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Endoscopic-assisted resection of giant pleomorphic adenoma in the palate via the oral and nasal approach .

a case report and literature review

SUN Le', ZHANG Yunyun', LIU Hao’, YE Jingying', WU Yangiao'
1. Department of Otorhinolaryngology & Head and Neck Surgery; 2. Department of Pathology, Beijing Tsinghua Changgung
Hospital, Beijing 102200, China

Abstract: Objective To review the clinical characteristics and individualized surgical management options for giant pleomorphic
adenoma of the palate. Methods A retrospective analysis of the clinical data of a patient with a giant pleomorphic adenoma of the
palate was performed and the relevant literature was reviewed and synthesized. Results Pleomorphic adenoma of the palate is a
morphologically complex epithelial tumor that frequently manifests in the posterior aspect of the hard palate, at the junction with the
soft palate. It typically presents clinically as an asymptomatic, slow-growing, isolated, smooth mass with partial or intact perioste-
um, which can result in compressive bone resorption. The tumor may cause dysphagia, dyspnea, difficulty chewing and rhinorrhea,
depending on its location. The potential risk of malignancy associated with the growth process of pleomorphic adenoma necessitates a
primarily surgical approach to treatment. Conclusion For giant pleomorphic adenomas originating from the hard palate, treatment
should be individualized to assess and develop a surgical plan. Limited tumors can be treated with the traditional transhard-palatal ap-
proach, whereas larger tumors require the endoscopic-assisted translabiogingival sulcus approach or the endoscopic-assisted transo-
ronasal combined approach.

Key words: Palatal mass; Hard palate; Pleomorphic adenoma; Endoscopy
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Figure 1 Preoperative data

A: The intraoral examination observation; B: The endoscopic examination of the nasal; C. Paranasal sinuses CT scan

axial without enhancement; D. Paranasal sinuses CT scan axial with enhancement; E-F.Paranasal sinuses MRI images
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Figure 2 Operative data

A: Schematic diagram of the erroneous placement of the " cross" incision in the oral cavity; B: An incision was made at

the anterior left inferior turbinate border under transnasal endoscopy; C: The great palatine artery was preserved;

D Postoperative view under endoscopic
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Figure 3 Postoperative data

A; Postoperative routine pathology, under HEX40 times; B Post-operative enhanced CT (iodoform gauze tamponade of

the area) ; C. Oral cavity examination after the operation; D Endoscope examination after the operation
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