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A Case of Noninvasive Carcinoma Ex Pleomorphic Adenoma

in Parapharyngeal Space

Chan Rhyoo, MD

Department of Otolaryngology-Head and Neck Surgery, School of Medicine, Soonchunhyang University,
Bucheon, Korea

—ABSTRACT —

Carcinoma ex pleomorphic adenoma is a rare neoplasm of the salivary gland. This lesion, also known as
malignant mixed tumor, occurs when a malignant tumor arises in the epithelial component of a pleomorphic
adenoma. In my case, histologic examination revealed that tumor was composed partly of benign pleomorphic
adenoma and partly of an adenocarcinoma component without capsular invasion. I experienced the first case
of noninvasive carcinoma ex pleomorphic adenoma in parapharyngeal space and report it with a review of the

literature. (J Clinical Otolaryngol 2005:16:316-319)
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Table 1. Classification scheme for salivary gland mixed
fumor

Subgroup

Benign mixed tumor
Malignant mixed tumor
1. Carcinoma ex pleomorphic adenoma
a) Noninvasive or minimally invasive (low-grade)
b) Invasive (high-grade)
True maignant mixed tumor
Metastasizing mixed fumor

Fig. 1. Preoperative photograph shows swelling of left
parotid area.
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Fig. 3. On gross examination, well demarcated and well
encapsulated ovoid shaped soft mass, measuring 6.5x
5.5 cmin size.
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Fig. 4. Pleomorphic adenomas are composed of epi-
thelial elements forming ducts with variably sized lumen
and mesenchymal element with chondromyxomatous
areas (Hematoxylin eosin x 100).

Fig. 5. Carcinoma ex pleomorphic adenoma on right
residual benign pleomorphic adenoma on left. The car-
cinomatous component appears separated from the
benign element by a band of hyalinized connentive
fissue (Hematoxylin eosin x 40).
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Fig. 6. The carcinomatous elements have a variable
mixture of ducts and solid nests and they are composed
of atypical cells with pleomorphic, hyperchromatic nuclei
and prominent nucleoli (Hematoxylin eosin x 200).
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