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Histopathologic Analysis of Parotid Pleomorphic Adenoma :
Resection Margin and Capsular Characterisites
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ABSTRACT

Background and Objectives :

Pleomorphic adenoma is the most common benign neoplasm of the parotid gland. It is well known

that margin involvement, pseudopod and satellite nodule are factors contributing to recurrence. In this study, we investigated the
pathologic characteristics in the parotidectomy specimen of the pleomorphic adenoma. Subjects and Method : From January
2002 to July 2007, 45 patients who were diagnosed as pleomorphic adenoma of the parotid gland were selected, and their pa-
thologic slides were reviewed by a pathologist. The narrowest resection margin and capsular characteristics such as incomplete
capsule, pseudopod and satellite nodule were checked. Also, the relationship between pathologic subtype and the capsular cha-

racteristics was analyzed. Results :

The narrowest resection margin was related to size and location of the tumor. Smaller tumor

had larger resection margin with stastistical significance and tumor located in the superficial lobe had larger resection margin. In
pathologic subtypes, capsular characteristics such as incomplete capsule and satellite nodule were more frequent in myxochon-
droid type. Even in small tumor (<2 c¢m), capsular characteristics such as satellite nodule and pseudopod were not infrequent.
Conclusion : Average resection margin was 4 mm but variable. Because the incidence of satellite nodule, pseudopod and in-
complete capsule is about 30% in parotid pleomorphic adenoma, the resection of the tumor containing normal parotid tissue is
important to reduce the risk of recurrence. (Korean J Otorhinolaryngol-Head Neck Surg 2009;52:161-5)
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Fig. 1. Measurement of namowest resection margin on patho-
logic specimen. Distance from the outer border of capsule (A)
to surgical margin (B) was measured by a pathologist under mi-
croscopic view (X 400) .
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Fig. 2. Incomplete capsule, satel-

¥ i

lite nodule and pseudopod of the
parotid pleomorphic adenoma.
(A) Capsular incontinuity of paro-
fid pleomorphic adenoma. Arrow
showing borderline of inconfinuity.
(B) Sateliite nodule apart from main
tumor surrounded by adipose fis-
sue. (C) Satellite nodule placed
near the main tumor, in this case it
is difficult to distinguish pseudopod
from satellite nodule. (D) Pseudo-
pod arising from myxochondroid

component of pleomorphic ade- @
noma. Arrow showing pseudopod.

Table 1. Narrowest resection margin according to the size and
location. Resection margin was small in large tumor and deep
located tumor with statistical significance

Narrowest resection

margin ( zm) p-value
Size <2cm 596 (50—3,000) 0.032
2—4cm 353 (10—4,000)
>4cm 200 (100—400)
Location Superficial 451 (50—4,000) 0.041
Deep 150 (10—500)
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Table 2. Relationship between capsular characteristics and
pathologic subtype of pleomorphic adenoma. Incomplete cap-
sule and satellite nodule are more frequent in myxochondroid
type

Cellular Classic  Myxochondroid
(n=12) (n=26) (n=7)
Satellite nodule 8% (* 23% ( 6) 71% (5)*
Pseudopod 42% (5)  54% (14) 43% (3)
Incomplete capsule 0% (O* 19% ( 5* 71% (5)*
#p<0.05
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tumor size. There were no stasticsitical significance in capsular
characteristics and fumor size. Even in small size tumors, cap-
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