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Abstract
Pleomorphic adenoma is most common benign salivary gland tumor. It is 

most commonly seen in parotid gland and salivary glands of palate but the 
occurrence of pleomorphic adenoma in rare in upper lip. This study aims to 
present a case of pleomorphic adenoma of upper lip in a 38 year old female. 
Radiograph and ultrasonography was done. Treatment was given as surgical 
excision of the tumor along with its capsule and clear margins are required due 
to risk of malignant transformation.

Introduction
The most frequent neoplasm of the salivary glands is pleomorphic 

adenoma (PA), also known as a benign mixed tumor [1]. It usually 
develops in the parotid gland but can also affect smaller salivary 
glands, like those in the upper lip [2]. Although Pleomorphic 
adenoma of the hard palate is very common, they are nevertheless 
extremely uncommon to appear in the upper lip.

Clinically the pleomorphic adenoma of upper lip is presented as 
a swelling that is firm and painless and appears similar to a traumatic 
fibroma or a mucocele. Because of the possibility of recurrence or 
malignant change, this tumor, although benign, require total surgical 
removal [3]. Because of clinical rarity and possible malignant potential 
precise diagnosis and treatment is required [4].

This study aims to present a case of pleomorphic adenoma of 
upper lip in a 38 year old female. Radiograph and ultrasonography 
were done. Treatment was given as surgical excision of the tumor 
along with its capsule and clear margins are required due to risk of 
malignant transformation.

Case Presentation
Patient Information 

A 38 year old female patient came to Department of Oral and 
Maxillofacial surgery with a chief complaint of swelling in left side 
of upper lip. She was free of all comorbidities. Family history was 
negative.

Clinical Findings 

Patient complaint of painless swelling present in upper lip since 
6 months. 

On examination, the swelling was firm, sessile, painless of size 
1.2*0.8 cm. Swelling was slow growing and well defined. The mass 
had expanded outwards towards the skin rather than inwards towards 
the oral mucosa. Surrounding skin and mucosa appeared normal. No 
lymph node involvement.

Diagnostic Approach 

Radiograph was done which did not show any changes.

Ultrasonography local was done which revealed 1.2*0.68 cm sized 
well defined hypoechoic lesion showing no vascularity on doppler 
study noted in upper lip suggestive of Epidermal inclusion cyst or a 
fibroma (Figure 1-6).

Figure 1: chromatogram of sample solution (80 μg/mL).
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Treatment Approach

Under all aseptic precautions, under local anesthesia, an incision 
was given on the labial mucosa (via an intraoral approach) and blunt 
dissection was done. The lesion was excised in toto with capsule 
intact. Margins were cleared until we see underlying muscle. Suturing 
done with 3-0 Vicryl.

Figure 2: Swelling seen on left upper labial mucosa.

Figure 3: Incision given on mucosa.

Figure 4: Blunt dissection done in order to keep the capsule intact.

Final Diagnosis

The specimen was sent for Histopathological examination which 
showed H & E-stained section of soft tissue bits exhibits lesional tissue 
consisting tumor cells of glandular origin which are encapsulated by 
loosely arranged fibrous capsule. The tumor cells consist of epithelial 
and myoepithelial cells proliferating in the form of sheets and strands. 
Myoepithelial cells are showing varying morphology from spindle 
to rounded cells with eccentric nuclei and hyalinized eosinophilic 
cytoplasm giving plasmacytoid appearance. Duct like structures 
are lined by low cuboidal to columnar cells and lumen contain 
eosinophilic coagulum. Mucoid, myxoid areas are seen throughout 
the stroma and osseous areas are seen at places. Deeper section shows 
normal salivary gland acini and transverse and longitudinal sections 
of muscle fibre bundles (Figure 7,8).

Overall features suggestive of "Pleomorphic adenoma".

Figure 5: En-mass excision of lesion done.

Figure 6: 1.2*0.68 cm lesion excised.

Figure 7: H and E section showing myoepithelial cells showing eccentric 
nuclei and hyalinized eosinophilic cytoplasm.
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Figure 8: H and E section showing tumor cells of glandular origin which are 
encapsulated by loosely arranged fibrous capsule.

Discussion 
Pleomorphic adenoma is most common benign salivary gland 

tumor. It is most commonly seen in parotid gland and salivary 
glands of palate but the occurrence of pleomorphic adenoma in 
rare in upper lip. It has been hypothesized that the difference in the 
incidence of PA between the upper and lower lips can be ascribed to 
embryological development, as the upper lip is six times more likely 
to be afflicted than the lower [3]. There is complex fusion process in 
the upper lip. Three facial protuberances combine to make the upper 
lip which raises the risk of tumorigenesis in that area by increasing 
the possibility that ectopic embryonic cells that may become stuck.  
Also, the upper lip includes a large number of salivary glands than the 
lower lip. It is still unclear that what is the primary etiopathogenesis 
of PA. According to cytogenetic and molecular research, it has an 
epithelial origin with chromosome abnormalities at 8q12 and 12q15 
[5,6].

It has a female predominance [7]. These tumors are most often 
diagnosed in the 4th and 6th decades of life. In the article given by 
Lotufo MA [5], pleomorphic adenoma of upper lip is seen in a 12 year 
old boy which suggests that it can be seen in any age. Bernier found 
that peak incidence of pleomorphic adenoma of upper lip is seen in 
age group of 30- 40 years with average of 33.2 years [8]. In our case 

patient was 38 year old female complaint of painless, slow growing 
swelling since 6 months. The prognosis is good if the tumor is excised 
in toto along with its capsule. It is most likely seen that benign lesions 
occur in upper lip where as malignant lesions in lower lip [9,10].

The tumor was excised en-mass with disease‑free margins. Patient 
was kept for follow up of 6 months with no recurrence. 

Conclusion
Pleomorphic adenoma has to be included in a differential 

diagnosis of the lesions appearing in upper lip with a history of slow 
growing and painless swelling. These lesions are to be considered 
for histopathological examination and are usually encapsulated so 
excisional biopsy with excision of capsule should be the treatment of 
choice.
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