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A Case of Pleomorphic Adenoma Arising from Inferior
Turbinate Treated with Endoscopic Removal
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Revised  November 7, 2012 Pleomorphic adenomas are the most common benign salivary gland neoplasms. However, they
Accepted November 23, 2012 are rarely present in the minor salivary glands, neck, ear, mediastinum, external nose and nasal
Address for correspondence cavity. This case report describes a rare and unusual lesion found in a 48-year-old man, who,
Tae Hoon Kim, MD diagnosed as pleomorphic adenoma of the minor salivary glands in the inferior nasal turbinate,
Department of Otolaryngology-Head  was treated with endoscopic removal.
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Fig. 1. Endoscopic findings. In the right nasal cavity, poorly-demar-
cated round mass with erosion originated from the inferior nasal
turbinate was seen.

Fig. 2. PNS CT imaging shows slight-
ly enhanced lesion in the anterior
portion of the right inferior turbinate
(arrows). There was no evidence of
sinusitis in both maxillary sinuses
(A: coronal view, B: axial view). PNS:
paranasal sinus.

Fig. 3. Gross and pathologic findings. &
Well circumscribed grayish mass §
with myxoid cut surface (A). Well dis-
tinguished epithelial and mesotheli-
al cells with chondromyxoid stroma
(H&E stain, x100)(B).
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