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ABSTRACT

Pleomorphic adenoma is the most common benign tumour of the major 
salivary gland presenting as a painless mass gradually increasing in size, 
usually involving the parotid gland. In the minor salivary gland, it is more 
common in the palate. Pleomorphic adenoma of the lip is a rare tumour. 
Thus, we present a case of pleomorphic adenoma originating from the 
upper lip in a 75 years old male patient. The tumor was completely excised 
and sent for histopathological examination which showed the microscopic 
features of pleomorphic adenoma to confirm the diagnosis.
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INTRODUCTION
Most common salivary gland tumour is the pleomorphic 
adenoma accounting for two-thirds, or approximately 
60-65% of all salivary gland tumours and 40-70% of all 
minor salivary gland tumours.1, 2 Minor salivary gland 
tumours are uncommon, and the most common intraoral 
tumour site is the hard and soft palate followed  by the 
lips.3 Histologically, it is characterized by a wide variety 
of tissues consisting of epithelial cells arranged in cord-
like cell pattern with areas of squamous differentiation or 
with plasmacytoid appearance myoepithelial cells which 
are responsible for production of abundant extracellular 
matrix with chondroid, collagenous, mucoid and osseous 
stroma.5

CASE REPORT
A 75 years old male presented with a history of painless, 
slowly progressive lump over the upper lip since past six 
years. There was no history of trauma and the dental 
history was unremarkable. On clinical examination, the 
mass was well circumscribed, rubbery in consistency, 
mobile in the upper lip measuring approximately 2 cm at 

its greatest dimension. The overlying mucosa was intact 
and smooth. There was no pain or bleeding on palpation, 
no regional lymphadenopathy and his general physical 
and systemic examination were normal. The differential 
diagnosis included lipoma and minor salivary gland 
tumour. Surgery was performed to completely remove 
the fully encapsulated mass with clinically normal margins 
and was sent for histopathological examination. A follow-
up after three months showed no signs of recurrence.

Grossly, a single grey-white, well circumscribed, firm 
tissue was received measuring 1.7x1.4x0.5 cm. The cut 
surface of the mass was solid, grey-white in colour with 
smooth surface. On microscopic examination, section 
shows encapsulated tumour comprising of islands and 
sheets of epithelial and myoepithelial cells arranged 
in duct, acini, tubule and sheets, dispersed within a 
background of loose myxoid stroma (Figure 1, 2, 3). 
There was no evidence of malignancy noted. A diagnosis 
of pleomorphic adenoma was made with these findings.
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Figure1: Tumour with fibrous 
capsule, Hematoxyline and Eosin 
(H&E), 4x

Figure 2: Tumour cells arranged in ducts, acini 
and tubule with myxoid stromal component, 
H&E, 10x

Figure 3: Epithelial and myoepi-
thelial cells with myxoid stroma, 
H&E, 40x

DISCUSSION
Pleomorphic adenoma is the most commonly 
encountered benign tumour of the salivary gland and 
usually presents in the parotid gland comprising up to 
70% of the parotid tumours.3, 6 Tumours arising from 
the minor salivary gland account for 22% of all salivary 
gland neoplasms. Majority of them are malignant with 
only 18% being benign, of which pleomorphic adenoma 
is the commonest one.6 Kroll and Hick reviewed 4042 
cases of pleomorphic adenomas of the salivary gland 
and found that 445 cases originated in the minor salivary 
glands, where 16.9% of the tumours were located in 
upper lip and 2.9% in the lower lip ratio being 6:1.4 The 
more occurrence of tumour in the upper lip could be due 
to the fact that the upper lip develops from the fusion 
of three complex embryonic processes and compared 
to lower lip, the upper lip has a greater probability of 
embryonic nests being trapped. This increases the risk of 
tumour formation in the upper lip.7 There is a propensity 
for benign tumour to occur in the upper lip, whereas 
malignant lesions to predominate in the lower lip.4

Females were more commonly affected in other 
studies,2, 3 but our case was male. The peak incidence 
of pleomorphic adenoma of lips was in third to fourth 
decade of life, with an average age of 33.2 years,4 but in 
our case patient’s age was 75 years.

Histopathologically, pleomorphic adenoma of lip is not 
different from the other sites, where it presents as a 
morphologically complex tumour with the epithelial 
and myoepithelial cells arranged in diverse patterns 
and embedded in the mucopolysaccharide stroma. The 
formation of capsule occurs as a result of fibrosis of 
surrounding salivary parenchyma, which is compressed 
by the tumour cells and is referred to as ‘false capsule’.2, 6

The differential diagnosis of intraoral solid and 
asymptomatic nodules includes minor salivary 
gland tumours and mesenchymal tumours such as 

neurofibroma, lipoma and rhabdomyosarcoma. The 
minor salivary gland tumours, myoepithelioma and 
basal cell adenoma are the primary consideration in 
the differential diagnosis.6 The surgical treatment for 
pleomorphic adenoma is a complete wide surgical 
excision with adequate safety margins. An inadequate 
resection or rupture of the capsule or tumour spillage 
during excision can lead to local recurrence.2 Vicente 
et al. observed an increased risk of recurrence with 
incomplete excision.8 Furthermore, the possibility of 
malignant transformation of the tumour should also be 
taken into consideration and periodic evaluation of the 
patient is necessary.

CONCLUSION
Pleomorphic adenoma of the lip is a rare tumour, and 
thus clinicians should have a high index of suspicion. 
A complete wide surgical excision is the treatment 
modality. Recurrence and malignant transformation can 
be a complication even after the surgical excision of the 
tumour. Therefore, long term follow-up of the patients is 
needed.
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