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Case Report
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A Case of Carcinoma Ex Pleomorphic Adenoma at 1st Operation
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Purpose: To report a case of carcinoma ex pleomorphic adenoma observed during the patient’s first operation.

Case summary: A 63-year-old female presented with proptosis and ptosis that was aggravated 1 year prior. On preoperative CT
image, a 32 x 20 x 21 mm-sized well demarcated mass (suspected as pleomorphic adenoma) was observed and was removed
entirely by anterolateral orbitotomy. The excised mass surface was uneven but the capsule appeared intact on gross
examination. Hard, yellow-colored and soft, dark-colored materials were found concurrently on cross section. The histological
examination showed malignant cells as part of the soft material and was diagnosed as carcinoma ex pleomorphic adenoma.
Conclusions: We report a case of carcinoma ex pleomorphic adenoma of the lacrimal gland that presented with malignant
change during the patient’s first operation. Supposedly, during the process of mass growth, minimal rupture occurred causing
malignant transformation. Clinically, although a mass is believed benign based on imaging, the possibility of malignant trans-
formation of a tumor increasing rapidly or enlargement causing development of rapid proptosis should be considered.

J Korean Ophthalmol Soc 2015;56(4):598-601

Key Words: Carcinoma ex pleomorphic adenoma, Lacrimal gland tumor, Malignant mixed tumor, Pleomorphic adenoma

RO P A Aot FF F 10% vlw FEES %

Ashe B8 Fopolu], Ml FEL A4 7100 o
1,2 =

k' A4 71909 B4 FF Fol A uI FEt o
B4 Aol ol 3| AP o|FL £ Hol
of QNEEOR Oy T ] A SaolA Fogel
BE AARA e At F3 Tuo] AL B9 oy
wols doz 4 gons 2 o 23 32
wo] e 9 HAISHE Zo] WX o ATt oy

m Received: 2014. 11. 28.
m Accepted: 2015. 3. 7.

® Address reprint requests to Suk Woo Yang, MD, PhD
Department of Ophthalmology, College of Medicine, The
Catholic University of Korea, Seoul St. Mary’s Hospital,
#222 Banpo-daero, Seocho-gu, Seoul 137-701, Korea
Tel: 82-2-2258-1200, Fax: 82-2-533-6718
E-mail: yswoph@hanmail.net

m Revised: 2014. 12. 30.

(© 2015 The Korean Ophthalmological Society

i)
ot

WES R4 AEolela e, o4t
s+ (malignant mixed tumor)o|gl= g-0]9}

HE A == A TF T 10%

oX rob X rE

e K1 op | !

mm{mrﬁﬁ%ﬂ
oy O
of

o|N
& o
2
e
ox
o
o

ok

&9
Sox
on Tir =)
4y
2o
I =
= Rl
et
)
i
ol
by
o
i)

)

o

U

2 Lo

N oM
Eﬁ SN
nﬁ-‘?‘lﬁq

R T
e g2 H of
oo

B>
B
©
2 g0 od
. 2
2
ox
i)
ol
0>~
U>~
oy
o]
jakad
_C‘>L
o,

ol ;&
=

N
>

ol

E_l‘

e

o

o

L
iy
o
u
v
ol
ox
)
e —
ofN E2

o
o f

AsIg o, & F 2%
H

A=A ==A

=2
§

™ 1o oy
R
il
T
N
o
o
o
ok
(O
fru
4>
W o
RN
ol

of ot
&

A
AH s 4L FusAL AT
ol 317} of o

ahar doafor s QA 2lelz} 9l

o M
o M

o2
o
uc
o,
o d
2,
1
o
o
=
%,

o:

¢
N

-

N

2,

Kool

W oox 12 12

ki
R
S oo ox G b b

T
Y
ok
au

This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/by-nc/3.0/)
which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.

598



_ X

== | =hn )

71A g ¢k wpA o] gl 634 oA} AL 1
ARE AR pobe] o E53 wAE AR TR
WLkt et Al 0.8, A5 AARlA ZQHe Fo]
242 glslow, SHEEA AAtelA 92t 18 mm, Fet
14 mmE A5 QFFEZo] By on], Fape] 7 Ezbupit
A AT 99E2 2 mm, FREE 3 mmE 99k =74E A
A HolwAl Qb7 ofefzio 2 BeHo] Q3irkFig 1).
S0k Aol o]Zo R Tt 37t ZAHT, A F

E h8
A A 92 Qo] 2o 2% Aol VAU
! g Abo] A 32x20x21 mm
2719 AL BEG 1LY FUt 95 A7E En

3ot sk glo] AA= e
31:21x16 mm 2719 ZAZE Gt F3)

1o
sy
1)
filo

| g

Figure 1. The patient shows ptosis of right eye at primary posi-
tion in preoperative frontal view.
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Figure 2. On CT image,
32 X 20 X 21 mm sized
well dermacated mass is
seen (A: coronal view,
B: axial view).
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Figure 3. On cross sectional photo of excised mass (A), the pathologic finding of upper- nodular, translucent lesion has benign char-
acteristics (white arrow), and lower- tan-yellow, firm mass with ill-defined lesion has malignant characterisctics (black arrow). The
malignant component is distinguished by its collagenous stromal hyalinization. On microscopic examination (B), morphologic diver-
sity with both epithelioid and connective tissue components is seen, which is consistent with pleomorphic adenoma (white arrow).
This component is partially replaced by the malignant component (black arrow) — duct formation with nucleus containing chromatin
condensation and prominent nucleoli is seen on high power, which is consistent with adenocarcinoma.
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