
diagnosis of this pathology and its importance
within the maxillofacial surgery and traumatology.
The present study aims to discuss the literature and
present a clinical case.

Il. CASE REPORT

Patient ACF, 39 years old, female, with
melanoderma (figure 1), sought the oral and
maxillofacial surgery and traumatology service for
a specialized evaluation consultation. She reported
the appearance of a nodule in the cervical region
almost 6 years ago, slow growth, painless and an
aesthetic  issue. Smoker. Denies previous
comorbidities.

Figure 1. ACF patient. 39 years old. Source: the
author.

On physical examination: she was in good
general condition, afebrile, flushed, hydrated,
anicteric, acyanotic. The extraoral examination
revealed a nodular lesion of firm consistency,
asymptomatic, unilocular, measuring 7 cm in
height and 4.8 cm in width, in the left
submandibular cervical region. Painless palpation.
During the intraoral examination, the presence of

swelling or other changes was not detected. From
then on, a CT scan was requested. In the axial
section, it showed the extent of the lesion, its tissue
relationships, with a solid mass, with cystic
degeneration, septations and acoustic reinforcement
(figure 2).

Figure 2. Computed tomography. Axial cut.
Source: the author

The proposed treatment was excision of
the tumor. Patient undergoing surgery at hospital
level, under general anesthesia. The surgical
approach was Risdon, with an incision (marking) of
1.5 to 2 cm from the lower margin of the mandible
(however, the extensive volume of the tumor
showed a variation in the access).” (Figure 3).

Figure 3. Left submandibular marking (Risdon
Access). Source: the author.

Local vasoconstriction is performed with
1:140.000 adrenaline infiltration into the
subcutaneous tissue, for local hemostasis; It should
not be applied deeply to the platysma muscle,
because the marginal mandibular branch of the
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facial nerve will make nerve transmission non-
conductible, making electrical testing impossible (if
necessary).”>*® (Figure 4).

Figura 4. Infiltracdo de adrenalina 1:100.000
(hemostasia). Fonte: o autor.

The incision was made in anatomical
planes: skin, subcutaneous cellular tissue and
divulsion; platysma (divulsion of the muscle by
cleavage), as the most controlled method is to
dissect through the platysma muscle, from one end
of the skin incision with the tips of a hemostat or
Metzenbaum forceps. After releasing the platysma
muscle beneath the superficial white layer of
cervical fascia, the tips of the instrument are
brought back through the platysma muscle at the
other end of the incision. The submandibular
salivary gland can also be visualized through the
fascia, as it helps in the formation of its capsule.
Dissection through the superficial layer of the deep
fascia is the step that requires the most attention
because of the anatomical structures with which it
is associated. The facial vein and artery are usually
found during access to the area of the premasseteric
notch of the mandible, as well as the marginal
mandibular branch of the facial nerve. (Figures 5,6,
and 7 respectively).

E .
Figure 5. Incision by planes (skin and subcutaneous

cellular tissue). Source: the author.

Figure 6. Incision and divulsion (cleavage) in the
platysma muscle. Source: the author.

Figure 7. Tumor. A rough, pedunculated mass, with
a hard, consistent surface. Source: the author.

The masseter and medial pterygoid
muscles are sutured together with reabsorbable
interrupted sutures (vicril 3.0), closing all dead
spaces. The superficial layer of the deep cervical
fascia does not require definitive suturing. The
platysma muscle was closed with a continuous
resorbable suture and subcutaneous resorbable
sutures followed by skin sutures, intradermal
sutures, with 4.0 nylon thread and compressive
dressing. After 07 (seven) days, the patient returned
to have the suture removed and her postoperative
period evaluated. (Figure 8 and 9 respectively).
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Figure 8. Suture by planes. Source: the author.

Figura 9. Sutura intradérmica. Fonte: o autor.

The determining factor for recurrence is
not the period of evolution of the lesion during
which surgical treatment is performed; the tumor
recurrence rate varies according to the surgical
technique used. Monitoring cases of Pleomorphic
Adenoma is of great value, and follow-up should
be five years.”?It must be certain that all of the
tumor has been removed and that no tumor tissue
has remained in the surgical cavity.

1. DISCUSSION
Postoperative follow-up plays an essential
role in the evaluation of surgical procedures, as
well as complementary imaging exams, to evaluate
recurrences and malignancy ex pleomorphic
adenoma. The patient's postoperative review
showed no complications or complaints, indicating
a successful surgical procedure.'’*®
Pleomorphic adenoma is the benign tumor
with the highest incidence in salivary glands,
accounting for around 70% of neoplasms in this
location. Despite its benign nature, it can cause

difficulties in clinical management, particularly due
to its tendency to relapse and the risk of malignant
transformation, which can vary between 6 and 13%
of cases. Its origin and pathogenesis still remain
uncertai n.19,20, 21,22,23,24

This tumor generally affects adults
between the 3rd and 5th decades, but can appear at
any age, with the same clinical behavior and
prevalence in females, with a frequency of 60% of
cases. These neoplasms show a higher prevalence
in major salivary glands, more frequently in the
parotid gland (67.7% to 84%) and in minor salivary
glands, where the hard palate is the most
predominant location,>*"1223-24

In  general, clinically, Pleomorphic
Adenoma of the major and minor salivary glands
may have a differential diagnosis of palatal abscess,
odontogenic cyst, non-odontogenic cyst, similar to
a soft tissue tumor, fibroma, lipoma, neurofibroma,
neurilemmoma, lymphoma or other tumors of the
glands. salivary. Palatal abscess can be
differentiated by identifying the source of the
palatal abscess which would be a non-vital tooth in
the immediate vicinity. Odontogenic and non-
odontogenic cysts do not exhibit cystic nature
during exploration of the mass. %

The submandibular gland is the second
most common site of pleomorphic adenoma,
approximately 5% of cases, after the parotid gland,
80-90%. It is also the most common benign tumor
arising in the submandibular gland.®" 2282930

Ultrasonography (US)-guided fine needle
aspiration cytology and core needle biopsy are safe
and rapid methods for preoperative diagnosis of
superficial masses.®"?2

In a study of 212 patients with
pleomorphic adenoma, the sensitivity and
specificity of the cytological diagnosis were 92.6
and 98.4%, respectively.**%

Computed tomography (CT) was the only

imaging method used to characterize the
submandibular mass in the reported case. Although
CT is a widely available method, with good spatial
resolution and shorter acquisition times compared
to magnetic resonance imaging (MRI), it has the
disadvantage of using ionizing radiation, especially
relevant in children, and a limited role in tissue
characterization. mole injuries.***%
Surgical excision of the nodule and affected gland
is the standard treatment. However, complete
excision of the entire affected gland is performed
mainly in  pleomorphic adenoma in the
submandibular gland.***
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IV. CONCLUSION
Surgical excision of submandibular

pleomorphic adenoma is a safe and effective
treatment option, with low morbidity rates. In this
case, the success of the surgery significantly altered
the patient's quality of life.
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