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A Rare Case of Huge Pleomorphic Adenoma—
Case Report

Yu-Feng Chen, Chung-Ho Chen, Chao-Hsiang Chang, Chia-Fu Yang

Department of Oral and Maxillofacial Surgery, Chun-Ho Memorial Hospital,
Kaohsiung Medical University, Kaohsiung, Taiwan, R.O.C.

Abstract

Pleomorphic adenoma is the most common benign neoplasm among all salivary
gland tumors. It's presentation in the fourth decade of life is common, and slight female
predominence. The palate is the most commonly involved site, they usually presented as a
painless, slow-growing mass that is firm and lobulated on palpation.

This case report presented a rare case of huge pleomorphic adenoma of 54 year old
Taiwanese male patient. According to this patient's statement, the mass was persisted for
10 years, For the painless lesion and the patient incompliance, he ignored it and denied any
treatment.

Computed tomography scan showed the mass was measured in 7 cm X 6.1 cm X 6.5
cm, it was located at buccal space, ptergomandibular space, and extended to infratemporal
space. We had the change of digital image for 7 years period, it was precious data that we
could understand the progressive speed for the benign mass. The tumor was huge and rare,
also extended to the infratemporal space. We successfully excise the tumor via intra-oral
approach.
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