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Pleomorphic adenoma of nasal septum: a case report
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Abstract. Pleomorphic adenoma of nasal septum: a case report. Pleomorphic adenoma of the nasal septum presents a
clinical diagnostic challenge. We report a rare case of pleomorphic adenoma of the nasal septum in a 39-year-old woman
with a 1-month history of nasal obstruction. Wide surgical excision is the recommended treatment for this tumour.

Introduction

Pleomorphic adenoma is the most
common benign tumour of the
major salivary glands. It is rare in
the upper respiratory tract.! The
clinical diagnosis of an intranasal
pleomorphic adenoma is difficult
to be established. Pathologic
examination of tissue-based
preparations is necessary for a
definitive diagnosis. Patients with
intranasal pleomorphic adenomas
normally present with nasal
obstruction, a mass in the nasal
cavity and nasal bleeding.' Here
we present a rare case of pleomor-
phic adenoma of the nasal septum.

Case report

A 39-year-old Taiwanese woman
presented to another clinic with a
1-month history of nasal obstruc-
tion. The preliminary diagnosis
was a mass in her left nasal cavity.
The patient was referred to our
medical center for further evalua-
tion. Anterior rhinoscopy revealed
a smooth-surfaced, round mass
covered by normal mucosa,
measuring less than 1 cm. It was
located in the left superior nasal
vestibule near the cutaneous-
mucosal  junction. Neither
mucosal ulceration nor bleeding

was present. Complete blood
count and blood chemistry were
within normal limits. A computed
tomography scan revealed a 0.7 X
0.7 cm soft tissue lesion extending
from the left nasal septum to the
nasal cavity (Figure 1). No neck
lymphadenopathy was observed
on physical examination and
computed tomography scan.

The patient underwent wide
surgical excision of the mass with
a CO, laser. Perichondrium and
septal cartilage were preserved.
The histological examination
revealed a mixed tumour
composed of an epithelial
glandular component and
chondromyxoid stroma (Figure 2).
The pathologic diagnosis was
pleomorphic adenoma of the
left nasal septum. The post-
operative course was uneventful.
Endoscopic examination of the
nasal cavity performed 4 months
after surgery showed good heal-
ing. At the 12-month follow-up,
there was no nasal obstruction or
evidence of recurrence.

Discussion and conclusion

The usual symptoms of
sinonasal tumours are nasal
obstruction, nasal bleeding and
nasal pain.? The differential

Figure 1
Computed tomography shows a 0.7 cm x
0.7 cm soft tissue lesion extending from
the left nasal septum to the nasal cavity.

diagnosis of intranasal tumours
includes squamous cell carcino-
ma, inverted papilloma, schwan-
noma, sinonasal melanoma,
adenoid  cystic  carcinoma,
sarcoma, hemangioma, osteoma
and nasal polyp. Only very few
cases of intranasal pleomorphic
adenomas have been diagnosed in
western people and reported in
English literatures. The largest
series was the clinicopathological
study of 40 cases by Compagno
and Wong." Although pleomor-
phic adenoma in the nasal cavity
is rare, it is the most common site
of involvement in the upper
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Figure 2
The tumour comprises an epithelial glandular component and
chondromyxoid stroma (hematoxylin & eosin stain 1:200).

respiratory tract,' followed by the
maxillary sinus and nasopharynx.’
Approximately 90% of intranasal
pleomorphic adenomas originate
in the nasal septum.' Three
possible etiologies of the septal
pleomorphic adenoma have been
proposed. Matthew and
colleagues suggested that this
tumour probably result from
misplaced ectopic embryonic
epithelial  cells.*  Stevenson’
proposed that it originates from
remnants of the vomeronasal
organ. Evans et al.® stated that this
adenoma arises in fully developed
salivary gland tissue. The

recurrence rate of intranasal
pleomorphic adenomas is about
10%." Since most septal pleo-
morphic adenomas are -easily
found in the early stage without
advanced extension, wide surgical
excision is recommended. Clinical
diagnosis of these tumours is
difficult because they do not have
a characteristic clinical presenta-
tion or morphology. A definitive
diagnosis must be based on
pathological examination. Patients
who present with a mass in the
nasal cavity should be evaluated
for  intranasal  pleomorphic
adenoma. Further studies are
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needed to clarify the pathogenesis
of this rare disease entity.
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