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A Case of Pleomorphic Adenoma Causing Choanal Obstruction,
Treated by Modified Transpalatal Approach

Heon-Soo Park, M.D., Ki-Sik Kim, M.D.
Department of Otolaryngology-Head and Neck Surgery, College of Medicine
Dong-A University, Pusan, Korea

Pleomorphic adenoma is the most frequent benign tumor in the major salivary glands,
especially in the parotid gland. It can also occurs infrequently in the palate, tongue, lips,
cheek, and upper respiratory tract.

Recently, authors experienced a case of pleomorphic adenoma arising in the right side of
the soft palate, which was protruding to the nasopharynx and causing right choanal
obstruction, and removed it completely with the modified transpalatal approach without

postoperative complications.
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Axial computed tomograph shows' Fig. 2.

heterogenous soft tissue density
mass in right posterior nasal cavity
which is extending to left side and
nasopharynx.
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Coronal computed tomograph shows
heterogenous soft tissue density
mass filling right side of the naso-
pharynx.
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Fig. 3. Incision for modified transpalatal ap-
proach.

FHARAA AZAN F Huto) o3 T H#
o Z9E FAsA Y (Fig. 4).

]?_J"i E€dE Fde A7 288
TAEFoz W3 ARen ’“"o‘°§1 1%

W2 &5 A F7M 5 FHd 9y
B S3HR A 2R i‘i\‘# FHS Ay
AAE #A37) A8 ATFAE $5 Fua
FoA o 1em 3% AAS}D FAZHL v
¥ oS MAZS AR ¢4 FAE AA
don, Ad7A 283 P35 Fge nE
A}t FAE AAYS F AR B3}
Ko F#e] nFE 48t bolster dres-
sing® &3 ¥} Merocel 2 packing3t$ith.
3 ot &% 3YA v ZW packinge, €
F 62AE bolster dressing A A3 %t
EF 1084 333L, ¥ 59 ¢¥F Aol
Hustgon dA7AS FABE F Y
A R uAF qF T L7 YU
Yol ZA Y 42 gtqor T &
2ol 35X25X25cme] 2712 WA 7
A7b Besie gre Huto g Rl FHe
4 220 (Fig. 5). B8dv 7 2244 &
2l dste Al SAAMES FAH 3

Fig. 4.

The mucoperiosteal flap was eleva-
ted and well encapsulated mass was
seen.

Fig. 5. Gross finding of the removed tumor;

relatively well encapsulated and lo-
bulated; 3.5X2.5X25cm in size.
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Microscopic finding of resected tu-
mor; a characteristic biphasic appea-
rance resulting from admixture of
epithelium and stroma (H&E, X
400)
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