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Pleomorphic Adenoma of the Anterior Hard Palate: 
A Rare Case Report
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Abstract
Pleomorphic adenoma (PA) is a benign tumor of the salivary glands that has components of both epithelial 
and mesenchymal origin. The most common site for the PA is the parotid or submandibular glands. On rare 
occasions, the tumor may arise from the minor salivary glands and present as an intraoral swelling over 
the hard palate or lip. But the anterior hard palate is not the commonest site for PA. We report the case of a 
42-year old man who came with a complaint of a swelling in the anterior region of the hard palate and later 
diagnosed as pleomorphic adenoma based on histopathological examination.
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Introduction
The pleomorphic adenoma (PA) accounts for 73% 

of all salivary gland tumors, the palate being the most 
preferred intraoral site (specifically, the junction of the 
soft and hard palates), followed by upper lip, buccal 
mucosa, floor of the mouth, tongue, tonsil, pharynx and 
retromolar area. PA contains elements of both epithelial 
and mesenchymal origin.1 Occasionally it may arise from 
the minor salivary glands confined in the hard palate and 
other parts of oral mucosa.2 Patients age most commonly 
range between the fifth and sixth decade of life. About 
60% of the affected individuals are women.3 The tumor 
is usually a slow growing, painless and firm mass on 
palpation. Possible complications to treatment include 
the risk of recurrence and malignant transformation.4 In 
the literature there are very few published case reports 

of pleomorphic adenoma in the anterior hard palate. So 
this is an interesting case of a 42-year old man who came 
with a complaint of a swelling in the anterior region of 
the hard palate. The lesion was excised surgically and 
the specimen was sent for histopathological examination 
which gave the confirmatory diagnosis of pleomorphic 
adenoma.

Case Report: A 42 year old male patient reported 
to the dental college with a chief complaint of swelling 
in the anterior region of the palate. The duration of the 
swelling was 2 to 3 months. On examination there was 
a 2.5 × 2.5 cm sized, circular lesion which was soft and 
compressible present in the left anterior palatal region 
in relation to 21,22 and 23. Tooth number 21 & 22 had 
undergone root canal treatment earlier. The swelling was 
fixed to the underlying structure without any change in the 
colour of the overlying mucosa (Figure 1). There was no 
regional lymphadenopathy seen. The radiograph showed 
the bony invasion. The clinical differential diagnosis of 
radicular cyst and adenomatoid odontogenic tumor was 
made. An excisional biopsy was done after taking the 
informed consent of the patient and the sample was sent 
for the histopathological examination.

Hematoxylin and Eosin stained tissue section 
revealed the presence of well circumscribed tissue 
composed of numerous salivary gland ducts. The 
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connective tissue surrounding the ducts was myxomatous 
in appearance (Figure 2). The main cell population 
included ductal and myoepithelial type with other areas 
also showing plasmacytoid type of cells. The ductal 
lumen was filled with mucin (which was confirmed by 
special stain PAS) (Figure 3). Periphery of the lesion 
also showed prominent chondroid and osseous like 
areas (Figure 4). Overall features were diagnostic of 
pleomorphic adenoma.

Discussion
PA is the most common tumor of salivary glands.1 

The term pleomorphic describes the embryogenic origin 
of these tumors, which contains both epithelial and 
mesenchymal tissues.5 It has been postulated that these 
tumors arise from intercalated and myoepithelial cells.1  
Pleomorphic adenoma accounts for 50-70% of parotid 
tumors, 53-72% of submandibular tumors and 33-41% 
of minor salivary gland tumors.6 Most common intraoral 
location is the palate (specifically, the junction of the 
soft and hard palates), followed byupper lip, buccal 
mucosa, floor of the mouth, tongue, tonsil, pharynx and 
retromolar area. Palatal tumors are usually dome shaped 
mass with smooth-surface found on posterior lateral part 
of the palate.7 In the present case the swelling was located 
in the left anterior region of the hard palate. Usually the 
PA does not show the symptoms of pain, tenderness and 
ulceration. Although it is a benign tumor, the recurrence 
rate is high and few cases, have shown to transform 
into a malignant tumor.1,2 Differential diagnosis for 
the swellings in the palate includes palatal abscess, 
odontogenic cysts, fibroma, lipoma, neurofibroma, 
schwannoma, mucoepidermoid carcinoma and oral 
papilloma.8,9

Tumors of the minor salivary glands show a variety 
of symptoms, depending upon the site. Such symptoms 
may include dysphagia, epistaxis and difficulty in 
mastication. The pleomorphic adenomas vary in their 
consistency which ranges from soft in cases of mucinous 
lesions to hard in cases where there is extensive 
chondroid or collagenous components.10 In the present 
case, the swelling was soft in consistency due to the 
excessive ductal proliferation along with mucin.

Histologically, pleomorphic adenoma shows a great 
variety in morphology. The mesenchymal components 

may be myxoid, cartilaginous, osseous, or hyalinized. 
The myxoid stroma undergoes chondroid metaplasia 
to form prominent chondroid like areas. Long standing 
cases show increased hyalinization which is the 
characteristic feature of pleomorphic adenoma.11

The treatment for PA includes complete surgical 
resection of the tumor with a surrounding adjacent 
normal tissue.1,2 PA of the minor salivary glands have 
low recurrence rate, while the recurrence rate of parotid 
gland is up to 44%.12

Figure 1: Swelling in the anterior part of the palate

Figure 2: Section showing presence of numerous 
salivary gland ducts with myxomatous area (10x 

magnifications)
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Figure 3: PAS staining showing the presence of 
mucin

Figure 4: Prominent chondroid like areas (20x 
magnification)

Conclusion
The PA of the hard palate is a most common 

neoplasm of small salivary glands. Clinically it is very 
difficult to diagnose it and do proper treatment plans. A 
painless and a slow growing palatal mass can only be 
diagnosed by histopathological examination because 
of its different clinical diversity. Even in the present 
case clinical differential diagnosis of radicular cyst 
and adenomatoid odontogenic tumor was made which 
eventually turned out to be a pleomorphic adenoma 
histopathologically.
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