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Case Report

A Rare Localization of Recurrent Pleomorphic
Adenoma: The Maxillary Sinus
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ABSTRACT

The case presented is a rare localization of pleomorphic adenoma, the most frequent benign
tumor of the parotid gland, found in the maxillary sinus. A |3-year-old girl presented with a
palatal mass. An incisional biopsy revealed pleomorphic adenoma of the maxillary sinus, and
excision of the mass and reconstruction of the defect with a bone allograft was performed.
The patient was followed up for 6 years with no recurrence and no additional therapy was
required. At the end of the sixth year, however, the patient became aware of regrowth in the
palate, and underwent recurrent mass curettage and another reconstruction with a bone
allograft. The pathology of the specimen was once again pleomorphic adenoma. No recur-
rence was recorded during postoperative year | after the second operation. Pleomorphic
adenoma is frequently seen in the parotid gland, but maxillary sinus presentation is very
rare. Pleomorphic adenoma should also be considered when there is painless growth of the
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INTRODUCTION

Pleomorphic adenoma is frequently seen in the head and
neck region, and it is the most common benign pituitary
gland tumor.l'>! A limited number of cases with maxillary
sinus involvement have been reported in the literature.
[13-5] Rarely, cases localized in the lacrimal gland and the
lateral nasal wall have been reported.’’!

This is a report of a |3-year-old female patient who pre-
sented at the clinic with a mass in the maxillary sinus.

CASE REPORT

A [3-year-old female patient presented at the outpatient
clinic of the department of plastic and reconstructive sur-
gery with a complaint of a mass on the left side of her
palate that had been present for nearly 6 months. Her
palate had diminished in size as a result of | month of
antibiotherapy that was recommended by another clinic.
Physical examination revealed an expanding mass with a

diameter of nearly 4 cm in the left lateral part of the pal-
ate. Computed tomography (CT) revealed a 40x30-mm
expansile mass on the left half of the maxillary bone that
extended up to the areolar arch in the left half of the max-
illary sinus, and was growing toward the medial hard palate
(Fig. 1a). No symptoms of pain, bleeding, or hypersecre-
tion were detected in the patient. Following an incisional
biopsy, the initial diagnosis was polymorphic adenoma. Un-
der general anesthesia, total curettage of the cystic mass
and reconstruction with a bone allograft was performed.
Histopathology of the mass was reported as polymorphic
adenoma by the pathologists. The patient did not develop
any postoperative complication, was discharged, and fol-
lowed up on an ambulatory basis. For 6 years no recurrent
palatal mass was seen, however, at the end of the sixth
year she returned with the complaint of a palatal growth.
Radiological examinations revealed a 55x42-cm mass lo-
calized on the left side of the maxillary bone and extend-
ing toward the left nasal cavity. Under general anesthesia,
total curettage and reconstruction with a bone allograft
was performed. The patient was diagnosed as recurrent
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Figure 1. (a) The expansile mass in the left maxillary sinus and
the palatal bone. (b) The bony defect was occluded with the
bony allograft.

polymorphic adenoma based on histopathological exami-
nation. The patient was again discharged with no postop-
erative complications. In | year of follow up, no recurrent
mass has been detected (Fig. Ib).

DISCUSSION

Polymorphic adenoma (benign mixed tumor) is one of
the most frequently seen salivary gland tumors, and it is
seen in the parotid gland in 80% to 90% of cases.! It is
observed more frequently in women, and generally be-
tween the third and sixth decades of life.l'] Our case first
presented at |3 years of age, and therefore, polymorphic
adenoma was not initially considered. Most cases with
maxillary sinus involvement seen in the literature are adult
patients, and at an advanced age.['*] Since the symptoms
are not specific, diagnosis is difficult based on radiological
findings.”! In this patient, CT images helped us to identify
the relationship between the mass and the bone. Defini-
tive diagnosis is made based on pathological examination.
Preoperative fine-needle biopsy or incisional biopsy facili-
tates surgical planning. As in the present case, with an ex-
pansile mass, reconstruction alternatives after curettage
should be well planned and structured according to the
missing tissue. In this case, since erosion was detected on
the hard palate and the walls of the maxillary sinus, a bone
allograft was used on both occasions, and no loss of teeth
or facial deformity was observed. Postoperative radiother-
apy is recommended for polymorphic adenoma patients
due to the high risk of recurrence,®! however, because of
the patient’s age and the benign nature of the tumor, in
this instance, radiotherapy was not pursued.

Conclusion

Maxillary sinus is a rarely seen location for polymorphic
adenoma. This tumor should be considered in the differ-
ential diagnosis of patients who present with an expansile
mass in the palatal region, and treatment should be care-
fully planned because of its potential to spread to the max-
illary sinus, as well as the tendency to recur.
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Nadir Gorulen Bir Yerlesim Olan Maksiller Sintste NUks Pleomorfik Adenom

Parotis dokusunun en sik goriilen benign tiimorii olan pleomorfik adenomun nadir bir yerlesim yeri olarak maksiler siniis kaynakli bir olgu
sunuldu. On Ug yasinda kiz hasta damakta kitle sikayeti ile bagvurdu, yapilan biyopsi sonrasi pleomorfik adenom tanisi alan hastaya operasyon
ile kitle eksizyonu ve allogreft kemik ile rekonstriiksiyon uygulandi. Ameliyat sonrasi ek bir tedavi almayan hastada 6 yil boyunca niiks goz-
lenmedi. Altinai yil sonunda tekrar damakta biiyiime fark eden hastaya planlanan operasyonla niiks kitle kiiretaji ve tekrar allogreft kemik ile
rekonstriiksiyon yapildi. Biyopsi sonucu niiks pleomorfik adenom olarak gelen hastanin ikinci ameliyatindan sonraki birinci yil takibinde her-
hangi bir niiks saptanmadi. Pleomorfik adenom siklikla tiikriik bezlerinde gériilmekte olup maksiller siniiste nadiren goriilmektedir. Damakta
agrisiz biiylime sikayeti ile bagvuran hastalarda pleomorfik adenom ayirci tanilar arasinda disiiniilmelidir.

Anahtar Sozciikler: Allogreft; maksiler sinis; pleomorfik adenom.
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