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Unusual Origin of Pleomorphic Adenoma: Lateral Nasal Wall 
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Pleomorphic adenoma is the most common benign salivary glands tumor, but it rarely originates in the nose, and is es-
pecially rare in the lateral nasal wall. We present a case of intranasal pleomorphic adenoma arising from the lateral nasal 
wall and discuss the clinical presentation, diagnosis and treatment.

Key words: pleomorphic adenoma, lateral nasal wall 

INTRUDUCTION 

Pleomorphic adenoma is a benign mixed tumor mainly 
arising in the major salivary glands. Rarely, they can be 
found in the minor salivary glands of the upper aerodi-
gestive tract, including the nasal cavity, pharynx, larynx, 
and trachea. Intranasal pleomorphic adenomas are rare 
and nasal septum is the most common site of origin.1-3 
Here, we present and discuss an unusual case of intrana-
sal pleomorphic adenoma arising from the lateral nasal 
wall.

CASE REPORT

A 28-year-old female presented to an outside institu-
tion with a 2-year history of right-sided nasal obstruc-
tion and 2-month history of repeated epistaxis. Anterior 
rhinoscopy revealed a smooth, reddish, not easily hemor-
rhagic tumor causing obstruction of the right nasal cavity 
(Figure 1). Her head and neck examination showed no 
other lesions or lymphadenopathy. Computed Tomogra-
phy (CT) scan showed a 2.8×3.2×1.1 cm soft tissue tu-
mor in the right middle meatus at the medial aspect abut-
ting the nasal septum and protruding to the inferior nasal 
cavity without maxillary antrum involvement (Figure 2). 

The patient underwent endoscopic resection of the 2.5×3 
cm tumor (Figure 3) and a tumor arising from the lateral 
wall of the right nasal cavity was confi rmed. The histol-
ogy was typical of plemorphic adenoma and comprised 
an admixture of epithelial, myoepithelial and stromal 
components with acini or ducts and a myxochondroid 
stroma (Figure 4). There was no invasion of the adjacent 
structure microscopically. The patient’s postoperative 
course was uneventful. She healed well without evidence 
of residual or recurrent disease on follow-up.

DISCUSSION 

Pleomorphic adenoma is a benign mixed tumor chiefl y 

Fig. 1 Anterior rhinoscopy revealed a smooth, reddish, not 
easily hemorrhagic tumor with obstruction of right 
nasal cavity.
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arising in the major salivary glands. Rarely, they can be 
found in the minor salivary glands of the upper aerodi-
gestive tract, including the nasal cavity, pharynx, larynx, 
trachea.1-4 The largest existing series of nasal pleomor-
phic adenoma includes 40 cases presented by Compango 
and Wong5 based on a registry of >10,000 salivary 
gland tumors and 2 series by Suzuki et al6 (41cases) and 
Wakami et al7 (59 cases) which reviewed patients seen in 
Japan. Of those observed in the nose, the vast majority 
of tumors originate from the septum and <10% originate 
from the lateral nasal wall.

The clinical presentation of patients typically present 
with unilateral nasal obstruction and epistaxis, which 
were also seen in our case. Less commonly, epiphora, 
mucopurulent rhinorrhea and nasal swelling could be 
present. On physical examination, the intranasal pheo-
morphic adenoma demonstrates a polypoid, unilateral, 
sessile, grayish-white mass with a smooth surface that 
does not bleed on touching.1-4

CT scan is useful in demonstrating the pattern and 
extension of intranasal tumors. The lack of destruction of 
surrounding structures indicates its benign nature. Pleo-
morphic adenoma is usually demonstrated with a well-
defi ned soft mass appearance, smooth bony remodeling, 
and a lack of calcifi cation,4 as observed in our case.  

Surgical excision with clear margins is the way to treat 
intranasal plemorphic adenoma. Various approaches to 
excise the tumor including intranasal, mid-facial deglov-
ing or lateral rhinotomy can be performed according to 
the size and location of tumor. The present patient under-
went endoscopic resection because the tumor was small 
enough to observe with an endoscope. In previous reports 
the intranasal endoscopic approach has been effective in 
eliminating disease with a low rate of recurrence.1-4

Although there are few cases in the literature, the cli-
nician should consider the possibility of this rare tumor 
in differential diagnosis of intranasal mass. Early diagno-
sis offers the possibility of a more complete excision.

Fig. 2 CT scan showed a 2.8×3.2×1.1 cm soft tissue tumor 
in the right middle meatus at medial aspect abutting 
the nasal septum and protruding to the inferior nasal 
cavity without maxillary antrum involvement.

Fig. 3 The tumor was en bloc resected and measured 2.5×3 
cm in size. 

Fig. 4 Microscopic finding showed an admixture of 
epithelial, myoepithelial, and stromal compo-
nents with acini or ducts and a myxochondroid 
stroma (hematoxylin- eosin staining; original 
magnifi cation×200). 
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