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Abstract

We present a case of a 38-year-old male presented to our cancer screening camp with a slow growing mass in his left nasal cavity

for past one year with complaints of difficulty in breathing through the left nostril. After clinical, radiological and haematological

evaluation, the mass was surgically removed, and normal breathing was restored.
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Introduction

Pleomorphic Adenoma is a common benign tumour arising
from myoepithelial and ductal components of salivary glands. This
tumour of mixed origin is most commonly observed as a painless,
slow growing mass involving the parotid, submandibular or minor
salivary glands with a slight predilection to females between the
4% and 7" decade of life [1]. The presence of these mixed tumours

in the nasal cavity is a rare finding.

Case Report

A 38-year-old male presented to our Out Patient Department
with a complaint of a slow growing swelling on the left side of
the nose for more than a year, slight difficulty in breathing and
occasional pain over the mass. Patient had a previous history of
smoking and alcohol consumption but had quit the habit since
a few years. He was previously evaluated at another hospital six
months ago where a fine needle aspiration cytology (FNAC) was
performed with the histopathological diagnosis as Pleomorphic
Adenoma. This diagnosis was followed by an attempt of removal
through Fundus Endoscopic Sinus Surgery (FESS) but was aban-

doned for unknown reasons.

On clinical examination, a firm swelling on the left nasal region
involving the dorsum and lateral nasal walls with obstruction of
the ala was observed. The inferior concha was also involved and
nasal speech was observed. There were no signs of diplopia, intra-

oral or maxillary lesions.

Magnetic Resonance Imaging (MRI) evaluation revealed a lobu-
lated heterogeneously hyper intense mass lesion seen in the left
side of the nasal cavity, measuring 3.3 x 1.2 x 5.2 cm in size, seen
to efface/infiltrate middle and the inferior nasal turbinates. Lobu-
lated soft tissue was seen in the lateral recess of the nasopharynx
on the left side. It measured approximately 10.0 x 10.0 mm in size
(Figure 1).

Figure 1: Lobulated heterogeneously hyper intense

mass lesion seen in the left side of the nasal cavity.

Following investigations, surgical wide excision of the lesion un-
der general anaesthesia was advised to which the patient complied.
Alateral rhinotomy was performed through a Weber-Ferguson inci-
sion and a well - capsulated, 4 x 5 cm mass which was soft, pinkish-

grey and adherent to the mucosa of the nasal cavity involving the
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inferior, middle and superior turbinates was excised en bloc along

with a portion of the left lateral nasal wall.

The adjacent mucosa was clear of lesion upon removal of the
mass. Patient was treated with antibiotics, antacids, analgesics,
physiotherapy, IV fluids and other supportive care. Alternate su-
tures were removed on Day 4 and patient was discharged follow-
ing uneventful healing postoperatively. Patient is currently on fol-

low up and is doing well.

The histopathological findings of the excised mass revealed
multiple tissue fragments displaying a lining of pseudostratified
ciliated columnar epithelium with sub epithelium displaying a
neoplasm composed of mixed epithelial and stromal elements. Ep-
ithelial cells were arranged in clusters, sheets, cords and glandular
pattern. Cells showed hyperchromatic nucleus with mild pleomor-
phism and moderate amount of cytoplasm. Areas of squamous
metaplasia were noted with a chondromyxoid stroma and oval to

spindle shaped cells with bland nuclei (Figure 2).

Figure 2: Areas of squamous metaplasia were noted
with a chondromyxoid stroma and oval to spindle shaped

cells with bland nuclei.

Discussion

Intranasal masses can generally be classified into benign tu-
mour, malignant tumours and inflammatory reactions. The most
common benign lesions seen in the nasal cavity are Osteomas, In-
verted Papilloma followed by Pleomorphic Adenoma. Soft tissue
masses are best visualised through an MRI and lobulated masses
on the images may give a hint to a diagnosis of pleomorphic ad-
enoma [2]. Although, pleomorphic adenoma is a rare differential
for intranasal masses, several literatures can be found of it arising

from minor glands of the nasal cavity (Table 1).

Pleomorphic adenoma is historically observed mainly as a ma-
jor salivary gland pathology arising largely in the parotid and sub-
mandibular glands as well as intraoral minor salivary glands. The
lesion shows a slight predilection to occur in females between the

ages of 30 and 50 years [3].

11

Compagno.,, et al. presented the largest case series of pleomor-
phic adenoma of the nasal cavity of 40 cases followed by Suzuki.,
et al. with 41 cases and Vento.,, et al. with 10 cases to provide an
insight into nasal origin mixed tumours. While the recurrence rate
is low, a potential for malignant transformation has been observed
up to 6% [4-6].

Clinical features include slow growing mass generally asymp-
tomatic unless involving the facial nerve in case of parotid gland tu-
mour. Nasal masses may be asymptomatic with unilateral mass and
occasional complaints or epistaxis and facial pain [7]. Histopatho-
logical findings of pleomorphic adenoma include the characteristic
mixed appearance of both epithelial and myoepithelial components
[8]. Our case represented a unilateral, obstructing mass with cells
arranged in sheets, cords and glands in a chondromyxoid stroma

which is characteristic to PA.

A review conducted by Weirzchowska.,, et al. differentiated nasal
PA to intraoral PA by noting the former to have a lower stromal
matter and an increased cellular component while also lacking an
external capsule [8]. Antibodies of cytokeratins, S100 protein, vi-
mentin, and the Ki67 proliferation could confirm the final diagnosis

via immunohistochemical staining [9].

A PubMed searxch for “Pleomorphic adenoma of the nasal cav-
ity” revealed 54 articles of a total 169 cases; after elimination of
articles which did not provide sufficient information, we reviewed

34 cases for their mode of management of this lesion (Table 1).

The most accepted mode of treatment is complete surgical ex-
cision through lateral rhinotomy, midfacial degloving, transpalatal
surgery and endoscopic surgery. It is essential to ensure complete
excision of the region to prevent recurrence, which, may be difficult

through an endoscopic approach [10].

The main criteria for selection of a surgical approach should be
the feasibility of an en bloc resection to avoid any spillage of tu-
mour cells as pleomorphic adenoma is known for its potential for
recurrence. The advantage of endoscopic approach would be the
absence of facial incision which would be cosmetically acceptable.
However, the chances of en bloc removal remain pretty low. Open
methods on the other hand allow for complete resection - Lateral
rhinotomy is the preferred approach for anteriorly located nasal
lesions.

We approached this mass through a classical Weber - Fergu-
son incision for lateral rhinotomy which allowed for the excision
of mass in toto and ensured complete closure of the region with

minimal aesthetic defect.

A long term follow-up has been deemed mandatory for clinical
evidence to show early signs of recurrence in the region which can

then be confirmed by CT and MRI imaging [5].
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Authors No. of cases Treatment Recurrence/malignant transformation
Vento,, et al. 10 Wide excision None
Hirai S., et al. 3 Tumor enucleation None
Baglam T, et al. 1 Wide excision lateral rhinotomy None
Baron S, et al. 1 Endonasal approach None
Ceylan A, et al. 1 (recurrent) Surgical wide excision None
Anand,, et al. 1 Surgical wide excision None
Yazbenea Y., et al. 1 Wide excision paralateronasal rhinotomy None

(carcinomatous)
Kandiah R, et al. 1 Endoscopic excision None
Hague F, et al. 1 Wide excision lateral rhinotomy None
Narozny.,, et al. 8 Wide excision lateral rhinotomy None
Mansell NJ., et al. 1 Wide excision lateral rhinotomy None
Mohamad I, et al. 1 Wide excision None
WierzchoNwka M., 3 Endoscopic surgery None
etal.
Saxena,, et al. 1 Wide excision lateral rhinotomy None
D Sciandra,, et al. 1 Endoscopic surgery None
Stephen B, et al. 1 Wide excision lateral rhinotomy Metastizing PA from Submandibular gland
Giuseppe M., et al. 1 Endoscopic surgery None
Kumagai M., et al. 1 Endoscopic surgery None
Jassar P, et al. 1 Intranasal excision Not mentioned
Acevedo,, et al. 1 Endoscopic surgery None
Thankur, et al. 1 Transpalatal surgical wide excision None
Li3, etal 1 Endoscopic endonasal wide excision None
Cho, etal. 1 Transnasal endoscopic wide excision None
Karakus MF, et al. 1 Endoscopic None
Rodrigues N R,, et al. 1 Facial degloving - surgical excision None
Castello., et al. 1 Facial degloving - surgical excision -me- None
dian maxillectomy
Olajide., et al. 1 Intranasal excision None
Wakami S,, et al. 1 Intranasal excision None
Ekhar VR, et al. 1 Lateral Rhinotomy None
Kansara A, et al. 1 Endoscopic wide excision None
Reddy VR, et al. 1 Wide excision None
WuF, etal. S Endoscopic endonasal surgery None
Sciarretta V, et al. Does not men- Endoscopic Does not mention how many PA
tion how many
PA
Majed MA 1 Lateral Rhinotomy None

Table 1: Details of the review of articles for surgical methods of treatment.

Conclusion Disclosure

Extra-oral incidence of pleomorphic adenoma albeit a rare g funding and no conflict of interest of exist.
finding, should be considered as an important differential for any o
Bibliography

1. Neville BW, et al. Oral and Maxillofacial Pathology (2008).

slowly growing, unilateral obstructive mass in the nasal cavity.
While imaging can help with diagnosis and treatment planning,

the gold standard for confirmation remains histopathological ex- > vildirim D. et al. “Nasal Cavity Masses: Clinico-Radiologic

Collaborations, Differential Diagnosis by Special Clues”. Open
Journal of Medical Imaging 2 (2012): 10-18.

amination and surgical wide excision is the treatment of choice.
The surgical approach can be decided by taking into consideration
the location and size of the mass. Regular, long term follow up is

essential to identify and detect loco-regional recurrences, if any.

Citation: Sreeram MP, et al. “Slow Growing Nasal Mass - A Rare Finding of Pleomorphic Adenoma in the Nasal Cavity and Review of Surgical Methods".
Acta Scientific Otolaryngology 2.6 (2020): 10-13.


https://www.researchgate.net/publication/267366377_Nasal_Cavity_Masses_Clinico-Radiologic_Collaborations_Differential_Diagnosis_by_Special_Clues
https://www.researchgate.net/publication/267366377_Nasal_Cavity_Masses_Clinico-Radiologic_Collaborations_Differential_Diagnosis_by_Special_Clues
https://www.researchgate.net/publication/267366377_Nasal_Cavity_Masses_Clinico-Radiologic_Collaborations_Differential_Diagnosis_by_Special_Clues

Slow Growing Nasal Mass - A Rare Finding of Pleomorphic Adenoma in the Nasal Cavity and Review of Surgical Methods

10.

Augusto Ito., et al. “Histopathological findings of pleomorphic
adenoma of the salivary glands”. Medicina Oral, Patologia Oral
Y Cirugia Bucal 14.2 (2009): E57-E61.

S Baron,, et al. “Pleomorphic adenoma of the nasal septum”.
European Annals of Otorhinolaryngology, Head and Neck Dis-
eases 131.2 (2014): 139-141.

D Scian Dra,, et al. “Pleomorphic adenoma of the lateral na-
sal wall: case report”. Acta Otorhinolaryngologica Italica 28.3
(2008): 150-153.

Vento SI, et al. “Pleomorphic adenoma in the nasal cavity: a
clinicopathological study of ten cases in Finland”. European
Archives of Oto-Rhino-Laryngology 273.11 (2016): 3741-
3745.

Gana P and Masterson L. “Pleomorphic adenoma of the na-
sal septum: a case report”. Journal of Medical Case Reports 2
(2008): 349.

Wierzchowska M., et al. “Rare benign pleomorphic adenoma
of the nose: short study and literature review”. Videosurgery
and Other Miniinvasive Techniques 10.2 (2014): 332-336.

Hirai S., et al. “Pleomorphic adenoma in nasal cavity: immu-
nohistochemical study of three cases”. Auris Nasus Larynx
29.3 (2002): 291-295.

Ramaprabah K, et al. “Endoscopic excision of a giant pleo-
morphic adenoma of the nasal septum”. Egyptian Journal of
Ear, Nose, Throat and Allied Sciences 18.2 (2017): 195-197.

Assets from publication with us

Prompt Acknowledgement after receiving the article
Thorough Double blinded peer review

Rapid Publication

Issue of Publication Certificate

High visibility of your Published work

Website: https://www.actascientific.com/

Submit Article: https://www.actascientific.com/submission.php
Email us: editor@actascientific.com

Contact us: +91 9182824667

13

Citation: Sreeram MP, et al. “Slow Growing Nasal Mass - A Rare Finding of Pleomorphic Adenoma in the Nasal Cavity and Review of Surgical Methods".
Acta Scientific Otolaryngology 2.6 (2020): 10-13.


https://www.ncbi.nlm.nih.gov/pubmed/19179950
https://www.ncbi.nlm.nih.gov/pubmed/19179950
https://www.ncbi.nlm.nih.gov/pubmed/19179950
https://www.sciencedirect.com/science/article/pii/S1879729613000975
https://www.sciencedirect.com/science/article/pii/S1879729613000975
https://www.sciencedirect.com/science/article/pii/S1879729613000975
https://www.ncbi.nlm.nih.gov/pubmed/18646579
https://www.ncbi.nlm.nih.gov/pubmed/18646579
https://www.ncbi.nlm.nih.gov/pubmed/18646579
https://www.ncbi.nlm.nih.gov/pubmed/27056196
https://www.ncbi.nlm.nih.gov/pubmed/27056196
https://www.ncbi.nlm.nih.gov/pubmed/27056196
https://www.ncbi.nlm.nih.gov/pubmed/27056196
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2596163/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2596163/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2596163/
https://www.ncbi.nlm.nih.gov/pubmed/26240639
https://www.ncbi.nlm.nih.gov/pubmed/26240639
https://www.ncbi.nlm.nih.gov/pubmed/26240639
https://www.ncbi.nlm.nih.gov/pubmed/12167454
https://www.ncbi.nlm.nih.gov/pubmed/12167454
https://www.ncbi.nlm.nih.gov/pubmed/12167454
https://www.sciencedirect.com/science/article/pii/S2090074016300913
https://www.sciencedirect.com/science/article/pii/S2090074016300913
https://www.sciencedirect.com/science/article/pii/S2090074016300913

	_GoBack

