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A Case of Pleomorphic Adenoma of the Deep Lobe Mis-conceived
as Tumor of Superficial Lobe of the Parotid Gland.

Sung Wan Kim M.D., Jong Hoon Won M.D., Yul Gwan Lee M.D.,
Kwang Il Kim M.D.
Department of Otolaryngology-Head and Neck Surgery,
Kang Nam General Hospital, Public Corporation, Seoul, Korea

The majority of tumors of the parotid gland are located superficial to the facial nerve and
its branches. Tumors of the deep lobe are relatively rare and have many difficulties in
diagnosis and management than superficial lobe tumors.

Recently, we experienced a case of pleomorphic adenoma of the deep lobe which was mis-
conceived as superficial lobe tumor in CT sialogram in 38 years old male patient. So, we

report the case with review of literatures.

KEY WORDS : Deep lobe tumors * Parotid gland * CT sialogram.
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Fig. 1. Physical finding : Infraauricular mass ;
movable, non-tender, hard, well dema-

rcated.
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CT sialographic findings : huge mass
at right parotid gland with well enha-
nced margin by sialography dye.(ar-
row head ; sialography dye, asterix 3
tumor mass)

Fig. 2.
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Fig. 3. Operative finding of deep lobe tumor
* tumor mass under the facial nerve
branches(arrow head 3 branches of fa-

cial nerve, asterix ; tumor mass)
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Fig. 4. Gross findings of tumor : Well encap-
sulated, grayish-white tumor.

Fig. 5. Microscopic findings of pleomorphic
adenoma : mucus containing stroma
with cartilage formation and fibrom-
yxoid mesenchyme.(H & E stain,
200%)
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