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Pleomorphic adenoma is the most common benign neoplasm of the parotid gland and it ac-
counts for approximately 80% of all reported tumor from parotid. Recurrence rate was noted
as 20—45% and high risk factors related to recurrence were the following: over 40 years of
age, women, over 30 mm mass size, below 10 mm safety margin, tumor puncture and tumor
spillage during surgery, relation to the facial nerve, tumor site, surgical procedure. We experi-
enced a 45-year-old woman who presented a huge left parotid mass. She had a huge parotid pleo-
morphic adenoma that was removed 18 years ago but had recurred 8 years ago. We removed the
mass and obtained good postoperative results.
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Fig. 1. Preoperative MRI findings:
T2 weighted MRI shows 9%X10 cm
conglomerated multinodular en-
hancement with irregularly shaped
low attenuation lesion in parapharyn-
geal space and parotid gland (arrow)
(A). Postoperative MRI findings: T2-
weighted image shows no mass be-
tween the left parotid gland and the
parapharyngeal space (arrow) (B).

Fig. 2. A 45-year-old woman has a
huge parotid mass. There is a visible
postoperative scar in left neck (A).
The photograph shows a pleomor-
phic adenoma in a deep lobe of pa-
rotid gland after a remained super-
ficial resection of parotid gland (B).
Gross pathologic specimen. The
mass is 8 X4 cm in size and shows
. multinodular shape (C). The photo-
. graph shows clear margin and thin
' fibrous pseudo-capsule (arrow) (H&E,
%x20) (D).
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