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MEPINHWH: To mAeidpoppo adévwpa avimpoowTeUel
10 60-70% SAwv Twv veomhaoudtwy otny Mapwtida Kai
eival To o ouxvd amaviwPevo VESTIAQOWA TwV OlEAO-
yovwv adévwv. Eivar évag Bpadéng avarmuoodpevog Ka-
Aor|ng dykog, mou ouvriBwg Tmapoucidletal wg pid Yn-
AapntA pn emwduvn pdla, n omoia av dev avtpeTwMoTel
eykalipwg pmopel va @tdoel oe eEaipetikd peydAeg dia-
otdoeig. Meydhor mapwtdikol dykol pmopouv va mpo-
Kahéoouv dINBnan, emMprikuvon r HETATOTon Tou TTPO-
OWTIKOU VEUPOU Yeyovoq e 181aftepo XEIPOUPYIKS ev-
Slagépov, Adyw NG TIPOKUTTTOUoAg avatopiKAG amdkAI-
ong. Qg amotéAeopa n avayvopion Kai n mTapdokeur) Tou
efte pe v 0pBAdpopn efte pe TV avddpoun TexvIKy
Hmopel eUKOAd va TTPOKAAEDE TpaupaTtiopd, yiati Ta ou-
vriBn kaBodnynukd avatopikd onpeia kabiotavtar ava-
&idmota. O okomdg autou tou dpbpou eival va mapou-
ol¢oel pia mepimwon acuvriBiotou BaBuoy emprikuvong
(68 mm) Tou Kupiwg oTEAEXOUG TOU TIPOCWTTIKOU VEUPOU
oe pia acBevr] 79 etwv e yiyavuiaio MoAIpop@o TAel-
Spop@o adévwpa Tou ev Tw Bdbel AoPou tng mapwtidag,
pe 10TopIkd Mapapovig 45 etwv. Ta dieyxeipnuikd -
ATa Tou OXeTICovVTal Je TV UMEPBONIKT EMIURKUVON Tou
KUPIWG OTEAEXOUG TOU TTIROOWTTIKOU VEUPOU avapEPOVTd
kai meplypdgovtdl.

AEZEIX KAEIAIA: TTheidpop@o adévmpa, heydhog OyKog
TIapWTI®AC, EMPKUVON OTEAEXOUC TTPOOWTTIKOU

SUMMARY: Pleomorphic adenomas account for 60-70%
of all neoplasms in the parotid gland thus making it the
most commonly encountered neoplasm of the salivary
glands. It is a slow-growing benign salivary tumour, usually
presenting as a palpable painless mass with no other as-
sociated symptoms. However, in many cases usually be-
cause of late diagnosis or lack of treatment they can reach
enormous sizes. Large parotid gland tumours can result
in infittration, elongation or displacement of the facial
nerve. An abnormally elongated or displaced facial nerve
is of special interest because of the resulting anatomical
abnormality regarding facial nerve position. Even more
elongated facial nerves are more delicate and follow more
tortuous courses. As a result identification and dissection
of the facial nerve with either antegrade or retrograde
dissection techniques may easily cause injury, because the
usual surgical landmarks become unreliable. The aim of
this paper is to present an unusual case of elongation
(68mm) of the facial nerve’s main trunk, in a 79 year old
Caucasian female with a giant multilobular pleomorphic
adenoma of the deep lobe of the parotid gland; the
tumor had been growing for 45 years. The intraoperative
considerations related to facial nerve excessive elongation
of the main trunk of the facial nerve are discussed.

KEY WORDS: pleomorphic adenoma, large parotid tumor,
facial nerve main trunk elongation
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EIZATQMH

To mheidpoppo adévwua — f KahorBng HIKTOG dykog —
elival o Mo KoIVAG GYKOG TwV Olehoydvwy adévawy, Hiag
kar arotehel To 60-70% amd toug kahor|Beig dykoug TTou
eppaviCovtal oe autous. EvromiCetal ouvriBwg otoug pei-
Coveg aighoydvoug adeveg (Ellis kar Auclair, 1996) kar ou-
vavtdtal ouxvoTtepa oe dTopa péong NAIKIag, Je peyahu-
Tepn MPOTiUNon oto yuvaikeio euio (Eveson kai Cawson,
1985). >e du apopd ta iotonaboloyikd Tou xapaktnol-
OTIKG, TO TIAEIOHOPPO adévwHa TIPOEPXETAl amd KUTtapa
TOU TIAPEYXUNATOG TWV OIEAOYOVWY adEVwv Kal PEPEI ETTI-
BnAiakd kai peoeyxupatikd otoixeia. ‘Otav eviomiCetal
OTIG TAPWTIdEG oUVABWG UTTAPXEl KAYPA TIoU TO TTEPIRAAE
kai eivar maxutepn and étav eviomietal otoug dAMoug
olehoydvoug adéveg (Webb kai Eveson, 2001).

H tautdxpova paxkpdxpovn kai xwpi Bepaneia mapou-
ofa twv MAeIdpopPwV adevwudtwy otov ev Tw Bdbel ho-
Bd g mapwtidag propel va emMeépel oNUAvIKEG Tia-
PaMayég otnv avatopia Tou poowTkou veupou, OTTwG
HETATOTION 1 EMPIKUVON TOU OTEAEXOUG KAl TWV TTEPI-
PEPIKWV KAAOWV TOU.

MEPITPA®H MEPINTQXHZ

luvaika aoBeviig 79 etwv, mpoonA\Be ota e€wtepikd 1a-
tpeia tng 2IMTTX tou Noookopeiou «O Euayyehiopdey,
YIQ TNV QVUPETWITION Gykou TTou KateAdppave tn Se&id
nAdyia emgdvela Tou mpoowriou g H iSia avépepe St
N PAGPN mpwtoeppaviotnke wg Hikpr SIOyKwon otnv
TpowTiaia xwpea TpIv 45 TepiMou £tr), aMd 0To XPovIKS
autd didotnpa augavdtay Bpadéwg kal TIapépeve av-
duvn. Qg povadikr} ouvoddg evoxAnan kateypden Ao
dA\yog Kkatd tnv katdmoon cuotoixa. Av kai oTo TTapei-
B06v n aobevric eixe apvnBei Bepaneia, dhwoe 6T AoV
emOupoUoe TN XelpoupyIkr apaipeon tou Oykou ASyw
Tou ol diaotdaoelg Tou au€rBnkav Katd oAU Kal Adyw
NG apvnTKAG TIPOCWTTIKAG TNG ePTelpiag pe kakorBeia
Tou paotoy (UmePAriBn oe paotektopr kar aktivoBepa-
iefa). 2o 1atpikd NG IoTopIkd, N aoBevrig avépepe ou
€maoxe amd uméPETAct), TNV oTTold AVTINETWMCE HE Ka-
TAMNAN @apPaKkeuTiky aywyr.

Aebopévng NG powtiaiag eviomong Tou, 0 Oykog €Oel-
Ee emokomikd va oxetiCetar pe tn Se&id mapwtida, va
enexteivetal eEweutikd Kai va pnv diakivouvelel T Ba-
TéTNTa Tou agpaywyou. H eEwtepikr Tou SIAUETPOG Pe-
TPRBnke ota 9 cm. To umepkeipevo Séppa rAtav gualo-
Aoyikd xwpic onpeia eEéAkwong 1 @Aeypovig (Bik 1).
2T YnAdpnon, o GyKOG XapakIneioTtnke eEAaPPWS K-
VNTOG, OKANPOEAAOTIKAG, aviOUVOG Kal e OPAAS TTEPI-
ypappa. Emmiéoy, Sev diamotwbnkav dMeg pdleg n
SIOYKWOEIG 0TV TPaxnAikA xwpad apeimeupd, oUte kal
otV €TepOTAEUPN TTpowtiaia mepioxr). H veupoAoyikr
e&€taon dev anokdhuye SuoAertoupyia otnv Tepioxr] Ka-
TAVOWIG Tou 0UOTOIXOU TTIPOOWTTIKOU VeUpou. Bpdyxog
QWVNG, ONUEla Kar ouPTWPata umvikrg drnvoiag kabwg
emiong kdmolou dMou eidoug maBoloyia dev kateypd-

INTRODUCTION

Pleomorphic adenoma, also known as benign mixed
tumor, is the most common salivary gland neoplasm
and accounts for 60-70% of all benign salivary gland tu-
mors. [t most commonly occurs in the major salivary
glands (Ellis and Auclair, 1996) and usually presents in
middle age, in women (Eveson and Cawson, 1985).
Pleomorphic adenoma is a benign tumor arising from
cells of salivary gland tissue. Histologically it is charac-
terized by the presence of both epithelial and mes-
enchymal elements. When it arises in the parotid gland,
it is usually encapsulated with a thicker capsule than
pleomorphic adenomas located in other salivary glands
(Webb and Eveson, 2001).

Longstanding history of untreated tumors of the deep
lobe may be associated with elongation or displacement
of the main trunk of the facial nerve and its branches.

CASE REPORT

A 79-year-old female was referred to our clinic with a
big mass on the right side of her face. According to the
patient, the tumor had been slowly enlarging for the last
45 vears. She had been unwilling to undergo an opera-
tion initially, but as the tumor kept growing and after suf-
fering mastectomy and radiation for breast cancer, she
had a change of mind. The patient did not experience
any pain due to the mass but had a slight difficulty in swal-
lowing. From her medical history she was only treated
for hypertension.

Physical examination revealed a slightly mobile, smooth
mass, painless on palpation, with a diameter of roughly
9cm on the right side of the pre- and infra-auricular area
of the face, associated to the parotid gland (Fig.1). The
overlying skin was normal and there were no additional
neck masses or palpable lymph nodes. The patient had

Eix. I: KAvikr eiéva g aoBevous kai Tou dykou
Fig. I: Clinical view of the patient and the parotid tumor.
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Eik. 2: H mpoeyxeipnukr) CT omAaxvikoU Kpaviou kar tpaxriiou,
Tou avadeikviel To Péyebog kal T TOAUHoP®N @Uon Tou GyKou
Fig. 2: Pre-operative CT scan of the patient, indicative of the size
and multilobular nature of the tumor.

enoav katd ) Ao khivikd e&étaon.

O ameikoviotikdg €Neyxog Tou TiepiehdpBave tn Sievép-
yeia afovikrig Topoypagpiag omaxvikol kpaviou kai tpd-
xrj\ou, empPeBaiwoe v mapouocia evog peydhou dykou
diaotdoewv 8x6x9 cm otnv Se€Id Mapwudikg XWpa e
ETTEKTAON TTPOG TOV TIAPAPapuyyikd xwpo (Eik. 2). O dy-
KOG XapaKtnpiotnke TTOAUHOPQOG, He TTOIKINIG oty TTu-
kvétnta kar oto Pabud evaoBeotiwong. MNabohoyikadg
Sloykwpévol Aeppadéves Sev diammotwbnkav.

Av kar katd To TEwTokoMo g 2ITIX Khivikrg, akolou-
B¢l n Sievépyeia MRI kepalig kal TpAaxrAAou, n GUYKEKPI-
pévn aoBevrg TV apvriBnke, armwpevn kKhelotogopia.
AxohoUBnoe Ayin kuttapohoyikol UNKOU PE TV TEXVIKA
FNA amné tn pdda ing PAABNG, to oroio fitav evoeiktikd
kahoriPoug Sykou He Ta XaPAKTNPEIOTIKA Tou TAEIOOP-
(Qou adevpatog.

H aoBevriq petd tov mpoeyxelpntikd €Neyxo, TIPoypap-
patioTnke yia Xeipoupyiky agaipeon Tou dykou utd ye-
vikry avaioBnoia. H mpooréhaon enetedxOn pe mpowt-
afa Topr| og ouvduaopd e unoyvdBia eméktaon). Metd
amnd v avaréraon tou Kpnuvou dvwbev Tou emmédou
NG MapwtdIKAG TIEpIToviag, akohouBnoe n amokdMnon
TOU GyKou amo Tov OTEPVOKAEISOPAOTOEIST] Kal TV OTTi-
obia yaotépa tou diydotopa. INapd tg mpoomndbeieg,
Sev eMeTeUxOn avayvwpIon Kal TapAoKeUr] ToU KUPIwG
OTEAEXOUG ToU TTPOooWTTIKOU VeUpou, pe Bdon ta oupPa-
TKG 0dnyd avatopikd oToIXela Kal pe T Xprion g
khaooikig texvikig (De Ru kai ouv. 2001, 2006). Evag
HaKpUG VeupIKOG KAGSOG, TTou yia KATolov pn €UTeipo
xelpoupyod Ba propoloe va ekhneBel e eukohia wg o
€MMXeNOG KAASOG TOU TIPOOWTTIKOU, avayVwPIoTNKe OE
otevr] oxéon pe tov dyko. Qotdoo, akoAouBwvtag v
TeXVIKA TG avddpopng Topeiag mapaokeung, and tnv
TIEPIQEPEIQ TIPOG TO KEVTPO, O £V AOYW VEUPIKOG KAGOG
amodeixBnke Ot ATav TO OTEAEXOG TOU VEUPOU TTOU EfXE
Tiapektomotel e§AIPETIKA TAdyIa Kal TTPog ta katw (Eik.
3). 2TV KAWVIKA g yia ouolaotikoUs aMd Kar yia vopi-
koUg Adyoug, ouvriBwg xpnoidoroleital veupodieyéptng
o€ enepPdoeig NG Mapwtidag. 2nv TepiTmwon mou 1a-

Tépog 14, No 3,2013/Vol 14, No 3, 2013

Eik. 3: Aleyxeipnikr eikdva: n mapackeur] Tou PoowrTikou velpou
avdpeoa amd toug AoPoug g mapwtidag

Fig. 3: Intra-operatively the dissection of the facial nerve from
between two lobes of the mass.

Eik. 4: To kipio otéhexog tou mpoowTtkoy veUpou JeTtd v
apaipeon tou dykou HetpriBnie ota 68 mm

Fig. 4: The main trunk of the facial nerve after removal of the
tumor measuring 68mm.

no facial nerve dysfunction. The tumor was mainly exo-
phytic without clinically compromising the upper airway.
The patient didn't report any sleep apnoea symptoms or
voice hoarseness. No other abnormalities could be iden-
tified on physical examination.

Computerised tomography scan showed a large, multi-
locular mass, which presented variable density with slight
calcification (Fig. 2). The lesion was located in the right
parotid region and extended to the parapharyngeal
space. The lesion’s dimensions were 8xé6x9cm. No en-
larged neck lymph nodes were noted. Although in our
department we always perform an MRl scan for preop-
erative assessment of parotid tumors, in this case the pa-
tient refused due to claustrophobia. A fine needle aspi-
ration (FNA) was performed and the cytological analysis
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POUOCIACETal, N XPron ToU VEupodIeyEPTN OTO VEUPO TIoU
Tehikd amedeixBn dt fitav To KUPIO OTEAEXOG TOU TIPO-
owtkou veupou, dev amédwoe kdmola amoteAéoparta.
AvtiBeta, £dwoe Ikavorointikd anoteAéopata dtav Xpn-
olgomoionke yia diéyepan mépav tou dixacpou otnv
dvw Kal katw diaipean Tou VEUPOU, PETA TNV avayvwpIor|
ToUuG. AQATOU OAOKANPWBNKE EMTUXKG N agaipeon Tou
OYKOU XwpIg va amokorel | va tpaupatiotel KAmoiog
KAGS0G TOU TTPOCWTTIKOU, TO HFKOG TOU OTEAEXOUG amd
Tov tpayiaio Seiktn Tou xOvdpou Péxpl To dixaopd (oe
Hikpr| ardotacn and T ywvia Tou otduatog) Yetprionke
ota 68 mm (Eik. 4). AkohoUBnoe ouppagr| apou apai-
PEOnKe Kal n Mepiooeia Tou Séppatoc. H aobevrig dpeoa
peTeyxelpnTikd Tapouaiace Ama Tdpeon Tou TIPOoWTTI-
koU veupou (House-Brackmann Il score) (Dobie, 2004),
n omoia e€akeipOnke 2 priveg petd.

To Bdpoc tou dykou rtav 316 gr kar n teNikr didyvwaon
NG 1otomaboloyikrg avdAuong TAsIdpop@o adévwpa
e évtova PUEOoeIdr) OTOIXEIa pE TTEPIOXEG AUENUEVNG
kuttapofpiBeiag. KakorOng eEaMayr 1 pri&n tg kayag
ToU GyKou Sev diamotwoOnKke.

H aoBevriq dev eppdvios urotponr| oUte TIApouoiace
Kkdmola evéxAnon Katd Toug TAKTIKOUG MAVEAEYXOUG TG
dletouq peteyxelpnuikrig mapakohoubnong (Eik. 5).

2YZHTHXH

H Siatrjpnon kai n mpootacia Tou oTEAEXOUC Kal TwV
KAGSwV Tou MpoowikoU velpou amoteAel kaBoploTikAg
onpaciag ¢Atpa ot XeIPoupyIKr TG Tapwtidag. Aley-
XeIPNTKY BAGPN tou mpokaie! coBapd Aertoupyikd kal
aioBbnukd mpoPAjuata evw diatapdooetal n Asitoupyia
TV HIPIKOV JUOV KAl KATd OUVETIEID 1) EKQPACTIKOTNTA
Tou mmpoaowrou (Dobie, 2004). O kivéuvog BAGPNG Tou
TIPOoWTTIKOU VeUpou augdvetal og peydAoug OyKoug NG
apwtidag ye pakpoxpdvio 1I0TopIkS ep@dviong, didT
aMolgvovtal og onpavtkd Pabud ta 1diaftepa avatopi-
K4 XapaktnEIotikd NG Teploxnig kai au&dvel n mbavo-
Tnta Unapéng kakorifoug véoou, idikd dtav ouvuTdp-
XEl OXEUKO 1aTPIKG 10TOPIKS. Avagpépetal Ot 1o 3-4%
TV AEIOpoPPWY adevwpdtwy pmopel va eEalMaxBolv
0€ KAPKIVWHA €K TTASIOHOP®OU AdEVWHUATOG, O KAPKI-
voodpKwpa A Kal petaotatkd mAeidpopeo adévwpa
(Mizui kar ouv. 2000).

Av kal 1o olvnBeg PrKog Tou Kupiwg oteAéxoug (amod
v €€0do Tou amd To BEAOVOUACTOEISES TPMHA PEXP!
10 SIXaopd Tou O€ TPAxnNAOTTPOoWTTIKS Kal (uywpato-
Kpotagikd kKAGdo) eival katd péoo épo |3 mm (Stricker
kar ouv. 2004), otnv mapouoa mepimwaon Kkataypdenke
pia aouvBng EMUAKUVOT] TOU WG CUVETEID [IAG OYKO-
AOYIKAG XWwPOKATakTtNTKiG e&epyaoiac. H xpdvia kai ap-
yrj avdrtu€n tou dykou o peydheg Slaotdoels, TTPoKd-
Aeoe éva 181dtumto dIatatikd UNXaviopod TwV VEUPIKWY
VGV oTov ormoio amnodidetal n peydAn emprikuvon tou
mipoowtikoU velpou. [Mpérel va onpeiwdel 3T n okdmipn
TIPOOBEUTIKY EMUAKUVON TWV VEUPAEOVWV TWV TIEPIQE-

Eik. 5: H eikdva g aoBevolq 2 €t petd o Xelpoupyeio, Xwpig
Kkapia urtoAeiypatikr onpeioAoyia amd tnv mepioxr] katavoprig Tou
TpoowTTKoU velpou

Fig. 5: The patient two years after surgery with no facial nerve
deficit.

was suggestive of a benign in nature tumor compatible
with pleomorphic adenoma.

Access to the tumor was achieved with a preauricular
approach in conjunction with a submandibular extension.
After reflecting the flap above the parotid fascia, the
tumor was detached from the stemnocleidomastoid and
the posterior belly of the digastric muscles. A nerve
branch resembling to the marginal mandibular branch of
the facial nerve was recognised, in close relation with the
tumor. An attempt to identify the exact location of the
main trunk of the facial nerve based on the commonly
used surgical landmarks was made (De Ru et al. 2001,
2006). Despite the efforts, the identification of the main
trunk of facial nerve in the presumed position, was im-
possible.

Although intraoperative nerve monitoring was used,
there were no clear indications to distinguish whether it
was a peripheral branch or the main trunk of facial nerve.
As a result, we decided to perform retrograde dissection
on the previously identified nerve branch. The dissection
revealed that this presumed marginal mandibular branch
was actually the main trunk of the facial nerve, displaced
laterally and downwards (Fig. 3). In the clinic, facial nerve
monitoring is routinely performed during parotid surgery
for practical reasons but for legal issues too. However,
in the certain case, facial nerve monitoring did not yield
distinctive results when applied in the nerve portion that
subsequently was anatomically proved as the main trunk
of facial nerve. In contrast, stimulation beyond the well
recognized upper and lower nerve divisions, provided
satisfactory results.

Upon complete dissection and removal of the tumor, the
main trunk was measured 68mm long from the pointer
to the bifurcation, which was located near the commis-
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pIKOV velpwy Bewpeftal eqiktry diadikaoia, kaBdu éxel
emTeUxBel e TN XPron CUOKEUWV eAeyxOpevng didtaong
ot in vivo Teipdpata oe (wa (Kroeber kar ouv. 2001,
Sharula kai ouv. 2010). Av kai To eEwtepikd epébiopa pe
TN poper) diatatikoy unxaviopou ¢aivetdr va emeépel
SOUIKEG AMAYEG OTOV KUTTAPOOKEAETS £MOPWVTAG OTa
piKpoowAnvdpia Kal ta vnudua aktivng Tou auéntikoy
KOVoU, eV €Xel ATOOA@NVIOTE O HNXAVIOPAG ETIHAKUV-
ongG o€ emimedo KUTIAPIKWV opyavidiwv Kal evookuTtd-
plwv onudtwv (Suter kai Miller, 2011).

MNapdt umdpxouv dideopa Xelpoupyikd avatopikd on-
peia avagopdg (Witt kai ouv. 2005, Pather kai Osman,
2006, Rea kai ouv. 2010, Hazani kai ouv. 201 1), otnv ma-
pouoa Tepimwon katéotn eEaipetikd SUOKOAN n ava-
YVIOPION TOU KUPIWG OTEAEXOUG TOU TIPOCWTTIKOU VEUPOU
e TN xprjon Toug. 2e kdBe avdhoyn mepimwon, eivai
TIPOTIPATEPO VA avayvwpilovtar ol mepipepIkol kKAGdoI
TOU VEUPOU Kal VA ONOKANPWVETAI N TTAPACKEUH TOUG
TIPOG TO KEVTPO, AapPdvovtag mdvta umdyn ot Kupiwg
yia Tov emxefhio kKAGSo umdpxel augnpévog kivouvog
TPAUPATIOPoU 0 OXEon He TV KAAooIKr (KEVTPO TIPOG
nieplpépeia) Texvikr (Lore kai Medina, 2005).

Ol xeipoupyol Tou avtIpeTwiCouv heydhoug mapwtid-
KoUg dykoug Tipémel va Bewpolv mBavr| kar avapevope-
VN TNV €MUAKUVOn Tou Tpoowtikoy veupou (Hirjak kai
Zajko, 2005, Gupta kai ouv. 2009, Lin kai ouv. 2009)
Avandgeukta, oe eEQIPETIKWG HEYANEG ETIUNKUVOEIG, Tie-
plopiCetal o kaBodnynuikdg PAAOG TwV TOTTIKWY avato-
HIKOV dopwv. H otevr) oxéon 1| mepiBpoyxiopdg Tou veu-
pou amd tov Oyko, kabiotd tn diatipnon TG akepal-
étnrag tou veupou diadikacia dUokoAn kar dueoa eEap-
TNREVN armd T PICIKY) EKTTUPAVION TOU GYKOU.

2YMIMEPAXMA

Ta meidpoppa adevwpata dtav dev aviigetwmobolv
XEIPOUPYIKG, Pmopouv va peyebivovtal Bpadéws ald
oe onpavukd Pabud. Extdg amd ta aiobnuikd kar Aesi-
ToupyIKd TTPoPARuata, pia pakpdxpovn Kai hdeydhou
Babpou Sidykwon, au€dvel T SuokoAia emtuxoug Kal
avemimAeKkTng Xelpoupyikig e&aipeong, evw Tautdxpova
evioxUel Ty mBavdtnta kakoriboug eEalayrc.
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sure (Fig. 4). The excessive overlying skin flap was reduced
before suturing. Immediately postoperatively, the patient
presented slight facial nerve paresis (House-Brackmann ||
score) (Dobie, 2004), which resolved two months later.
Otherwise, recovery of the patient was uneventful and
she was discharged 3 days postoperatively. The tumor
weighed 316gr and the histopathological diagnosis was a
pleomorphic adenoma with prominent myxoid stroma
and areas of increased cellularity. No malignant transfor-
mation or ruptures of the tumor capsule were noted in
the specimen. The patient had no recurrence and does
not have any complaints two years after surgery (Fig. 5).

DISCUSSION

Parotid surgery is mainly about recognition and protec-
tion of the facial nerve. Facial nerve damage can cause
severe disfigurement and associated functional problems,
due to loss of facial muscle animation (Dobie, 2004). An
enormous, longstanding parotid tumor presents numer-
ous difficulties in diagnosis and management. The possi-
bility of malignancy must be taken into account, especially
in patients with history of previous cancer disease. Ma-
lignant changes can occur in pleomorphic adenoma and
include three distinct pathologic entities: Carcinoma aris-
ing in pleomorphic adenoma, carcinosarcoma and metas-
tasizing pleomorphic adenoma. Development of second-
ary carcinoma in pleomorphic adenoma in preexisting
pleomorphic adenoma is 3-4% according to the litera-
ture (Mizui et al. 2000).

The length of the main trunk, which is visible to the sur-
geon from the stylomastoid foramen to its bifurcation, is
I3 mm on average (Stricker et al. 2004). In our case the
slow and longstanding growth of the benign tumor must
have caused this facial nerve extreme elongation, by act-
ing as a natural “tissue expander”. It should be noted that
the deliberate axonal elongation of peripheral nerves is
a feasible process, which has been gradually and effec-
tively induced in several animal models using devices of
controlled stretching (Kroeber et al. 2001, Sharula et al.
2010). Despite the fact that the exact mechanism of
nerve elongation has not been defined in terms of the
responsible intracellular signals, the external stimulus
seems to provoke various and significant cytoskeletal re-
arrangements by acting on microtubules and actin fila-
ments of growth cone (Suter and Miller, 201 I).
Identification of the facial nerve in parotid surgery is gen-
erally possible with several landmarks (Witt et al. 2005,
Pather and Osman, 2006, Rea et al. 2010, Hazani et al.
2011). When identification of the main trunk becomes
impossible, the surgeon may initially recognize one of the
peripheral branches and dissect retrograde to the main
trunk taking into account the increased risk of nerve in-
jury (Lore and Medina, 2005).

Surgeons confronted with huge parotid tumors have to
anticipate and recognize the possibility of elongation of
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CONCLUSION
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ment or a slow distracting action associated with the tu-
mors growth. Anatomy alterations may produce identi-
fication problems of the main trunk and peripheral
branches of the facial nerve increasing the intraoperative
risk of nerve damage. Apart from that, some of these
long standing tumors may show malignant changes,
therefore early diagnosis and treatment of pleomorphic
adenomas is essential.
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