
 Chettinad Health City Medical Journal

A Rare Presentation of Parapharyngeal Space Tumours:Pleomorphic 
Adenoma

Case Report

 K Priya*, P Thirunavukarasu**, S B Jothi Ramalingam***, L Jagadeesh Marthandam****, P Preethi****
S Prabakaran*****, S Sivakami*****, R B Namasivaya Navin*****

*Assitant Professor, **Associate Professor, ***Professor & HOD , ****Senior Resident, *****Post Graduate, Dept. of ENT,
Chettinad Hospital & Research Institute, Chennai, India. 

Volume 4, Number 4

Corresponding author - Priya Kanagamuthu (catchpriya.29@gmail.com)

Chettinad Health City Medical Journal 2015; 4(4): 185 - 187

Introduction 
Parapharyngeal space tumours account for only 0.5% 
of head and neck neoplasms1.Parapharyngeal space 
divides into prestyloid and post styloid compartments2. 
Parapharyngeal space is an inverted pyramid shaped 
space starting from the base of the skull to the greater 
cornu of  hyoid bone3. 

Prestyloid space has a portion of the parotid gland and 
its lymph nodes and the poststyloid space has internal 
carotid artery, the internal jugular vein, last four cranial 
nerves i.e; IX, X, XI and XII cranial nerves and the 
sympathetic chain4. 

Tumours of the parapharyngeal  space may originate 
from any of the above mentioned structures of which 
70–80% are benign, and 20–30% are malignant. Most 
of the parapharyngeal space tumors are of salivary or 
neurogenic origin.

Parapharyngeal space tumours usually present with a 
neck mass or an intraorally submucosal mass displacing 
the lateral pharyngeal wall, tonsils and soft palate 
antero-medially. FNAC  of the oral mass is accurate in 
90% of cases;CT SCAN predict the nature of lesion and 
helps in planning the procedure for the surgeon; MRI 
predict the origin, location and size of tumours in the 
parapharyngeal space5.

Surgery is the best treatment for parapharyngeal space 
tumours6-8. Approaches can be transoral, transcervical, 
combined transoral and transcervical depends upon the 
size and location of the tumour in parapharyngeal space 
tumours9.

Case Report
A 55year old female presented with complaints of 
change of voice on physical examination of orophar-
ynx, a swelling was seen on the left tonsillar fossa of 
size approximately 4*3cm which pushes the uvula, soft 
palate, tonsils medially(fig-1). There was no other 
symptoms related to pressure effect of the mass.

Patient was evaluated with CECT of Neck which 
revealed heterogeneously enhancing lobulated mass 
with internal calcifications measuring 41(AP)*42(TR)* 
45(CC)mm noted on the left parapharyngeal 
space(fig-2). The mass was seen obliterating to tonsil-
lar fossa, causing of remodelling of left pterygoid plates 
anteriorly and medially the mass is pushing the pharynx 
laterally causing mass effect, inferiorly mass was seen 
extending upto C3 vertebre. The mass was not 
encroaching surrounding carotid vessels.
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Fig - 1: Mass in Oropharynx
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With the above investigations patient was taken up for 
excision biopsy, under general anaesthesia with a 
Transcervical approach left parapharyngeal space was 
reached and a mass which was hard in consistency was 
noted and the same was removed. The common 
carotid, external and internal carotid artery was identi-
fied and control was kept. Following that through 
Transoral approach the intraoral mass was excised by 
making a incision over the substance of mass. Transoral 
incision was closed with 2-0 cromic catgut and the 
Transcervical wound was closed in layers with 3-0 
vicryl and skin was sutured 3-0 ethylon, after placing 
the suction drain in the neck. Specimen was sent for 
biopsy (fig-3 & 4). Post operative period was 
uneventful. Biopsy report revealed pleomorphic 
adenoma of minor salivary gland – parapharyngeal 
lesion(fig-5).

Discussion
In total percentage of salivary gland tumours about 10% 
of tumours are minor salivary gland tumours, out of 
which about 40% are malignant10. Commonest sites for 
minor salivary gland tumours are lips, buccal mucosa, 
floor of mouth, palate, tongue, retromolar area and 
pharynx11. Prestyloid compartmental swelling are 
usually unnoticed before it reaches adequate size to 
produce discomfort in oral cavity which leads to 
dysphagia12.  Chances of malignancy in parapharyngeal 
tumours are more when patients presents with 
pain,neuropathy and evidence of bony erosion in 
imaging studies; This was described by Prof Myers in 
their series of 157 patients13. Histopathological picture 
of pleomorphic adenoma shows epithelial and myoepi-
thelial elements with chondromyxoid stroma14.

The approach usually depends on the size and location 
of the mass. In our case we used both transcervical and 
Transoral approach as we thought removal of the mass 
Transorally with a vascular control in the neck would be 
safer. 

Conclusion
Parapharyngeal mass arising from the pre styloid 
compartment presenting as a bulge on the lateral wall 
of the oropharynx can be safely excised by a transoral 
approach. Considering the essentially blind dissection 
and possible injury to the internal carotid artery, it is 
recommended a vascular control of the great vessels of 
the neck is achieved transcervically prior to excision of 
mass.

 

Fig - 3: Specimen Removed

Fig - 4: Cut Section of the Specimen

Fig - 5: Showing clear cell Myoepithelial component

Fig - 2: Mass in Oropharynx

FNAC of the mass from oropharynx showed squamous 
epithelial cell and occasional lymphocytes on a haemor-
rhagic background. No atypical cells was seen and they 
suggested for excision biopsy.186
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