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INTRODUCTION 

The giant pleomorphic adenoma is a benign hetero-
geneous tumor of salivary glands composed of seve-
ral tissue components that are epithelial and myoepi-
thelial in nat u re. It occurs fre q u e n t ly in the large
salivary glands, but may also present exceptionally at
other sites, particularly the nasal fossae. We report a
case of a giant pleomorphic adenoma of the nasal fo s s a
treated by a paralateronasal rhinotomy.

CASE REPORT

A 73-year old Caucasian patient that was being trea-
ted for systemic art e rial hy p e rtension and diabetes suf-
fe red progre s s ive left nasal obstruction for 2 ye a rs
which was associated with recurrent bilateral anterior
epistaxis of small vo l u m e, without evidence of rhi-
n o rrhea. The development of the obstruction was ch a-
racterised by the appearance of a swelling at the root
of the nose that increased progre s s ive ly in volume and
generated a telecanthus. (Figure1)

R h i n o s c o py revealed a pink-white polypoid fo rm at i o n
filling both nasal fossae entirely without involvement
of the nostrils. 

Nasal endoscopy confirmed these data and permitted
several biopsies to be taken for histological analysis.
The histology confirmed the diagnosis of a pleomor-
phic adenoma. 

A nasosinusal CT-scan demonstrated a lesion that
involved the left side of the nasal fossa, anterior eth-
moid and frontal sinuses expanding to the right nasal
fossa and frontal sinus with lysis of the septal carti-
l age. We also noted a bl own ap p e a rance of the two
laminae papyraceae and the ethmoid roof with endo-
cranial extension (Figures 2-4).

S u rgical re m oval via the para l at e ronasal ap p ro a ch wa s
p ro p o s e d.  This allowed us to identify lysis of the ante-
rior ethmoid with a fl u i d - filled mass, wh i ch wh e n
punctured revealed a brownish liquid suggestive of a
bilateral ethmoido-frontal pyocele.

Careful dissection of the mucocele wall revealed an
underlying tumoral process at the left nasal fossa that
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Figure 1: Swelling of the base of the nose with 
telecanthus
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extended to the inner right nasal fossa. Histological ex a-
m i n ation of the mass confi rmed the results of the biopsy.
S t ep by step re m oval of the entire tumor was perfo rm e d.
The defi n i t ive pat h o l ogical ex a m i n ation of the re s e c t e d
a rea confi rmed the diagnosis of a pleomorphic adenoma
(Figure 5). 

Endoscopic revision of the nasal fossae 15 days later
showed some scars and no residual tumor. At follow-
up one year later there was no sign of recurrence.

DISCUSSION

Pleomorphic adenoma is a common tumor of salivary
glands [1-2]. It usually affects the large saliva ry glands,
m a i n ly the parotid gland (80% of cases); minor sali-
va ry glands are affected in only 8% of cases, pri n c i-
pally at the level of the palate.  Pleomorphic adenoma
at the level of the nasal fossae is ex t re m e ly ra re.  In
1929 Denker and Kahler reported for the first time a
case of pleomorphic adenoma of the nasal septum. To
date, only 107 cases have been reported in the litera-
ture. The largest series was reported by Compagno and
Wong, which was undertaken between 1949 and 1976.
Th ey rep o rted 40 cases of pleomorphic adenomas of
nasal fossae, of which 25 developed at the expense of
nasal septum [2, 8].  
Th e re is a clear predominance in women and
Caucasians, most often between 30-60 ye a rs of age 
[4-5]. Clinical signs are poorly specific, common to all
nasal tumors and dominated by nasal obstruction of
p rogre s s ive onset in addition to re c u rrent ep i s t a x i s .

Figure 5: Hematoxylin-Eosin-Safran x 100, proli-
fe ration of dual epithelial component within a ch o n-
dro-myxoid stroma

Fi g u res 2, 3: Axial and coronal CT scan (pare n-
chymatous window) showed a lesion involving the
left nasal fossa and the anterior ethmoid ex p a n d i n g
to the right fossa through nasal septum with right
endocranial and intraorbital extension

Fi g u re 4: Axial naso-sinus CT scan that shows ly s i s
of posterior wall of frontal sinus with endocranial
extension



Endoscopic examination usually shows a non-ulcera-
ted polypoid mass of pink or greyish pink colour [1, 7].
Endocranial extension has not yet been documented in
the medical literature. Histologically, plemorphic ade-
nomas of the nasal septum are distinguished from those
of the major salivary glands by virtue of their cellula-
rity, which is usually more marked.  Epithelial compo-
nents are predominant and the tumor consists almost
e n t i re ly of epithelial cells with little or even ab s e n t
stroma.
Differential diagnosis is the same as for all benign and
malignant unilateral tumoral pathologies of the nasal
fossae. 

The ori gin of the tumor has not been cl e a rly establ i-
s h e d. It could proceed from a residual vo m e ro n a s a l
organ or ectopic embryonic epithelial cells of ectoder-
mal ori gin that have migrated to nasal sep t u m .
P l e o m o rphic adenomas could also develop from ep i-
thelial tissues from mature glands. 

The only effe c t ive tre atment is complete surgical re m o-
val, most often via an endonasal ap p ro a ch .
Paralateronasal and vestibular approaches are reserved
for tumors of large volume. Radiotherapy is indicated
only in the case of unresectable tumors or because of
contraindications to surgery.
Pleomorphic adenoma is a tumor that is characterized
by its slow evolution over seve ral ye a rs, wh i ch re q u i re s
rigorous and long term follow-up because of the ten-
d e n cy for re c u rrence and the dege n e ration of these
tumors.
R e c u rre n c e, a frequent complication of surge ry for pleo-
m o rphic adenomas of major saliva ry glands, ra re ly
occurs in those with an endonasal location [9].

CONCLUSION

P l e o m o rphic adenomas of the nasal fossae are ex t re-
mely rare.  Their polymorphic histological appearance
makes its pathological diagnosis difficult.  Treatment

is surgical and most often performed via the endosco-
pic ro u t e.  Regular fo l l ow-up after re m oval must be ro u-
tinely done for several years. 
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