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Abstract 

Introduction: Pleomorphic adenoma is a common benign salivary gland tumor, rarely occurring in the nasal cavity. 
These tumors, predominantly arising from the nasal septum, present diagnostic challenges due to their rarity and 
resemblance to other nasal masses. 

Case Report: A 58-year-old male presented with an 8-month history of left-sided nasal obstruction and occasional 
epistaxis. Nasal endoscopy and imaging revealed a confined nasal septal mass, confirmed as pleomorphic adenoma on 
histopathology. The tumor was successfully excised via endoscopic surgery. After two years of follow-up, no recurrence 
was observed. 

Conclusion: Though rare, nasal pleomorphic adenomas should be considered in unilateral nasal masses. Endoscopic 
excision ensures complete removal and favorable outcomes, with long-term follow-up necessary to detect recurrence 
or malignant transformation.  
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1. Introduction

Pleomorphic adenoma (PA), also known as a benign mixed tumor, is the most common benign salivary gland tumor, 
constituting approximately 3% of all head and neck tumors [1,2]. While 70% of PAs arise in major salivary glands, 
around 10% originate from minor salivary glands [1,2]. Among these, occurrences in the nasal cavity are extremely rare, 
with an incidence rate of only 0.4% [3]. 

PA in the nasal cavity most frequently involves the nasal septum, accounting for 80-90% of cases, followed by the lateral 
nasal wall [4]. This tumor typically exhibits predominant myoepithelial cellularity and a reduced stromal component 
compared to PAs located in other sites [5]. On histological examination, it is characterized by a combination of polygonal 
epithelial and spindle-shaped myoepithelial cells within a stroma that may include mucoid, myxoid, cartilaginous, or 
hyaline materials [6,7]. 

The rarity of PA in the nasal cavity, combined with its complex anatomy, presents diagnostic and surgical challenges. 
Differential diagnoses include benign and malignant tumors such as adenocarcinoma, mucoepidermoid carcinoma, and 
olfactory neuroblastoma, highlighting the importance of accurate histopathological evaluation [8]. This case report aims 
to describe a unique presentation of pleomorphic adenoma of the nasal septum and provide a review of the literature 
to enhance understanding of its diagnosis and management. 
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2. Case report 

A 58-year-old male with no significant medical or surgical history presented to the Otorhinolaryngology Outpatient 
Department with complaints of left-sided nasal obstruction. The symptoms had progressively worsened over the past 
8 months and were associated with occasional minor epistaxis. The patient reported no other nasal symptoms, such as 
facial pain, foul-smelling discharge, or history of trauma. No cervical lymphadenopathy was palpated, and the patient 
denied constitutional, ear, or throat symptoms. (firgure1) 

 

Figure 1 Clinical image showing the mass in the left nasal cavity 

Nasal endoscopy revealed a smooth-surfaced mass on the left side of the nasal septum, firm in consistency, originating 
from the left septum. A computed tomography (CT) scan of the paranasal sinuses showed a well-defined soft tissue 
lesion located in the left nasal septum, measuring 23 mm x 22 mm x 16 mm, which infiltrated the internal surface of the 
nasal cartilage (Figure2). 

 

Figure 2 Axial section cervical CT scan: Soft tissue mass in the left nasal septum 

Magnetic resonance imaging (MRI) of the sinuses revealed a mass in the left nasal cavity, displaying an isosignal on T1 
and hypersignal on T2, measuring 17 mm x 12 mm x 16 mm (Figure 3). 
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Figure 3 MRI showing the left nasal cavity mass  

Endoscopic surgical excision of the mass was performed; with the tumor measuring 18 mm x 13 mm x 10 mm. 
Histopathological examination confirmed the diagnosis of pleomorphic adenoma. The patient was discharged in 
satisfactory condition two days post-operatively and re-evaluated at two weeks. Follow-up was conducted monthly 
during the first six months and subsequently at six-month intervals. After 2 years of follow-up, no recurrence was 
observed. 

3. Discussion 

Pleomorphic adenoma (PA) is one of the most common benign salivary gland tumors, representing about 65% of all 
salivary gland neoplasms. These tumors can develop in the parotid, submandibular, or other minor salivary glands, and 
more rarely in the respiratory tract, particularly in the nasal cavities, maxillary sinus, and nasopharynx [1,2]. 
Approximately 80% of pleomorphic adenomas in the nasal cavity originate from the nasal septum s aopposed to the 
nasopharynx or lateral nasal wall [9]. The rate for malignancy transformation is 2.5-10% [1]. 

The exact pathogenesis of pleomorphic adenoma remains unclear, though some studies suggest a potential viral 
association, particularly Epstein-Barr Virus (EBV), which has been found in several cases of nasal septum pleomorphic 
adenomas [4]. Another theory points to the ectopic presence of epithelial cells in the nasal septum during embryonic 
development, contributing to the formation of these tumors [5].  

PAs are predominantly observed in females within the age range of 30 to 60 years [10], and they often present with 
symptoms such as unilateral nasal obstruction, epistaxis, sinusitis, and mucopurulent rhinorrhea [2-11]. These tumors 
typically present as a unilateral lesion that grows slowly and expansively [4]. 

The differential diagnosis for intranasal masses includes various benign and malignant lesions, such as inverted 
papilloma, schwannoma, squamous cell carcinoma, malignant melanoma, lymphoma, cartilaginous tumors and other 
rare tumors [1,9].  

Rhinoscopy or rigid nasoendoscopy reveals a unilateral mass with a smooth surface, appearing pale grayish-white [1]. 

CT scan and MRI play a crucial role in determining the origin and extent of the intranasal mass, particularly when it is 
small and accompanied by changes in neighboring bony structures. CT scan may show a distinct, lobulated mass 
displacing the nasal septum [12]. These imaging modalities can help differentiate pleomorphic adenomas from other 
nasal lesions by revealing distinct features such as cystic or myxoid components [9-13].  

Histopathological examination, which reveals both epithelial and mesenchymal components, is essential for diagnosing 
PA. The histological characteristics of nasal PAs are distinct from those of salivary gland PAs due to the predominance 
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of epithelial components and a less developed stromal matrix in nasal tumors [14]. Immunohistochemistry, showing 
markers like cytokeratin, vimentin, and S100 protein, helps confirm the diagnosis [9]. 

The main treatment for nasal PA remains complete surgical excision to prevent recurrence, with recurrence rates 
relatively low at 7.5-9% [5]. In cases of smaller tumors, endoscopic transnasal resection is preferred as it provides good 
access to the tumor site, with minimal complications and good cosmetic preservation [15]. However, surgical 
approaches depend on the size and location of the tumor, and in more complex cases, techniques such as lateral 
rhinotomy or midfacial degloving may be necessary [6]. 

Finally, postoperative follow-up is crucial due to the risk of recurrence and malignant transformation, although some 
authors recommend a conservative approach without repeat imaging in the absence of symptoms [1-13]. This strategy 
aims to minimize the risks of recurrence while ensuring optimal patient management  

4. Conclusion 

Pleomorphic adenomas (PAs) should be considered in cases of unilateral nasal masses. Early detection and complete 
surgical excision are crucial to prevent recurrence and malignant transformation. Endoscopic resection is the preferred 
treatment, and long-term follow-up is essential to monitor for recurrence. Enhanced awareness and further research 
are needed to improve diagnosis and understand the pathogenesis of PAs, especially in atypical locations.  
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