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MEPINHWH: To mieidpoppo adévwpa, ywwotd Kal wg
MIKTOG OYKOG, amoTeAe! TO MO OUXVA AMAVIWHEVO VED-
mhaopa twv olehoydvwv adévwv kar to 60-70% Shwv
TV OYKwV TG TIapwtidag. To mheidpoppo adévwpa tng
napwtidag pmopel va AdPer peydheg diaotdoeig ev, av
Kal kahdnBeg, epeaviCel cuxvd umotpoTr| Petd TNV dp-
XIKF] X€IPOUPYIKT apaipeor Tou. H avtipetwmon piag té-
To1ag umotpotg amoteAel pdkAnon yia tov 21T1TX ka-
B¢ au&dvel tov kivbuvo BAGPNG Tou TMpoowTiKoU veu-
POU, €K VEOU UTIOTPOTTAG Kal kakorjfoug eEalayri Tou
dykou. H xeipoupyikr| Texvikr| Tou Ba xpnoiporioindef
oxetiCetal dueca pe tnv mbavdtnta umotpotrig Tou
TIAEIOHOPPOU ABEVHATOG EVW) N HETEYXEIPNTIKI] AKTIVO-
Bepareia gafvetal va maiCer onuavtkd pdho otnv ave-
HETWTION TNG.

O okomég autol tou dpbpou eivar va mapoucidoel pia
TEPITTWON UMoTPOTAG EVOG TTAPWTISIKOU TAEIOHOPPOU
adevipatog og pia yuvaika acbevr) 27 €10V, kabwg kai
TOV TPATTO TTOU AVTIHETWTTIOTNKE.

AEZEIX KAEIAIA: TIAeiépopgo adévwpua, mapwtida, uro-
TpoT, aktivobeparneia

SUMMARY: Pleomorphic adenoma, also known as
mixed tumor, is the most commonly occurring tumor
of salivary glands and 60-70% of all of the parotid tu-
mors. The pleomorphic adenoma of the parotid gland
can achieve considerable dimensions and, although be-
nign, often recurs after the initial surgical removal. Deal-
ing with such a recurrence is a challenge for the OMFS
as it increases the risk of damaging the facial nerve, of
recurrence and malignant transformation of the tumor.
The surgical technique that will be used is directly re-
lated to the likelihood of recurrence of pleomorphic
adenoma, while postoperative radiotherapy appears to
play an important role in combating it. The aim of this
paper is to present a case of recurrent pleomorphic ade-
noma of the parotid gland in a 27 years old female pa-
tient, and the way that it was managed.
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EIZAIQrH

To mAeidpop@o adévmpa, YWwotd Kal wg PIKTOG OYKog, &f-
VAl TO OUVNBECTEPO VEOTTAQOHA TWV CIEAOYOVWY adEVWY
kai anotehel 1o 60-70% SAwv Twv OyKwY NG TapWTIdAG,
[Npdkeral yia éva kahdnBeg vedmAaopa Tmou amavedral ou-
xvotepa oe dropa nAikiag 30-50 etwv, pe peyahltepn mpo-
Tiunon otg yuvaikee. lotohoyikd mpogpxetal amd kittapa
TOU TTAPEYXUHATOG TwV olehoydvwy adévwy Kal QEPE! €TTi-
OnANiakd kar peceyxupaukd otoixeia (Ellis kar Auclair, 2007).
H Bepareia Tou Mieidpoppou adeviuatog ouviotatal
otn xelpoupyikr Tou agaipeon (Bradley 2001). Av kai n
TIPOYVWON Tou OyKou eival KaAr, epQaviCel GUXVEG UTTo-
tpomég (Allen kar cuv. 2006) kai kdBe umtotpor amote-
Al pia Eexwpiotr| mpdkinon yia tov 2TT1X og du apopd
v avtpetwmor] G (Abu-Ghanem Y kai ouv. 2016).

MEPITPA®H TMEPINTQXHX

luvaika aoBeviig 27 etwv Mpoogpxetal ota eEWTePIKA
1TPEIT TG KAVIKAG HAG e gupeyédn Sidykwon tng apl-
otepng mapwtdikrg xwpag (Xat¢nuavwing 2015). H
aoBevriq éxel xelpoupynBel v amd 9 €tn yia agaipeon
OYKWTIKNG eEepyaniag oty idia TEPIOXr] O€ VOOOKOEID
NG aModarric. Extote kai otadiakd mapouoidlel Bab-
piaia aignon tng didykwonc. H aoBeviig éxel eAelBepo
IATPIKS 10TOPIKO.

Ané v Khvikr) e€€taon n Sidykwon éxel SIaoTdoelq
6 X5 ek kal otn peyalltepn €KTaot| TG €xel oTevr) OXEon
HE TO uttepKeipevo d€pua, To oroio dev Trapouaidlel on-
pefa eEéAkwong. Katd v ynAdenon, o dykog eival oxetikd
KIVTOC, avaduvog, e uridokAnpen oUotdon Kai TToAUAO-
Bwdn empdveia (Eik. 1). EmmAéov Sev ouvumdpxouv GMeg
HAZeC 1) SIOYKWOEIG OtV TPAXNAIKA XOPA Kal N VEUpoho-
yikr| €€taon Sev amokaldrTtel SuoAertoupyia otnv Tepiox
katavopr|g tou ouotoixou Tpoowmkoy vedpou (Eik. 2).
Metd v Khvik) e€€taon AapPdvetal Seiypa yia Kutta-
pohoyikr e&€taon pe v texvikr) FNA, n omoia avader-
kvUel TV Umapgn kahoribn Oykou pe xapaktnpiotikd
TIAEIOHOPPOU AdEVWATOG,

AkolouBel ameikovioTikdg éAeyxog pe ) dievépyeia ao-
VIKAG Topoypagiag ommAayxvikol kpaviou kal Tpaxriiou
HEe 0pICovTieG Kal oteqaviaieg Topég (Eik. 3a kai 3B), mou
emBePalwvel v Tapousia dykou oTnv apioTePT] TTAPW-
TOIKA XWPEA.

H aoBevric mpoypappatiCetal yia xeipoupyikr] agpaipeon
Tou OyKOU PETA TOV amapaitnTo TIPOEYXEIPNTIKO EAEYXO.
H mpooméhaon yivetal pe mpowtiaia topr o€ ouvduaoud
pe uroyvdBia eméxtaon (Eik. 4). Metd v avarnétaon tou
KoNHVoU, TNV avayvwpion Kai TIapdokeur] Twv KAISwV Tou
TIPOCWTTIKOU VEUPOU, Apalpe(tal 0 GyKOG He EMTOANG Ta-
pwudektopr (Eik. 5 kai 6). To xeipoupyikd Tapaokeya-
opa éxel moAuNoPwdnN emmpdveia kal epAapPdvel PEPog
Tou &€pPatog Tou PpIokdTav oe OTevr) OXEan pe Tov Oy-
ko (Eik. 7). AkohouBel tomoBétnon mapoxéteuong Kai
oupEA®H Tou Tpalpatog katd otpwpata (Eik 8). Amd
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INTRODUCTION

Pleomorphic adenoma, also known as mixed tumour, is
the most common salivary gland neoplasm, accounting for
60-70% of all parotid tumours. It is a benign neoplasm that
occurs more frequently in individuals between 30 and 50
years old, mostly women. Histologically, it originates from
salivary gland mesenchymal cells and includes epithelial and
mesenchymal elements (Ellis and Auclair, 2007).

The treatment for pleomorphic adenoma is surgical re-
moval (Bradley 2001). Even though its prognosis is good,
it often recurs (Allen et al. 2006), and each recurrence
represents a new treatment challenge for the oral and
maxillofacial surgeon (Abu-Ghanem Y et al. 2016).

CASE REPORT

A 27-year-old female patient presented at the outpatient
clinic of our hospital with a large swelling in the left
parotid area (Chatzimanolis 2015). Nine years earlier,
the patient had been operated on for the removal of a
tumorous lesion in the same area, at a hospital abroad.
Since then, the swelling had gradually been growing. The
patient's medical history was unremarkable.

The clinical examination revealed that the swelling was
6x5cm large. To a large extent, it was closely associ-
ated with the overlying skin, which did not bear any
signs of a lesion. Upon palpation, the tumour was
found to be relatively mobile, painless, moderately
hard, with a multilobar surface (Fig. ). Moreover, there
were no other masses or swellings in the neck area,
and the neurological examination did not reveal any
malfunction in the cross-sectional area of the ipsilateral
facial nerve (Fig. 2).

Upon completion of the clinical examination, a sample
was taken for FNA cytological examination, which re-
vealed the presence of a benign tumour with pleomor-
phic adenoma features.

This was followed by an imaging examination through
viscerocranium and neck CT scanning with horizontal
and sagittal sections (Fig. 3a and 3b), which confirmed
the presence of a tumour in the left parotid area.

The patient was scheduled for surgical removal of the
tumour after the necessary preoperative workup. The
tumour was accessed through a preauricular incision with
submandibular extension (Fig. 4). After the flap was
raised and the branches of the facial nerve were identi-
fied and dissected, the tumour was removed by superfi-
cial parotidectomy (Fig. 5 and 6). The surgical specimen
had a multilobar surface and included part of skin that
was closely associated with the tumour (Fig. 7).
The wound was sutured in layers after placement of a
drain (Fig. 8). The histological examination revealed a
mixed parotid tumour that had been developing in a
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Eik. |. KAvikr eikéva g aoBevoug kai Tou dykou.
Fig. I. Clinical picture of the patient and the tumour.

a/a / o\

Eik. 3: Mpoexyeipnukg CT on)\o\(><||<00 Kov{ou. (a) opigovieg kar (B

Eik. 2. H aoBevrig dev mapoucidlel mdpeon Tou MPoowTikou VEUPOu.
Fig. 2. The patient does not display any facial nerve paresis.

) OTEQAVIaeq TOEG.

Fig. 3: Preoperative viscerocranium CT. (a) horizontal and (b) coronal sections.

TNV 1otoAoyikr e&€taon TTPoKUTTEEl PIKTOG SyKOG TG TT1a-
pwtidag mou avartyooetal 0loeIdWE OTovV TIAPWTIOIKO
10T6, oToV YUpw AM®ON 10Td KAl OTO XOPIO TOU UTTEPKEI-
pevou &éppatog (Eik. 9 a kai B). O dykog agaipeftar ent
uyIOV opiwv Kkar kakorBng eEalayr dev diamotwvetal,
H aoBevric mapouoidler kahf| peteyxeipntikr TTopeia Xw-
pic mdpeon tou mpocwikou velpou (Eik. 10). To péye-
Bog tou dykou kai To yeyovdg 6t porABe amé urnotpo-
T ateholc agaipeong, pag odnyel otnv andeacn g
xopAynong aktivoPBoiiag wate va ehaxiotornoinbouv ol
mBavdtnteg piag deltepng UTTOTPOTIAG OTO PéEMov. H
aoBeviig uodMetal oe Tjpn odovtiatpikd €Aeyxo Kal
2 pAveg petd tnv emépPaon apxicel n xoprynon tng
akuvoPohiag, mepfmou 50 Gy pe oupPatiky khaouato-
moinon (1.8 Gy / nuépa) pe emikevtpo v MapwtdIkr
XWPA Kal og OUVONKY| éktaan 7 X 7 cm.

H aoBevric ohoxkMipwoe tn Bepareia pe emtuxia kai ka-
Td TOUG TAKTIKOUG ETTAVEAEYXOUG TNG EMTAETOUG HETEY-
XEIPNTIKAG TNG TTopeiag dev éxel Tapouaidoel onpeia kai
oupmopata urrotporig (Eik. | 1).

2YZHTHZH

H umotporr| tou Mheidpop@ou adevpatog TG NMapw-
Tidag oxetiCetal dUeoa [e TN XEIPOUPYIKY TEXVIK TIOU
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Eik. 4: 2xediaopdg Sepuatikig TopnG.
Fig. 4: Drawing of the skin incision.

nodular pattern in the parotid tissue, the surrounding fat
tissue and the overlying dermis (Fig. 9a and b). The tu-
mour was removed with clear margins and no malignant
lesion was discovered.

The patient had a good postoperative course without
any paresis of the facial nerve (Fig. 10). The size of the
tumour, as well as the fact that it had developed as a
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Eix. 5: Mapaokeur} kpnpvou kai tou dykou He Ty dinénuévn
Sepuatikr vnoida.

Fig. 5: Dissection of the flap and tumour together with the infiltrated
skin islet.

Eik. 6: To otéhexog kar o kAol Tou TIpoowkoU velpou PeTd TV
apaipeon tou dykou.

Fig. 6: The main trunk and the branches of the facial nerve after the
removal of the tumour.

Eik. 7: To xeipoupyikd mapackelaopa.
Fig. 7: The surgical specimen.

xpnolgorolionke yia v apxiky agaipeor] tou. H exru-
prjvion Tou dykou oxetiCetal pe Ta uPnAdtepa mocootd
urtotponav (8-45%), akohoubel n emmolig (2-5%, katd
aMoug <I) kai Téhog n ohikr (<0,4%) mapwudektopr|
(Colella kar ouv. 2015, Papadogeorgakis 201 1).

H evtdmon tou dykou otov ev tw BdBer Aofd tng ma-
pwtidag, to peydho péyebog tou dykou (>2 cm), n ey-
yUTNTd ToU e TO TIPOoWTTIKS VEUPO, 1 HeyaAn nAikia Tou
aoBevoUg kal of TOMAMAEG TIPOnYOUHEVESG UTTOTPOTTEG
eival dMol Tapdyovteg TTou €XOuv CUOXETIODE! e Tov
KivOUVO UTTOTPOTTFG ToU TAEIOHOP@OU adeVWHATOG PETA
v apxikr apaipeon tou (Henriksson kar ouv. 1998).
H unotporr tou MAeIdpop@ou adeviaTog OXeTiCeTal
pe Ta lotomaBoAoyikd xapaktnpiotikd tou. O1 dykol au-
Tof Sev mepiBdMovtal and anBeig kdyeg aG and Yeu-
SokAYeG pe YPeudomddia Tou eI0€pXovTal JEOa OTO Tie-
pIBAMov puaoioloyiké Mapwtidikd mapéyxupa. H atehrg
KAa, N Prgn g katd ) Sidpkeia TG apaipeong tou
AyKoU Kal N TTOAUKEVTPIKSTNTA Tou propouv va e&nyn-
oouv tnv urotporr (Zbdren kai ouv. 2013).

Eik. 8: ToroBétnon mapoxéteuonc- 2uppagr] Tpavpatog.
Fig. 8: Drain placement — Wound suturing.

result of a recurring incomplete excision, led to a de-
cision to administer radiation in order to minimise the
chances of a second recurrence in the future. The pa-
tient underwent a full dental examination. Two
months postoperatively, she began receiving conven-
tional fractionation radiation of around 50 Gy (1.8 Gy
/ day) with an epicentre in the parotid area and a total
area of 7x7cm.

The patient completed her treatment successfully and
has not shown any signs or symptoms of recurrence in
the regular follow-ups that have taken place in the 7
years that have passed since her operation (Fig.| ).

DISCUSSION

Parotid pleomorphic adenoma recurrence is directly as-
sociated with the surgical technique that had been used
for its original removal. Tumour enucleation has been as-
sociated with the highest recurrence rates (8-45%), fol-
lowed by superficial parotidectomy (2-5%, according to
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Ei. 9: lotohoyikr eikéva piktou dykou mapwtidag mou avarmuicoetal 0loeidwg otov MapwTidikd 10Td, atov YUpw Amwdn 10T6 (a) Kal

oTo X6plo Tou uttepkeidevou dépuatog (B) (H&A, x100).

Fig. 9: Histological image of a mixed parotid tumour that has developed in a nodular pattern in the parotid tissue, the surrounding fat tissue

(a) and the overlying dermis (b) (H&A, x100).

Eik. 10: Meteyxeipnuikd Sev
Tiapatnpeital mdpeon tou
TpoowKoy velpou.

Fig. 10: Postoperatively, no facial
nerve paresis is observed.

Eic. 1': Meteyxeipnukr eikéva
aoBevoug 5 xpdvia petd.

Fig. 11: Postoperative picture
of the patient 5 years later.

>tV Sigbvr| BiBNoypapia uridpxouv aPKETEG avapopEg
OXETKA HE TNV XOPIYNON HETEYXEIPNTIKAG aktivoBoAiag
yIa ToV €Aeyx0 NG UMTOTPOTIAG HE eVOapPUVTIKG amoTeAé-
opata (Dawson 1989, Allen kai ouv. 2006, Abu-Ghanem
Y kai ouv. 2016). H ouvduaopévn avupetwmon ouvo-
devetal and uPnAd TTooooTd ToTTIKOU AEyXOU evw N TIi-
Bavdtnta PAGBNG tou mpoowikoU veupou ival TIoAY pi-
Kor| Og OXEON HE TIG TIEPITTINOEIG EKENVEC TTOU QVTIUETWTTI-
Covtal pe diadoxikég emepPdoeig (Allen kai ouv. 2006).

H peteyxeipnukr] akuvoBeparteia éxel xpnoipomoinBel og
TEPITTWOoEIG averiapkous e€aipeong i dieyxeipnukrig dia-
omopdg tou dykou. Qotéoo 0 POAOG TG OTNY AVTIPETW-
TTION TNG UTTOTPOTTHG ToU TAEIGHOP@OU adevmpatog TTapa-
péver aviypatkdg (Larson 2001). Opiopévol ouyypapeic
TIPOTElVOUV TNV XProN TNG OF CUYKEKPIHEVES TIEPITIWOEIG
uriotporig (Papadogeorgakis kar ouv. 2012, Renehan kai
ouv. 1996), evwy dMor urootnpiCouv Tiwg dev TIPETEN va
Xpnolporoleital oav Bepareutikr| emhoyr) oe éva KahoriBeg
vedmAaopa kabwg umdpxel o KivOUVOG ePpAvionG Kakory-
Beiag emaywpevng and v akuvoPolia (van der Laan kai

Topog 18, No |,2017/Vol 18, No 1, 2017

others <I) and total parotidectomy (<0.4%) (Colella et
al. 2015, Papadogeorgakis 201 ).

Other factors that have been associated with the risk of
parotid pleomorphic adenoma recurrence after its initial
removal. include the tumour's location in the deep lobe
of the parotid, its large size (>2cm), proximity to the fa-
cial nerve, the patient's old age, and multiple previous re-
currences (Henriksson et al. 1998).

The recurrence of pleomorphic adenomas is related
to their histopathological features. The tumours are
not surrounded by a real capsule, but pseudocapsules
with pseudopodia, that penetrate the surrounding
healthy parotid parenchyma. This incomplete capsule,
its tearing during tumour removal, and the tumour's
multicentricity can explain any potential recurrences
(Zbéren et al. 2013).

The international literature contains several reports of
postoperative radiation administration for the control of
pleomorphic adenoma recurrence, with positive results
(Dawson 1989, Allen et al. 2006, Abu-Ghanem Y et al.
2016). A combined approach has been associated with
increased levels of local control, while the risk of injury
to the facial nerve is very low, compared to cases that
have been treated with consecutive operations (Allen et
al. 2006).

Postoperative radiotherapy has been used in cases of
insufficient removal or intraoperative spreading of the
tumour. However, its role in the treatment of recurring
pleomorphic adenomas is still unclear (Larson 2001).
Some authors recommend its use in certain cases of
recurrence (Papadogeorgakis et al. 2012, Renehan et
al. 1996), while others maintain that it should not be
used as treatment of choice in benign neoplasms, as it
involves a risk of radiation-induced malignancy (van der
Laan et al. 1995). Moreover, radiation is not free of
complications, the majority of which are reversible
(local erythema, dry mouth, neuroaesthetic disorders
etc.), while others are more serious (osteonecrosis)
(Chen et al. 2006)
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ouv. 1995). EmmAéov n akuvoBepareia dev eival eheliBepn
EMMAOKWY, AMe¢ amd Tig oTToieg eival otnv TAeioPngia Toug
avaotpéyipeg (tomikd epuibnpa, Enpootopia, veupoaiobn-
TNEIakEG SIATapaxeq, k.d.), evw dMeg eival meploodtepo
ooPapég (ootikr vékpwon) (Chen kar ouv. 2006)

2YMIMEPAXMATA

Ta nmheidpopea adevipata tng Mapwtidag propel va
UTTOTPOTIACOUV O€ éva peydAo TTooooTd HETd TNV apXI-
K| xelpoupyikr] apaipeor] toug. H avtipetwmon yiag te-
ToIag umotpotg amotelel oUvBeto TMPSPANUa yia tov
otopatoyvabomnpoowkd xeipoupyd KabBwg au&dver tn
duokoAia averimexktng xeipoupyikig e&aipeong. O ouv-
Suaopdg XeIPoupYIKAG Kar aktivoBepareiag amoteAel yia
eAKUCTIKY mAOVr, e TV Baoikr mpoimdBeon tng ote-
vAG Kal yia PeydAo xpovikd Sidotnpa mapakoioubnong
Tou acBevi.
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CONCLUSIONS

The rate of parotid pleomorphic adenoma recurrence
after an initial surgical removal is high. The treatment of
such a recurrence is a complex challenge for the Oral
and Maxillofacial Surgeon, as it is more difficult to achieve
a complication-free surgical removal. The combination
of surgery and radiotherapy seems to be a promising op-
tion, with the caveat that the patient needs to remain
under close monitoring for a long period of time.
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