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Pleomorphic Adenoma Causing Facial Nerve Palsy
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Facial nerve palsy due to the benign parotid tumor is extremely rare. The authors experi-
enced a case of pleomorphic adenoma in parotid gland, showing retrograde extension to
mastoid bone along the facial nerve, resulting facial nerve palsy. An 82-year-old woman
with facial nerve palsy for six years was revealed to have a solid mass in the close proximity
to mastoid tip with contrast enhancement on computed tomography (CT). The mass extend-
ed into the air cells of temporal bone at the exiting site of the facial nerve through stylomas-
toid foramen. Based on the CT findings and her facial nerve palsy, initial diagnosis was fa-
cial nerve schwannoma. Mass was removed via transmastoid approach. The pathology was
pleomorphic adenoma and direct nerve invasion was not observed.
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Fig. 1. Contrast enhanced temporal bone CT findings of the

ol (o

mass. A solid, enhancing mass (arrows) at the parotid gland ex- Hz)9] 9ok ==
tended into distal mastoid portion of the facial canal. The size of ’ ’
the mass was measured 3 cm at its largest portion. g2 S el

Fig. 2. Magnetic resonance imag-
ing of the mass. T1-weighted axial
image shows a well-marginated,
hypointense mass between the left
parotid gland and the mastoid tip
(A). The mass is well enhanced on
postcontrast T1-weighted image (B)
and hyperinetnse on T2-weighted
image (C).
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Fig. 3. Pathologic findings of pleomorphic adenoma. Basic cytoarchitectural features diagnostic of this tumor type (A). Tubules are lined
by inner layer of ductal cells and an outer layer of modified myoepithelial cells of variable thickness (arrowheads). Myoeithelial cells dis-
perse into a myxoid matrix (H&E, x200). Extracellular stroma is one of the defining components of pleomorphic adenoma (B). Benign
spindle cells were noted in abundant myxoid stroma admixed with mature adipose tissue (H&E, x 100).
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