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Abstract 

Pleomorphic adenoma (PA) is benign tumor of   salivary gland. Pleomorphic adenoma contains both epithelial and 

myoepithelial elements and it arises from myoepithelial cells of salivary gland. The index study to describe rare 

case of pleomorphic adenoma of soft palate diagnosed by FNAC (fine needle aspiration cytology). 
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Introduction 

Pleomorphic adenoma (PA) is benign tumor of   salivary gland.  It is 

mostly arise from major and minor salivary gland, followed by lip and 

buccal mucosa. [1] Pleomorphic adenoma contains both epithelial and 

myoepithelial elements and it arises from myoepithelial cells of salivary 

gland.[2] Minor salivary gland tumors rare in comparison to major 

salivary gland, which comprising 15-20% salivary gland 

neoplasm.[3]Aim of index study to describe rare case of pleomorphic 

adenoma of  soft palate diagnosed by FNAC (fine needle aspiration 

cytology). 

Case Report/Case Presentation 

A 46 years old female presented with history of difficulty in swallowing 

(progressive dysphagia) and voice change in OPD. The patient was 

referred to our FNAC clinic. Physical examination there was a mass on 

right side of soft palate measuring 2.5 x 2.0 cm extending inferior-

laterally (figure1a). The overlying was mucosa normal. The CECT was 

suggested neurogenic tumor/schwannoma. The FNAC was performed 

from the 23-gauge needle, a 10-cm3 syringe and pistol handle. The blood 

mixed particulate material was aspirated. Both airdried and alcohol-fixed 

smears were made for Giemsa and haematoxylin and eosin stains. The 

smears were cellular and showed dual cell population, mainly 

myoepithelial cells singly and small groups, plasmacytoid cells, spindle 

shaped cell and few tightly cohesive clusters of benign ductal cells seen 

in a background of abundant fibrillary chondroid myxoid ground 

substance (figure1b, c, d) and cytologically diagnosed pleomorphic 

adenoma (PA). The patient was underwent for surgery. Post-operative 

histological examination confirmed in a variety of architectural patterns 

of benign epithelial and myoepithelial neoplasm consist with pleomorphic 

adenoma (figure 2 a&b). 

 

 
 

Figure 1. Photograph showing soft palate mass, (b,c,d) showing dual cell population, mainly myoepithelial cells singly & small groups, plasmacytoid 

cells, spindle shaped cell and  few tightly cohesive clusters of benign ductal cells seen in a background of abundant fibrillary chondroid myxoid 

ground substance (Giemsa ,400x). 
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Figure 2. Photomicrograph showing myoepithelial and epithelial components arranged variable pattern in chondroid myxoid stroma (a. H&E, 40x, b. 

H&E 400x). 

 

Discussion/Conclusion 

FNAC is very simple and reliable diagnostic technique for diagnosis of 

both major and minor salivary gland tumor.  In our case the PA arises at 

soft palate from minor salivary glands. The efficacy of FNAC for 

diagnosis of minor salivary glands shown by few studies.[4]So, in our 

case we also presented efficacy and accuracy of FNAC in diagnosis of 

minor cellular glands. The PA more commonly occurs in male than 

female, with ratio 2:1.The reported case is female. The differential 

diagnosis are hematoma (bluish discoloration), mucocele, necrotizing 

sialo metaplasia, mucoepidermoid carcinoma, adenoid cystic carcinoma 

and polymorphous low grade adenocarcinoma. [5] 

So, we concluded that FNAC very useful and accurate method for 

diagnosis of rare tumour of soft palate like PA. FNAC also minimum 

invasive and rapid diagnostic procedure.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

References  

1. Sreenivas DS. Pleomorphic adenoma of the palate: A case report. 

J Indian Dent Assoc 2011; 5:557‑558. 

2. Adeyemi BF, Ogun GO, Akang EE. Retrospective analysis of 

intraoral salivary gland tumors in Ibadan, Nigeria. West Afr J Med 

2010; 29:98-103. 

3. Vaidya AD, Pantvaidya GH, Metgudmath R, Kane SV, D’Cruz 

AK. Minor salivary gland tumors of the oral cavity: A case series 

with review of literature. J Cancer Res Ther 2012; 8(Suppl 

1):S111‑115. 

4. Moshy J, Owibingire S, Mwakyoma H. Intraoral minor salivary 

glands neoplasms. The pattern and management. Professional 

Med J 2010; 17:483‑489. 

Daryani D, Gopakumar R, Ajila V. Pleomorphic adenoma of soft 

palate: Myoepithelial cell predominant. Indian J Dent Res 2011; 

22:853‑856. 

https://www.bib.irb.hr/937060
https://www.bib.irb.hr/937060
http://search.ebscohost.com/login.aspx?direct=true&profile=ehost&scope=site&authtype=crawler&jrnl=0189160X&AN=65101354&h=L9uELtug2z6A8oVKLwy8DhMZ7NMp8ci2ty9D2ywR4vOT5pN%2Fz2B2LDsGslAwmTgovuU098fOCZJgYKHFNaiBkA%3D%3D&crl=c
http://search.ebscohost.com/login.aspx?direct=true&profile=ehost&scope=site&authtype=crawler&jrnl=0189160X&AN=65101354&h=L9uELtug2z6A8oVKLwy8DhMZ7NMp8ci2ty9D2ywR4vOT5pN%2Fz2B2LDsGslAwmTgovuU098fOCZJgYKHFNaiBkA%3D%3D&crl=c
http://search.ebscohost.com/login.aspx?direct=true&profile=ehost&scope=site&authtype=crawler&jrnl=0189160X&AN=65101354&h=L9uELtug2z6A8oVKLwy8DhMZ7NMp8ci2ty9D2ywR4vOT5pN%2Fz2B2LDsGslAwmTgovuU098fOCZJgYKHFNaiBkA%3D%3D&crl=c
http://www.jpgmonline.com/rr.asp?05D7DEE8D38204BC06FE69FCE468AF709DCFF2C3AAB59AA8FAD8FE4BDDB42925FFCDC7D03CC81BABF7418AA08FB6260F8CD957ECF0F02B953E6A603F63A66636
http://www.jpgmonline.com/rr.asp?05D7DEE8D38204BC06FE69FCE468AF709DCFF2C3AAB59AA8FAD8FE4BDDB42925FFCDC7D03CC81BABF7418AA08FB6260F8CD957ECF0F02B953E6A603F63A66636
http://www.jpgmonline.com/rr.asp?05D7DEE8D38204BC06FE69FCE468AF709DCFF2C3AAB59AA8FAD8FE4BDDB42925FFCDC7D03CC81BABF7418AA08FB6260F8CD957ECF0F02B953E6A603F63A66636
http://www.jpgmonline.com/rr.asp?05D7DEE8D38204BC06FE69FCE468AF709DCFF2C3AAB59AA8FAD8FE4BDDB42925FFCDC7D03CC81BABF7418AA08FB6260F8CD957ECF0F02B953E6A603F63A66636
https://d1wqtxts1xzle7.cloudfront.net/43444914/INTRA-ORAL_MINOR_SALIVARY_GLANDS_NEOPLAS20160306-9581-j5x3yh.pdf?1457332022=&response-content-disposition=inline%3B+filename%3DIntra_Oral_Minor_Salivary_Glands_Neoplas.pdf&Expires=1601897233&Signature=eCqCqd2MmcrDGPKRRqj1qja2BmGZuTXTZvr~8o1KTF-mwkSs0FXA6rJZxHszAfQSEb-w4Mj2AbB0tZanBYJuLjh75uHmPtIp736GMED50tMAGnkAuoVLY5LC9nc7IYjOUYoFcU1Uts3-3s5jlQjQN9ZYMcMadTW6rN6hvxHhUqL3ml0h9LBCXTFlM67fPa~7K4x0Gw~pT2wrRIwu8QY96NK6ZKsv~ePo7xS9vmkBUKQbpFC~ElIvWcY--ivllRDO6vWKkdr32WU6SElIZZIhVLml7pW1VJx44o0pBeCAOdTnUwkVAdpNoKqOAT-ZhtNn3sB2djNJ8uXfIdlZjwEmSw__&Key-Pair-Id=APKAJLOHF5GGSLRBV4ZA
https://d1wqtxts1xzle7.cloudfront.net/43444914/INTRA-ORAL_MINOR_SALIVARY_GLANDS_NEOPLAS20160306-9581-j5x3yh.pdf?1457332022=&response-content-disposition=inline%3B+filename%3DIntra_Oral_Minor_Salivary_Glands_Neoplas.pdf&Expires=1601897233&Signature=eCqCqd2MmcrDGPKRRqj1qja2BmGZuTXTZvr~8o1KTF-mwkSs0FXA6rJZxHszAfQSEb-w4Mj2AbB0tZanBYJuLjh75uHmPtIp736GMED50tMAGnkAuoVLY5LC9nc7IYjOUYoFcU1Uts3-3s5jlQjQN9ZYMcMadTW6rN6hvxHhUqL3ml0h9LBCXTFlM67fPa~7K4x0Gw~pT2wrRIwu8QY96NK6ZKsv~ePo7xS9vmkBUKQbpFC~ElIvWcY--ivllRDO6vWKkdr32WU6SElIZZIhVLml7pW1VJx44o0pBeCAOdTnUwkVAdpNoKqOAT-ZhtNn3sB2djNJ8uXfIdlZjwEmSw__&Key-Pair-Id=APKAJLOHF5GGSLRBV4ZA
https://d1wqtxts1xzle7.cloudfront.net/43444914/INTRA-ORAL_MINOR_SALIVARY_GLANDS_NEOPLAS20160306-9581-j5x3yh.pdf?1457332022=&response-content-disposition=inline%3B+filename%3DIntra_Oral_Minor_Salivary_Glands_Neoplas.pdf&Expires=1601897233&Signature=eCqCqd2MmcrDGPKRRqj1qja2BmGZuTXTZvr~8o1KTF-mwkSs0FXA6rJZxHszAfQSEb-w4Mj2AbB0tZanBYJuLjh75uHmPtIp736GMED50tMAGnkAuoVLY5LC9nc7IYjOUYoFcU1Uts3-3s5jlQjQN9ZYMcMadTW6rN6hvxHhUqL3ml0h9LBCXTFlM67fPa~7K4x0Gw~pT2wrRIwu8QY96NK6ZKsv~ePo7xS9vmkBUKQbpFC~ElIvWcY--ivllRDO6vWKkdr32WU6SElIZZIhVLml7pW1VJx44o0pBeCAOdTnUwkVAdpNoKqOAT-ZhtNn3sB2djNJ8uXfIdlZjwEmSw__&Key-Pair-Id=APKAJLOHF5GGSLRBV4ZA
https://www.ijdr.in/article.asp?issn=0970-9290;year=2011;volume=22;issue=6;spage=853;epage=856;aulast=Daryani
https://www.ijdr.in/article.asp?issn=0970-9290;year=2011;volume=22;issue=6;spage=853;epage=856;aulast=Daryani
https://www.ijdr.in/article.asp?issn=0970-9290;year=2011;volume=22;issue=6;spage=853;epage=856;aulast=Daryani

