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Abstract: We reported a rare case of major salivary gland pleomorphic adenoma, in which the majority of 

cells were oncocytic. A 49 year old male patient presented with left side infraauricular mass otherwise 

asymptomatic before 1 month. Mass was insidious in onset and not associated with any history of trauma, insect 

bite, pain and fever. A computed tomography scan of the neck revealed mixed solid cystic lesion in the deep lobe 

of left side parotid gland. Fine needle aspiration was performed to distinguish  non-neoplastic from neoplastic 

causes of salivary gland lesions and help in early intervention if suspicious of malignancy revealed. Diagnosis 

of benign salivary gland tumor-pleomorphic adenoma with squamous metaplasia was given on the basis of 

cytopathological examination, then patient was operated for left side parotidectomy and biopsy was sent to 

histopathology department. According to gross morphology and histopathological analysis, diagnosis of 
pleomorphic adenoma with extensive oncocytic metaplasia was given. 
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I. Introduction 
Salivary gland tumors are known for their varied histomorphological appearance, which sometimes 

poses a diagnostic challenge for pathologists. One of such appearances is the oncocytic change in tumor cells of 

benign and malignant salivary gland tumors.1 Pleomorphic adenoma (PA) is the most common salivary gland 

tumor characterized by histo-morphological diversity in the form of myxoid, hyalinized, chondroid, osseous, 

squamous areas. One particular feature present focally in tissue sections may dominate the smear to the extent 

that the nature of the tumor is not recognized. However, predominantly oncocytic cells in PA are extremely rare 

to occur.
2-4

 Rarely, vascular invasion can be present, but this is not associated with adverse outcome.5-6 

 

II. Case Report 
A 49 year old Hindu male patient came to outpatient department with a chief complaint of left side 

infra auricular swelling since one month. Patient was relatively asymptomatic before one month, then he 
developed left side infra auricular swelling which was insidious in onset, gradually increase in size. There was 

no history of trauma, insect bite, drug allergy or tuberculosis. It was not associated with pain, fever and loss of 

appetite, difficulty in swallowing, difficulty in breathing, change of voice and throat pain. There was no 

complain of earache, ear discharge, decreased hearing, giddiness or ringing sensation in ear. Physical 

examination revealed diffuse, non tender, non warm, firm to hard, non mobile, non compressible, non fluctuant, 

non transilluminant, non reducible swelling over left side angle of mandible with normal overlying skin. 

Ultrasonography of neck was suggestive of 30 x 25 mm sized solid hypoechoic lesion in deep part of 

left parotid gland with small foci of calcification with two left upper cervical lymph nodes. Computed 

tomography scan of neck was suggestive of mixed solid cystic lesion measuring  31 x 26 x 25 mm in deep lobe 

of left parotid gland with small foci of calcification within and subcutaneous tissue edema in the parotid space, 

overlying the masseter muscle and retroauricular region. Fine needle aspiration was planned and performed 
which revealed benign salivary gland tumor (pleomorphic adenoma) with squamous metaplasia. Based on 

radiological and cytopathological findings, patient underwent left side parotidectomy. The lesion was biopsied 

and sent for the histopathological examination. Gross examination revealed two separate whitish brown tissue 

portions, superficial and deep lobe. Superficial lobe weighed 9 gm and 45 x 30 x 20 mm in size and deep lobe 
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weighed 12 gm and 55 x 25 x 15 mm in size. On cut section superficial lobe showed normal cut surface and 

deep lobe showed one well circumscribed brownish growth measuring 15 x 10 mm.(Figure1) 

Microscopic examination revealed sheets and multiple foci of tightly packed large cells with granular 
eosinophilic to pale cytoplasm, large vesicular nuclei with prominent nucleoli.(Figure 4) Scattered bizarre cells 

are also seen with areas of infarction. At the periphery of the tumor there was presence of conventional 

pleomorphic adenoma morphology in form of ducts, tubules with fibromyxoid stroma. No evidence of 

significant mitotic activity, perineural invasion or necrosis was seen. Tumor was surrounded by the rim of 

normal salivary gland tissue. Resected surgical margins were free from tumor. After treatment with diastase 

Periodic acid-Schiff stain was negative. Based on above findings and histolopathological examination diagnosis 

of Pleomorphic adenoma of major salivary gland with extensive oncocytic metaplasia was made. 

 

 
 

 
 

III. Discussion 
Pleomorphic adenoma typically presents as a painless, persistent swelling and they occur at any age. 

They are most common in adults and during the third fifth decades of life, but they may be found during 

childhood. Approximately 75% of pleomorphic adenoma arise in the parotid gland. The rest occur in the 

submandibular gland (approximately 5% to 10%) and the minor salivary glands (approximately 10%). The vast 

majority (>90%) of pleomorphic adenoma arise in the superficial portion of the parotid gland, whereas the rest 

present in the deep lobe occupying the parapharyngeal space.7,11 In general women are most commonly affected 

than men, except for warthin tumors and high grade carcinomas. Epithelial tumors constitute 80-90% of all 

salivary gland tumors, with majority of being benign (75%) and pleomorphic adenoma being the most common 

among 65% of all tumors. Pleomorphic adenomas are generally slow growing tumor, solitary often present for 

years although may be synchronous or metachronous with other tumors, usually Warthin tumor but also 
mucoepidermoid carcinoma, acinic cell carcinoma and adenoid cystic carcinoma.8 Pleomorphic adenoma 

consists of a mixture of myoepithelial cells and ductal cells within a mesenchymal background with frequent 

metaplastic changes.. The capsule of pleomorphic adenoma consists of fibrous tissue of varying thickness. 

Pleomorphic adenomas show a vast number of different microscopic patterns depending on the arrangement of 

the epithelial cells and how much and what type of stroma is present.9 In warthin’s tumor an oncocytic epithelial 



Pleomorphic adenoma with extensive oncocytic metaplasia- A rare case report reviewed. 

DOI: 10.9790/0853-2106065961                              www.iosrjournal.org                                                 61 | Page 

component and a prominent lymphoid stroma with well-developed follicles blend together. Oncocytomas may 

occur in the setting of multifocal oncocytic metaplasia. These should not be misinterpreted as infiltrative 

growth.                                     
Squamous metaplasia is a common feature in a number of salivary gland lesions and most commonly 

seen in necrotising sialadenitis and pleomorphic adenomas. It is usually seen in larger ducts but also as free-

lying sheets of epidermoid tissue. Squamous metaplasia may be a finding in almost any salivary gland tumor 

that has been exposed to preoperative fine needle aspiration. Oncocytic metaplasia is not as common as 
squamous metaplasia and is usually present as focal changes. On rare occasions almost the entire adenoma can 

be affected, and the lesion can then be misdiagnosed as oncocytoma.9  In tumors with extensive oncocytic 

metaplasia and clear cell change, such a pleomorphic adenoma may be confused with acinic cell carcinoma. 

Even some non-oncocytic tumors like myoepithelioma, acinic cell carcinoma, mucoepidermoid carcinoma, 

basal cell adenoma, polymorphous low grade adenocarcinoma, and sebaceous adenoma can show predominantly 

oncocytic histomorphologic feature. However, their presence in PA is regarded as an extremely rare 

phenomenon and can cause diagnostic pitfall in the differential diagnosis.10 Histomorphological appearance of 

oncocytes describes the cells with abundant eosinophilic granular cytoplasm and central hyperchromatic nuclei 

attributed to abundant mitochondria present in cytoplasm of cell. Presence of oncocytes in salivary gland tumors 
is not a rare phenomenon as they are considered as a prominent feature of Warthin’s tumor, oncocytoma, and 

oncocytic carcinoma.The cytoplasmic granules in an oncocytic acinic cell carcinoma stain with PAS and are 

resistant to diastase digestion, while oncocytic cells in non-acinic tumors are not resistant to diastase. Infarction 

of pleomorphic adenoma can occur following fine-needle aspiration. Spontaneous infarction is not uncommon 

in Warthin tumour, but only a few cases have been reported in pleomorphic adenoma. 

 

IV. Conclusion 
The most common benign salivary gland tumor is the Pleomorphic adenoma (PA). Pleomorphic 

adenoma is a circumscribed and encapsulated, often lobulated tumor with a fibrous capsule of varying thickness. 
It is characterized by highly variable growth patterns in different areas of the same tumor. We have reported a 

case of Pleomorphic adenoma in deep lobe of parotid gland with histopathological evidence of extensive 

oncocytic metaplasia which is a rare event, hence reported.  
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