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Metastasizing pleomorphic adenoma is a rare condition of metastasis from a histologically benign
salivary gland tumor. It usually occurs after multiple local recurrences, between 3 to 52 years af-
ter the occurrence of the primary lesion. No histologic or molecular parameters exist at the pre-
sent time that could predict the development of metastasis in these neoplasms. Also, there is no
definite treatment protocol available in cases of widespread metastasis. We report a case of me-
tastasizing pleomorphic adenoma presenting with aggressive recurrence and multiple bilateral lung
metastases that resulted despite surgery and chemotherapy. Clinical aspects of this disease is dis-
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Fig. 1. Preoperative axial view of contrast-enhanced neck com-
puted tomography shows 3X3 cm sized solid, heterogenously
hypoattenuating and partially enhanced mass on the left parotid
gland with peripheral rim enhancement (arrow).

Fig. 2. Microscopically, postauricu-
lar mass shows proliferation of epi-
thelial cells in the fibromyxoid stro-
ma consistent with pleomorphic ad-
enoma (H&E stain, X 200)(A). Also,
Lung mass shows the same pathol-
ogy compared with the postauricu-
lar mass (H&E stain, X< 100)(B).

Fig. 3. Eight months after superficial
parotidectomy, axial view of contrast-
enhanced Neck Computed Tomog-
raphy. Shows masses extended to
the left external auditary canal (A).
Shows multiple small solid, heteroge-
neously hypoattenuating masses of
the left parotid gland with mild peri-
pheral rim enhancement (B).
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