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Carcinoma arising from pleomorphic adenoma is a 
rare tumour. Its origin in the nasal cavity is rarer still. 
It is also a diagnostic challenge for the pathologist. 
We present a case of carcinoma ex pleomorphic 
adenoma arising from nasal septum, which was 
treated by endoscopic excision. 

Only 15% of all salivary gland tumours arise from 
minor salivary glands.  Benign tumours are more 
common than malignant, with pleomorphic adenoma 
accounting for the bulk of cases. Taking into 
consideration all sites of minor salivary glands, most 
common malignant tumour type is adenoid cystic 
carcinoma followed by adeno carcinoma and 
mucoepidermoid carcinoma. Malignant mixed 
tumors represent approximately 11.6% of all 
malignant neoplasms of the salivary gland and 
mostly originate from major salivary glands.1

Carcinoma ex pleomorphic adenoma (PMA) 
comprises the vast majority of malignant mixed 
tumors. Location in the minor salivary gland is 
uncommon and occurs in less than 7% of all 
cases.2-4

Carcinoma ex PMA arises from the malignant 
transformation of the epithelial component in a 
benign pleomorphic adenoma. Its incidence in the 
nasal cavity is rarer still, limited to a few case 
reports in the literature. Cho et al5 reported two 
cases, both arising from the nasal septum 
presenting as an irregular bulge in the first one and 
crusting of septum with necrosis in the second. In 
the latter case, the tumour infiltrated the nasal 
mucosa and eroded the adjacent soft tissue. 
Freeman et al6 reported an adenoid cystic 
carcinoma arising from PMA of the nasal septum. 

A 33 year old dental nurse was seen with history of 
recurrent epistaxis. Apart from variable nasal 
blockage, she had no other sinonasal symptoms. 
She had given up smoking 10 years before 
presentation and did not take alcohol. There was no 
history of trauma or anticoagulation. After initial 
control of the epistaxis by anterior nasal packing, 
the nose was examined. She was found to have a 
small friable mass arising from the left side of the 
nasal septum in the cartilaginous part. Her CT scan 
of the sinuses demonstrated clear sinuses with no 
bony destruction. She had no metastases on a CT 
scan of the chest. MR imaging of the head and neck 
was clear as well. 

Histological examination of the tumour showed two 
patterns. In one area there was highly cellular 
tumour composed of sheets of cells with marked 
nuclear hyperchromasia and pleomorphism, a high 
mitotic rate and atypical mitoses. In the second 
pattern, similar cells were present in large clumps. 
Immunocytochemical labelling was strongly positive 
for cytokeratin 7.  P63 labelling was positive in the 
cellular part of the tumour. There were malignant 
myoepithelial and glandular areas. Overall 
appearance was that of a carcinoma arising in a 
pleomorphic salivary adenoma. 

She underwent endoscopic nasal septectomy along 
with wide excision of the tumour. At her latest follow 
up, 3 years following the operation, she remained 
well without any recurrence. 
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Immunocytochemical labelling for p63 protein highlights the myoepithelial 
component in the mixed myoepithelial and glandular area

Haematoxylin and eosin stained section of malignant myoepithelial and 
glandular areas, with solid sheets of dark staining cells and a central area 
of glandular tissue.

Otolaryngologists treating an intranasal mass must 
be aware of the difficulty of correctly diagnosing the 
initial tissue biopsy specimen in order to guard 
against unnecessary radical surgery. Because 
carcinoma ex PMA is histologically composed of 
both benign and malignant components, false 
negative diagnosis of the malignant component of 
the tumor, even by open biopsy, is frequent due to 
sampling error or misinterpretation.7 Liao et al8 

described a case which was initially misdiagnosed 
as squamous cell carcinoma on the basis of 
misleading tissue biopsy results, but the excised 
tumor was finally diagnosed as pleomorphic 
adenoma.

The treatment of choice for pleomorphic adenoma 
of the nasal cavity seems to be wide excision with 
histologically clear margins. The approach depends 
on the size and location of the tumour and includes 
intranasal excision, facial degloving and lateral 
rhinotomy.  Carcinoma ex PMA of the nasal septum 
could be dealt with similarly by wide excision with 
clear margins.5 As in our case, it is possible to do 
this entirely through endoscopic surgery. 

In summary, differential diagnosis of sino nasal 
lesions often needs histopathological examination. 
Carcinoma ex PMA occurs rarely in the nasal cavity, 
but is often misdiagnosed. It should be considered 
in the differential diagnosis of nasal tumours, 
associated with epistaxis and nasal obstruction.  
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Salivary duct component shows membranous positivity for HER-2 protein

Figure showing  the  lesion in the right side of the septum

Post operative view after clearance of the tumour


