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Pleomorphic adenoma of minor salivary gland in the

floor of mouth

Abstract

A 42 year old female presented to the outpatient department with a slow growing
painless mass in the left side of the floor of the mouth since 6 months which had been
causing some difficulty in swallowing. On examination, the mass was non-tender, firm
and noncompressible with well-defined borders, pushing the left side of the tongue up,
and was not bidigitally palpable. Axial and coronal views of computed tomography
(CT) imaging revealed a well-circumscribed soft tissue density mass in the left floor
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of mouth, separate from the deep lobe of the submandibular gland. The mass was

excised under general anaesthesia and histopathological examination revealed darkly
stained tumour cells lying in chondromyxoid mesenchyme, suggestive of pleomorphic

adenoma of a minor salivary gland.
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Introduction

A 42 year old female presented to the outpatient department with
a slow growing painless mass in the left side of the floor of the mouth
since 6 months which had been causing some difficulty in swallowing.
On examination, the mass was non-tender, firm and noncompressible
with well-defined borders, pushing the left side of the tongue up,
and was not bidigitally palpable. It measured approximately 6 x 4
cm and was roughly oval in shape and there was no displacement or
mobility of teeth noted. Intraoral examination revealed no reduced
salivation from left Wharton’s duct. Axial and coronal views of
computed tomography (CT) imaging revealed a well-circumscribed
soft tissue density mass in the left floor of mouth, separate from the
deep lobe of the submandibular gland. The mass was excised under
general anaesthesia and histopathological examination revealed
darkly stained tumour cells lying in chondromyxoid mesenchyme,
suggestive of pleomorphic adenoma of a minor salivary gland.

A

Figure | Clinical photograph showing a smooth well-defined mass on the left
side of the floor of mouth elevating the tongue.

Pleomorphic adenomas, in general, comprise 40% of minor
salivary gland tumors. Patients with pleomorphic adenomas of the
minor salivary glands present mostly in their fourth to sixth decades,
with a slight predominance in female patients. They usually present
as a unilateral, painless, slow-growing mass in the parotid gland.!
However, when they originate in the minor salivary glands, they
mostly occur in the hard and soft palate, the floor of mouth being a
rarer site for the occurrence of these tumours, necessitating the need to
differentiate from tumours of the submandibular gland.? FNA biopsy
should be performed as an adjunct to diagnosis prior to definitive
surgical treatment. CT or magnetic resonance imaging (MRI) should
be considered when assessing for presence of bony erosion or soft
tissue and nerve involvement.> Wide excision with negative margins
is the optimal strategy for the management of pleomorphic adenomas.
Recurrence may occur with inadequate initial surgical procedure
(Figure 1) & (Figure 2).*

Figure 2 Gross specimen of the tumour post-excision revealing a well-
encapsulated mass.
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