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Submandibular Swelling: Tubercular or Malignant??
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Abstract: It is a cause of concern for the patient and physician alike even in the absence of symptoms. In India
and some other developing countries, tuberculosis (TB) is the first differential diagnosis for a patient who
presents with chronic lymph node enlargement. Nonetheless, studies have shown that more than 50% of cases of
lymphadenopathyare due to non-TB causes and, in these cases, excision biopsy (EB) with histopathology and/or
microbiological examination, is the only way to exclude TB. Malignancies may account for about 1% of cases of
Lymphadenopathy. 40yr female presenting to respiratory medicine OPD in Motilal Nehru Medical College,
Allahabad with complaints of right sided submandibular swelling since 1.5 yrs with fever with evening rise and
weight loss. Montoux test was done which was positive. FNAC of the swelling showed granulomatous lesion
suggestive of tubercular nature. Chest X-ray was normal. Sputum for AFB was negative. Patient was discharged
on Anti-tubercular regimen. Patient didn’t come on due dates of follow-up. After 5 months patient came with no
improvement and LN was hard and tender. Then further evaluation was done. CT face and neck revealed
neoplastic lesion in Rt submandibular gland. FNAC showed benign epithelial cells within fibro vascular stroma.
Further Excisional biopsy was preformed and revealed Muco-epidermoid carcinoma of parotid gland.
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. Introduction

Pleomorphic adenoma (PA), also known as benign mixed tumour, is the most common salivary
tumour, constituting up to 2/3 "“of all salivary gland neoplasms *. Mostly, PA is located in the parotid glands
(85%), minor salivary glands (10%), and the submandibular glands (5%) . Superficial lobe is most common site
for this type of tumour. However, occasional cases may involve the deep lobe of the parotid gland * and the Para
pharyngeal space. Minor salivary gland tumours are frequently encountered on the palate, followed by the lip,
cheek, tongue and floor of the mouth . PA usually manifest as a slow progressing asymptomatic, parotid gland
swelling without facial nerve involvement °. They are best treated by a wide local excision with good safety
margins and follow-up for at least 3-4 years °.

1. Case Report

40 yrs female from Allahabad came to OPD of Motilal Nehru Medical College, Allahabad with
complains of right submandibular swelling since 1.5 yrs. Swelling was 3.5x 3 cm in size, soft, non-tender,
mobile. Patient also had complaint of fever with evening rise, loss of appetite. Breathlessness was also
associated complaint which was MMRC grade Il. There was no history of difficulty in swallowing, throat pain
or any other features of obstruction of airways.Tuberculosis is most prevalent in developing countries like India
hence, tuberculosis lymphadenopathy was considered as first differential diagnosis.Montoux Test was done
which was positive for tubercular. FNAC was done which revealed tubercular in nature. Chest X-Ray didn’t
show any significant lesion and sputum for AFB was negative. PFT was done and features were obstructive
leading to the diagnosis of Bronchial Asthma. Patient was started on anti-tubercular regimen according to
government programme (RNTCP)along withtreatment forAsthma and was advised regular follow-up which was
not done. The patient turned up after 5 months with symptoms of increase in size of swelling which was painful,
immobile, difficulty in opening mouth. Overlying skin was shiny and tense.

Patient was further evaluated to rule out other possible causeof lymphadenopathy.128 slice CT face and
neck was done which revealed involvement of superficial lobe of theparotid gland, likely benign lesion of size
67X39 mm extending anteriorly posterior border of masseter muscle and also abutting the posterior border of
sternocleidomastoid muscle suggesting Pleomorphic Adenoma. Patient was subjected to FNAC which revealed
epithelial cells, myoepithelial cells forming chondromyxoid background confirming Pleomorphic Adenoma.
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Further confirmation was done by excisional biopsy. Other blood parameters didn’t show any significant
abnormality. Further patient was managed with combined approach with ENT Surgeons.

CHEST X-RAY PA VIEW
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I11. Discussion

Pleomorphic adenoma can be defined according to World Health Organization (1972) as a well-defined
tumour characterized by its pleomorphic or mixed appearance. There is intermixing of the epithelial component
with myxoid, mucoid, and chondroid component ’

Inspite of several histological features due to different tissue elements and cellular components, it is
generally considered to be a benign neoplasm. & °.

Pleomorphic adenoma is known to be the most common salivary gland neoplasm. It occurs most
commonly in the parotid gland. * ™2,

Spence reported the first case of giant pleomorphic adenoma published in the English language
literature, who described the treatment of a mixed tumour > 1 kg. In 1956, Short and Pullar ** published an
English language review of huge pleomorphic adenomas and a case-report of an adenoma of 2.3kg.

In 1989, Schultz-Coulon * reviewed 31 cases of massive pleomorphic adenomas of the parotid gland
and found a female preponderance (64.5%), with an age range from 20 to 40 years old, and a tumour weight
between 1 to 27 kg.

Buenting described the 10 largest pleomorphic adenomas published in the medical literature. The
author found a mean tumour weight of 7.8 kg; 9 out of 10 occurred in females, with a mean age of 56 years. The
author reported 5th largest pleomorphic adenoma (6.85 kg). In our case the patient was a female of 78 years
with a history of 10 years and tumour weight3.1 kg which agrees with the literature reviews. The incidence of
malignant transformation in adenomas ranges from 1.9% to 23.3% *°. The risk of malignancy increases with
longer duration, post-operative recurrence, elderly age group and location in a major salivary gland *.

Some authors postulated that the risk of malignant transformation increases from 1.6% in tumours with
less than 5 years of evolution, to 9.5% for those presenting for more than 15 years *’. The classical history of
carcinoma ex-pleomorphic adenoma is a slowly-growing mass for many years, with a recent rapid growth phase.
This typical history of a case of a giant adenoma with malignant transformation was reported in 2005 by Honda
'8 in a 72-year-old female with a long history for 20 years,and a rapid increase in the last 3 months.

Giant Pleomorphic Adenoma of the Parotid Gland: A Rare Case Report and Literature Review DOI:
10.9790/0853-1510068791 www.iosrjournals.org 90 | Page In the review literature of Schultz-Coulon **, 3 of 31
cases of giant adenomas showed malignant transformation. In our case, although the patient presented all the
characteristics for an increased risk of malignancy, clinically and histologically there was no such evidence. *°

Two main metastatic variant, carcinoma ex pleomorphic adenoma and metastasizing benign mixed
tumours are observed. ** Macroscopically the tumour show mainly irregular, multinodular lesion with bosselated
surface with the complete or incomplete capsule like structure. The surface remain firm in consistency and the
softness in nodule suggesting cystic degeneration of the lesion.”’. The radiological findings are essential in
diagnosis g)lf pleomorphic adenoma. Mostly the benign tumours shows a hyper dense image on the C.T. scan of
the lesion.

In two recent cases of giant PA reported in the English literature, the resection of the tumours were
performed with preservation of the facial nerve. 2 Our case was treated by total conservative parotidectomy
because of the tumours size, with excellent aesthetic and functional results. Because of the presence of
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incomplete and thin capsule, the tumour buds like pseudopods may extend beyond the capsule and is responsible
for the high recurrence.
A recurrence rate of up to 40% was noticed in treated cases of pleomorphic adenoma. 2

IV. Conclusion
Pleomorphic adenomas need early diagnosis and deligent management as they have a tendency for

recurrence and malignant transformation. Up to 10% cases show malignant transformation. Rupture of the
capsule and subsequent tumour spillage during excision are attributable risk factors for recurrence. Features
predictive of malignant change include advancing age, massive tumour size, a long duration of the mass,
occurrence in submandibular salivary gland, and hyalinised connective tissue.
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