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sory parotid gland tumor.
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An accessory parotid gland is salivary gland tissue that exists separately anterior to the parot-
id gland. Since malignant tumors can be found in about 50% of accessory parotid tumors, the
standard treatment is radical resection via externa | approach. However, with the development
of endoscopic surgery in the head and neck field, the transoral approach using an endoscope is
also being tried. Although this technique could remove benign tumors without skin incision,
there may be cases where removal via transoral approach may prove difficult. The authors ex-
perienced a case of failed attempt to remove pleomorphic adenoma in the accessory parotid
gland via transoral approach in a 24-year-old male patient. We analyzed the causes of surgical
failure in this case from various perspectives. We believe that our lessons from this failed case
could help determine the appropriate surgical indications of transoral approach in the acces-
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Fig. 1. Radiologic Neck CT finding. Red circle indicating enhancing mass lesion in the right anterior parotid gland on axial (A) and coronal

view (B).
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Fig. 2. Intraoperative finding. A: Buccal incision was made inferior to Stensen’s duct. B: Arrow indicating mass after dissection. C: Arrow
indicating facial nerve after exposure. D: Only single arm could be used to handle and dissect the mass due to narrow surgical view.
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