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Erosive Nasal Pleomorphic Adenoma

Singh et al.

CASE REPORTErosive Nasal Pleomorphic Adenoma: Case Report

ABSTRACT

Nasal cavity is a host to wide variety of tissue types and hence a myriad of pathologies. 
Of these, sinonasal tumors are considered rare entities; those arising from nasal salivary 
glands more so. Extra-oral pleomorphic adenomas have certain characteristic distin-
guishing features as compared to their oral counterparts. These include a higher cellular 
content and equal gender predilection. Here we present a rare case of nasoseptal pleo-
morphic adenoma of minor salivary glands that showed a markedly erosive nature. The 
patient presented with a large nasal cavity mass causing obstruction. Grossly, the tumor 
was found to have a polypoid, fleshy appearance. Complete erosion of cartilage and bony 
part of nasal septum was seen. Through this report, we highlight the relevance of salivary 
gland tumors as a differential diagnosis for erosive nasal cavity lesions. Also, we summa-
rize the ways in which these tumors differ from their oral counterparts.

Keywords: Pleomorphic adenoma, sinonasal tumors, neoplasm nose, head and neck 
cancer, nasal septum

Introduction

Tumors involving the sinonasal cavity are considered rare entities. Most are benign and may 
arise from any of the wide variety of tissues present there. Curious members of this array are 
the tumors of minor salivary glands, which are found on the posterior part of the septum 
and lateral walls of the nasal cavity and may sometimes act as the tissue of origin of mixed 
tumors, i.e., pleomorphic adenoma.1 These unusual extra-oral lesions of the minor salivary 
glands are unique to the nasal cavity as they possess some noteworthy features which differ-
entiate them from their oral counterparts. This predisposes them to a wrong initial diagnosis 
and very often, a treatment more aggressive than appropriate.2 Extra-oral neoplasms of this 
variety are largely considered to be benign with very rare reports of erosive, malignant, or 
metastatic potential.3

Through this case report, we aim to highlight the possibility of an erosive minor salivary 
gland neoplasm in cases of masses that present in the sinonasal cavities. Additionally, we aim 
to highlight that such lesions may acquire some invasive characteristics. To our knowledge, 
this is the first case of a nasal pleomorphic adenoma of the minor salivary glands that shows 
such a markedly erosive nature.

Case Presentation

A 67-year-old man presented in the ENT OPD (Out-Patient Department) with complaints of 
bilateral nasal obstruction for the last 4 months. There were no other associated nasal com-
plaints. On examination, he was found to have a multi-lobulated nasal cavity mass, which 
seemed to be originating from the septum with significant extension into bilateral nasal 
cavities. There was no bleeding on touch. No neck swelling could be palpated. The computed 
tomography scans of the nose and paranasal sinuses revealed a large, well-demarcated mid-
line mass in the nasal cavity of size 8 × 4 cm with complete erosion of the cartilaginous as well 
as the bony part of the nasal septum (Figure 1A).
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Endoscopic excision of the nasal cavity mass was performed. 
Intraoperatively, the mass was found to be variegated, lobulated, firm, 
and uniformly encased by the septal mucosa. After initial debulking, 
the mass was excised in toto (Figure 1b). The septal mucosa covering 
the lesion was entirely stripped off along with the mass lesion and 
sent for histopathological examination, and the residual septal per-
foration was planned for secondary repair.

The histopathological examination revealed pleomorphic adenoma 
of minor salivary glands. The cellular component was reported to be 
higher than what is usually expected of such a lesion. There was no 
evidence of mitotic activity (Figure 2). Written informed consent was 
obtained from the patient for this report.

Discussion

Sinonasal tumors are rare entities encompassing a large and diverse 
group of lesions. Of these rare entities, a small proportion is consti-
tuted by a group of lesions arising from the minor salivary glands 
found in the upper airway.

Salivary gland tumors themselves are rare entities comprising only 
3% of all neoplams.4 The most common variety is pleomorphic ade-
noma or the mixed tumor, which is a lesion of major salivary glands 
in most cases. Only 8% of these arise in the minor salivary glands.5 
Minor salivary glands are distributed widely over the oral cavity and 
the upper airway. Of the extra-oral sites, the most common is the 
nasal cavity followed by the maxillary sinus and the nasopharynx.6 
Inside the nasal cavity, salivary glands abound on the lateral nasal 

wall. However, interestingly, most tumors seem to originate from the 
nasal septum.2

Nasal pleomorphic adenomas are unique lesions as they possess cer-
tain characteristics that set them apart from their oral counterparts. 
The most noteworthy of these is their markedly enhanced cellularity 
and decreased myxoid content. Additionally, the recurrence rate is 
found to be less (15%) when compared with adenomas of the oral 
cavity (25%). No clear gender predilection is seen in extra-oral pre-
sentations as opposed to the female predominance usually associ-
ated with oral lesions.2

One of the factors thought to be responsible for lower recurrence is 
the lower composition of the myxoid stroma, as spillage and seeding 
of the larger myxoid component in the oral variety of pleomorphic 
adenoma is considered to be one factor responsible for recurrence. 
In addition, the higher amenability of nasal tumors to treatment 
reduces the chances of recurrence. Since there are no vital structures 
complicating the tumor removal, a more comprehensive excision is 
possible.2

Studies report higher malignant potential for pleomorphic adenoma 
arising from the nasal septum than from other sites in the nasal cav-
ity. Three cases of metastasizing pleomorphic adenoma have been 
reported in literature.7

Traditionally, it is considered that these tumors show late bony 
involvement as there is abundant room for expansion within the 
nasal cavity.8 To the best of our knowledge, frank erosion of bone 
has not been mentioned so far in the literature. Such an aggressive 
nature would prompt a more radical management. However, the 
lack of mitotic activity on histopathological examination is still a 
counterargument. There are research articles supporting both lines 
of thought. A more radical treatment is prescribed by some, while 

Figure  1.  Computed tomography image (A) excised specimen 
showing the multilobulated nature (B).

Figure 2.  Histopathological images (A) 10× (B) 40×.

MAIN POINTS
•	 Minor salivary glands in the nasal cavity may give rise to pleomor-

phic adenomas forming sinonasal masses.
•	 Extra-oral pleomorphic adenomas have a markedly enhanced cel-

lularity as compared to their oral counterparts.
•	 Nasal septal pleomorphic adenomas may acquire an erosive 

nature.
•	 Excision with adequate margins is considered sufficient.
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others advocate a more conservative approach as the recurrence 
rates are reported to be very low.

Excision of the tumor mass with adequate margins is usually consid-
ered sufficient unless metastases are recognized. An endoscopic or 
an open approach with lateral rhinotomy or midfacial degloving may 
be used depending on the site and size of the lesion.5

To summarize, pleomorphic adenomas are tumors of the oral cav-
ity that may rarely originate at extra-oral sites. Initial misdiagnosis is 
fairly common. In nasoseptal lesions, excision with adequate margins 
is usually considered appropriate management.

Through this case report, we want to bring to light the possibility of a 
salivary gland neoplasm presenting as a sinonasal mass and highlight 
the unique features of such a lesion, including its erosive potential.
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