PEDIATRIC RADIOLOGICAL CASE

Pleomorphic Adenoma of the Parotid Gland
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Initial ultrasound (Figure 1) of the
upper neck showed a predominately
solid lesion with internal cystic foci
located at the angle of the left side
of the mandible, within the parotid
gland. A follow up ultrasound per-
formed 6 months later showed inter-
val growth of the mass. The appear-
ance of the mass was unchanged,
except that there was increased color
flow with arterial waveforms.

Subsequently, magnetic reso-
nance imaging (MRI) showed a T1
hypointense, T2 hyperintense, homo-
geneously contrast-enhancing mass
within the left parotid gland (Figure
2). The deep margin of the mass was
located lateral to the carotid sheath,
and a prominent arterial structure
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Figure 2. (A) Coronal fat-suppressed T2 MRI shows the well-defined,

T2 hyperintense left parotid tumor (arrow). The normal parotid gland
(arrowhead) is visible along the inferior and medial aspects of the tumor.
(B) Axial T1 fat-suppressed postcontrast image shows the tumor (arrow)
enhances diffusely.

was found along the deep margin,
posterior to the pterygoid muscles.

Diagnosis

Pleomorphic adenoma. The
differential diagnoses for solid,
intraparotid tumors in a teenager
include Warthin tumor, facial nerve
schwannoma, adenoma, papillary
cyst adenoma, oncocytoma, lipoma,
neurofibroma (solitary or plexiform
types), hamartoma, lymphoepithe-
lial tumors, acinic cell carcinoma,
mucoepidermoid carcinoma, and
rhabdomyosarcoma.'?

Discussion

Pleomorphic adenomas (PA) are
salivary gland tumors that often
occur in the parotid gland.® They are
more common in adults, with the
mean age of diagnosis ranging from
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40 to 50 years of age. While pleomor-
phic adenomas are benign, they have
the potential for malignant trans-
formation and, because the tumor
invades normal glandular tissue

with pseudopodia like projections,
they frequently recur after surgi-

cal resection.*

Initial evaluation of parotid gland
tumors in children often begins with
ultrasound. Ultrasound has high
sensitivity for abnormalities in sal-
ivary glands and has the advantage
of not utilizing ionizing radiation or
requiring sedation.? If ultrasound
identifies a solid mass, MRI would
be indicated as it allows for more
complete lesion characterization,
determination of lesion extent, and
regional nodal assessment. On MRI
PA appears as a well-circumscribed
rounded mass that is bright on T2WI
with homogeneous enhancement.
On CT examination, PA usually

appears as smooth or lobulated, ho-

mogeneous soft tissue density mass.
In large masses, necrosis may be
present. Occasional calcifications are
common. Smaller tumors show early
homogenous enhancement while in
larger tumors enhancement is less
prominent and can be delayed.®

Surgical resection of parotid
pleomorphic adenomas is asso-
ciated with a risk of injury to the
facial nerve. As there are no widely
agreed-upon guidelines describing
the best approach to the manage-
ment pleomorphic adenomas,
surgical intervention is personal-
ized based on the imaging features
and risk profile of the patient. For
some patients, a radical parotidec-
tomy may be offered, while others
may benefit more from localized
excision or extracapsular dissection
with a superficial parotidectomy.®
In our patient, a left superficial
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parotidectomy was performed,
preserving the facial nerve.
Identification of the relationship
of the tumor to the facial nerve is
essential during the initial evaluation
and treatment of the tumor to mini-
mize the risk of nerve injury. Tumors
located in the deep lobe or within
both lobes of the parotid gland
place the patient at higher risk of
facial paralysis.” Despite permanent
facial paralysis being rare, careful
dissection and nerve stimulation
can help to identify the branches
of the nerve and lessen the risks. If
the tumor recurs, scar tissue from
previous surgery makes dissection
more challenging and increases the
risk of nerve injury.’

Conclusion

Pleomorphic adenomas are
benign salivary gland tumors that
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are rare in children. Given their high
risk of recurrence and the potential
for damage of the facial nerve when
arising in the parotid gland, initial
surgical intervention requires careful
dissection of the tumor to ensure
negative margins and protect the
nerve. Recurrences are more com-
mon in younger patients; thus, post-
operative monitoring is necessary.
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