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Abstract

The most common tumor of minor salivary glands is 
the pleomorphic adenoma and palate is the commonly 
affected site. Other locations for this tumor within the oral 
cavity are lips, oral mucosa, and tongue. Clinically shows 
asymptomatic, slow growing, firm, submucosal nodule. The 
treatment of choice of pleomorphic adenoma is surgical 
excision. Malignant transformation, though rare has been 
reported. In this article, we report a case of pleomorphic 
adenoma of the upper lip.
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Introduction

Salivary gland tumors (SGT) are a rare, heterogeneous group of 
neoplasms that pose significant diagnostic challenges [1]. Mi-
nor salivary gland tumors (MSGTs) are infrequent, accounting 
for 10-15% of all salivary neoplasms [2]. Pleomorphic adeno-
ma (PA) represents about 45% of all the tumours of the minor 
salivary glands [3]. The upper lip is most commonly involved 
than the lower lip with the prevalence of 10.1% [4]. Pleomor-
phic adenoma (PA) is the most common benign tumor of ma-
jor salivary gland that exhibits a wide cytomorphologic and ar-
chitectural diversity. It is also known as “Mixed tumor, salivary 
gland type”. The annual incidence is approximately 2-3.5 cases 
per 100,000 populations [5]. It varies in consistency from soft 
and fluctuant to firm and rubbery, depending on the presence of 
cystic or mucoid degeneration or the formation of chondroid or 
osteoid tissues [6]. The diagnosis of PA is established based on 
the complete history, clinical examination, and histopathologi-
cal analysis [7]. This present article reports the case of a patient 
with PA of the upper lip.

Case Report

As a part of routine protocol, the consent has been taken from 
the patient prior to examination and for publishing the case. 
A 28 years old male reported to the department of oral medi-
cine and radiology with the complaint of painless swelling in 

the upper lip since one and half years, which was gradual in 
onset, slow growing. The swelling was peanut sized initially 
which increased to present size, not associated with pain, with 
no secondary changes present. Patient also complained of dis-
comfort and feeling of heaviness in the area of swelling. His 
medical history was noncontributory. On extraoral examination 
no abnormalities detected. On local examination, single diffuse 
swelling was noted on the left side of the upper lip extending 
from the inner aspect of labial mucosa up to the labial vestibule 
which was ovoid in shape measuring approximately 1x1.5 cm, 
which was sessile with the indistinct edge. The overlying sur-
face is appeared yellowish pink, surrounding mucosal appeared 
normal (Figure 1). On palpation, the swelling was non-tender, 
soft, non-fluctuant, fixed to the underlying tissue. Diascopy 
was negative. Based on the clinical examination, provision-
ally the case was diagnosed as lipoma of the upper lip on the 
left side and the differential diagnosis given as minor salivary 
gland tumor such as pleomorphic adenoma, mucocele, fibroma. 

The lesion was excised and histopathological examination re-
vealed numerous cystic spaces lined by acinar cells. The cystic 
spaces were filled with eosinophilic coagulum. The proliferation 
of myoepithelial cells and ductal cells was seen. Areas resem-
bling myxoid component and tumor cells were surrounded by 
encapsulation (Figure 2A and B). Finally diagnosed as pleo-
morphic adenoma. The patient was recalled periodically for six 
months and no recurrence was noted (Figure 3).

Figure 1: Pleomorphic adenoma on the upper lip 
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Discussion

SGT constitute 2–6.5% of all head and neck tumors [8]. MSGTs 
account for 10-15% of all salivary neoplasms and are funda-
mentally located in the palate (50%), lips (15%), buccal mucosa 
(12%), tongue (5%), and floor of the mouth (5%), among oth-
er regions [6]. PA was named by Wills because of the epithelial 
and connective tissue components in varying degrees [7]. It ac-
counts for 53-77% of parotid tumors, 44-68% of submandibular 
tumors, and 33-43% of MSGTs [8]. The exact etiology is obscure, 
the incidence increases with exposure to radiation, association 
with simian virus 40 (SV 40), use of tobacco, genetic predispo-
sition, exposure to chemicals, and chromosomal aberration of 
8q12 and 12q15 [9]. This tumor has also been referred to as En-
clavoma, Branchioma, Endothelioma, Enchondromaterm. It is 
characterized by mixed proliferation of polygonal epithelial and 
spindle-shaped myoepithelial cells in a variable stroma matrix 
of mucoid, myxoid, cartilaginous, or hyaline origin. The tumor 

is usually well encapsulated as observed in our case [10]. PA can 
occur at any age, but most common in young and middle-aged 
adults, between 30 to 60 years. A slight female predilection is 
noticed [9]. PA usually appears as an asymptomatic, slow-grow-
ing, firm, and submucosal nodule [11]. Differential diagnosis 
are lipoma, fibroma, cyst and haemangioma [12]. Treatment of 
PA is complete surgical excision with a surrounding margin of 
normal tissue. Even though the lesion is benign, there is a recur-
rence rate of 7-15% with lower risk of malignant transformation 
to malignant adenoid cystic or mucoepidermoid carcinoma can 
be seen about 1.5% in first five years and 9.5% after 15 years [7]. 
Malignant form of PA also known as carcinoma ex pleomorphic 
adenoma which is defined as carcinoma arising from a primary 
or recurrent benign PA which is highly aggressive behavior and 
poor prognosis it accounts less than 7% of all the minor salivary 
gland tumor [13]. In our case, wide local excision was done with 
no recurrence has been reported yet. 

Figure 2: Histology of pleomorphic adenoma

Figure 3: Post-surgical image
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Conclusion

SGTs are relatively uncommon but their varied clinical presen-
tation, morphologic configuration, and relatively unpredictable 
prognosis continue to attract significant medical interest. PA of 
the lip is a rare neoplasm. It should be considered in the differ-
ential diagnosis of intraoral swellings of the labial mucosa. Com-
plete wide local surgical excision is the treatment of choice. De-
spite the low rate of recurrence of this neoplasm, short, medium, 
and long-term follow-up is recommended.
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