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Abstract 

Pleomorphic adenomas are uncommon tumors of the nasal cavity. They arise from minor salivary 

glands, and usually originate from the nasal septum. The tumors are more common in middle-aged females. 

We present a series of 8 cases of intranasal pleomorphic adenomas. Seven of these tumors originated from 

the nasal septum, and only one of them originated from the lateral nasal wall. Histopathologic examination of 

the tumors showed that these tumors have higher epithelial and lower stromal components compared to 

pleomorphic adenomas of major salivary glands. Endoscopic resection was performed in all cases and the 

patients were followed up for one year. No recurrences or complications were observed in this series. 

Endoscopic resection is recommended as the treatment of choice because of its proven efficacy and low 

morbidity.  
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 Introduction  

Salivary gland neoplasms are uncommon and 

make up less than 5% of all head and neck neoplasms. 

Pleomorphic adenoma is the most common benign 

salivary gland tumor. Parotid gland tumors constitute 

60% of all pleomorphic adenomas, while minor salivary 

glands constitute only 8% of them1. Pleomorphic 

adenomas of minor salivary glands may develop in any 

site where the minor salivary glands exist2. Rare cases 

have been reported in the nasal cavity, nasopharynx, 

oropharynx, and larynx. Intranasal pleomorphic 

adenomas are rare, slow growing tumors3. These 

tumors are frequently misdiagnosed because they are 

usually highly cellular and have few myxoid 

stroma4,5,6.In this paper, we present a case series of 

pleomorphic adenomas of the nasal cavity and discuss 

the literature on this uncommon tumor. In addition, we 

discuss relevant issues about the pathology, diagnosis, 

and management of the tumor. 

Patients  and  Methods 

The study included 8 patients (5 females and 3 

males) with the diagnosis of nasal pleomorphic 

adenoma during the period from January 2003 to 

December 2012.  Endoscopic examination was done, 

and radiological studies included computed tomography 

(MDCT) with ultra-thin 1mm cuts and multiplanar 

reconstruction, and magnetic resonance imaging (MRI).  

Complete endoscopic excision of the mass, 

including the surrounding mucosa / mucoperichondrium, 

was performed in all cases.  

The patients were followed up weekly for the 

first month and then every 2 weeks until complete 

healing has occurred. Complete healing usually took 

place after 8 - 12 weeks. All cases were then re-

examined one year postoperatively.  

 Informed consents from all the patients was 

taken prior to surgery after they were fully informed 

about the details of the surgical procedure. The 

Institutional Review Board (IRB) approved the study. 

Results 

 The study series included 8 patients with nasal 

pleomorphic adenoma (Table 1). The series included 5 

females and 3 males, with a mean age of 38.8 years (32 

-47 years). All patients presented with unilateral nasal 

obstruction Three of them presented with external nasal 

swelling, and two of them presented with mild epistaxis. 

 Endoscopic examination, in all cases, revealed a 

well-defined moderately firm mass that did not bleed on 

gentle touch (Fig. 1a). CT scans showed a well-defined 

soft tissue mass with a smooth border. The mass 

expanded the external nose in 3 cases (Fig. 1b). 

In all cases, the mass was excised 

endoscopically under general hypotensive anesthesia. 

During surgery, the tumor was found to be attached to 

the nasal septum in 7 cases and to the lateral nasal wall 

in front of the middle turbinate in a single case .The 

tumor was excised together with the underlying 

mucosa / mucoperichondrium leaving a bare area 

corresponding to the size of the tumor (Fig. 1c). The 

postoperative course was uneventful and no 

complications were encountered. The bare areas healed 

completely within few weeks (Fig. 1d). 

Table 1: Characteristics of the patients 

Patients Age 
(years) 

Sex Main Symptoms Site of origin 

1 34 Female Nasal Obstruction, Nasal Discharge Nasal Septum 

2 41 Male Nasal Obstruction Nasal Septum 

3 36 Female Nasal Obstruction, Nasal Discharge, External Swelling Nasal Septum 

4 50 Female Nasal Obstruction, Epistaxis Nasal Septum and Floor of the nose 

5 47 Male Nasal Obstruction, External Swelling Nasal Septum 

6 32 Female Nasal Obstruction Nasal Septum 

7 39 Female Nasal Obstruction, Nasal Discharge, Epistaxis Lateral nasal wall 

8 44 Male Nasal Obstruction, External Swelling Nasal Septum 
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 The final histopathologic result for the tumor, in 

all cases, was pleomorphic adenoma, and the resection 

margin was tumor free. The tumor was composed of 

abundant polygonal epithelial and spindle-shaped 

myoepithelial elements in a myxofibrous stroma (Fig 2). 

Discussion 

 Pleomorphic adenomas are the most common 

tumor of the major salivary glands, but are unusual in 

the respiratory tract. Rare cases have been reported in 

the nasal cavity, paranasal sinuses, pharynx, and larynx. 

Batsakis stated that within the upper respiratory tract, 

the most favored site of origin is the nasal cavity, 

followed by the maxillary sinus and nasopharynx.1 Fewer 

than 20% of the intranasal pleomorphic adenomas were 

noted to have arisen from he lateral nasal wall7,8, with 

the rest originating from the nasal septum 9,10,11,12. The 

majority of the tumors are noted in the third to sixth 

decades of life, and the patients typically present with 

the complaint of unilateral nasal obstruction. Other less 

frequent complaints include epistaxis, external nasal 

swelling, and mucopurulent discharge. 

 Diagnosis of intranasal pleomorphic adenomas 

mainly relies on pathologic examination. Pleomorphic 

adenomas are characterized by epithelial tissue mixed 

with mucoid and myxoid elements. However in nasal 

pleomorphic adenomas, myoepithelial cellularity is 

increased compared with major salivary gland tumors. 

This may cause difficulty in its histopathologic diagnosis 

as pointed to by Compagno and Wong5 as well as Shih-

Hung13. Haberman and Stanely14 reported a case of a 

nasal pleomorphic adenoma misdiagnosed as adenoid 

cystic carcinoma on the basis of tissue biopsy. Many 

authors have speculated the pathogenesis of these 

tumors. It was suggested that nasal pleomorphic 

adenomas originate from the remnants of vomeronasal 

(Jacobson’s) organ. However, these adenomas may 

arise from the lateral nasal wall, where no such organ 

exists. Evan and Cruickshank 15 contradicted the previous 

theory and suggested that these tumors are entirely 

Fig 1: a- Endoscopic view of the adenoma. S: Septum, L: Lateral wall, b-Coronal CT scan showing the adenoma 
(arrow), c-The excised adenoma, d-Complete healing of the septum (S). 

Fig 2:  
a - Histopathologic section showing a benign non-
encapsulated tumor under respiratory epithelial lining 
b-The tumor is composed of polygonal epithelial and spindle-
shaped myoepithelial elements in a myxofibrous stroma 
(H&E, x200). 
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epithelial tumors that arise in fully developed gland 

tissue. Malignant transformations and distant metastasis 

of these tumors are uncommon16. However, Freeman et 

al 17reported a case of carcinoma ex-pleomorphic 

adenoma, and Cho et al 18 reported another 2 cases. 

These reports highlight the importance of careful 

histopathologic examination of the specimens. 

    The treatment of intranasal pleomorphic 

adenoma involves surgical excision with clear margins. 

Various approaches have been advocated. Surgical 

approaches include endonasal endoscopic resection, 

lateral rhinotomy, and midfacial degloving. Follow up of 

the patients is strongly recommended since recurrence 

rates ranging from 2.4% to 7.5% have been previously 

reported19. No recurrences were observed in our series. 

Krolls and Boyce suggested the histologic characteristic 

most frequently associated with recurrent pleomorphic 

adenomas was the myxoid stroma, which might easily 

spills into the surgical field.20 Compagno and Wong 

attributed the low recurrence rate of intranasal 

pleomorphic adenomas to its high cellularity and little 

myxoid stroma.5  

 Analysis of the results of the present series that 

endoscopic excision is an effective, reliable, and safe 

procedure for resection of intranasal pleomorphic 

adenomas with minimal morbidity, no facial scars, and 

low rates of recurrence. The approach is equally suitable 

for both adenomas of the nasal septum as well as 

adenomas arising from the lateral nasal wall. 

In conclusion, pleomorphic adenomas are 

uncommon tumors of the nasal cavity. They arise from 

minor salivary glands, and usually originate from the 

nasal septum. The tumors are more common in middle-

aged females. Histologically, they have higher epithelial 

and lower stromal components compared to pleomorphic 

adenomas of major salivary glands. Endoscopic resection 

is the treatment of choice because of its proven efficacy 

and low morbidity. 
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