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A Case of Metastasizing Pleomorphic Adenoma
Recurred as Cervical Lymph Node Metastasis
after Parotidectomy
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Revised  July 12,2014 Metastasizing pleomorphic adenoma is a rare condition of metastasis from a histologically be-
Accepted  July 25,2014 nign pleomorphic adenoma of the salivary glands. The bones and lungs are the most common
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gional lymphatic system, in a 37-year-old woman who underwent parotidectomy 14 years ear-
lier. Herein, we report this rare case and review the relevant literature.
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Fig. 1. Preoperative computed to-
mography scan of the neck shows a
1.5-cm isodense mass (arrow) around
the left stylomastoid foramen (A) and
metastatic lymph nodes (arrows) in
the ipsilateral level | and Il regions

(B).
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Fig. 2. Preoperative positron emission tomography-computed to-
mography scan demonstrates several lymph node metastases

(arrows) in the left level I-lII regions, with no evidence of distant me-
tastasis.
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Fig. 3. Photographs of the surgical
field (A) and specimen (B) after total
parotidectomy with selective neck
dissection show complete removal
of the primary tumor and involved
lymph nodes, with preservation of
the facial nerve except the buccal
branch.
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Fig. 4. Low-power view of the neck dissection specimen shows
most part of the lymph node has been replaced by the chodro-
myxoid stroma with benign ductal structure, consistent with a pleo-
morphic adenoma (hematoxilin and eosin stain, x20).
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