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Large Recurrent Benign Mixed Tumor of Parotid Gland
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ABSTRACT

This review study described clinical outcomes of superficial parotidectomy in patients with non-
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previous surgery and previous surgery with large recurrent mass of benign mixed tumor of parotid gland and
the interesting case with large recurrent tumor was presented. Between October 1998 and September 2007,
19 patients were treated by the author at Chaoprayayommaraj Hospital. There were 13 patients (68.4%) non-
previous surgery and 6 patients (31.6%) previous surgery with large recurrent tumor. Previous surgeries were
local excision (5/6) and superficial parotidectomy (1/6). The average size of non-previous and previous
surgery tumors were 3.7 cm. and 6.2 cm. respectively. The benign mixed tumors located at superficial lobe of
parotid gland were found in all patients. This study show that eventhough many provincial hospitals do not
have nerve monitoring during surgery but the facial nerve preservation carefully could be well success. 1

patient (7.7%) with non-previous surgery had neurapraxia of zygomatic branch and 1 patient (16.7%) with

previous-surgery had neurapraxia of mandibular branch. After followed up, all patients were not found recurrent ‘

and complication.
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M92999N"E
T 370C, P 72/min, R 16/min BP 130/80 mmHg.

Sthenic built man, not pale, no jaundice

Ear : normal EAC, TM intact both

Nose : normal, no discharge

NP : normal, no mass

OP : normal, no mass

IDL : no mass, normal movement both TVC

Heart, Lung, Abdomen : WNL

Face & Neck : multilobulated mass ~12 x 6 x 5 cm.
at left parotid area extend to left lower cheek, firm, fixed,
not tender with 2 old surgical scar lower part of preauri-
cular area. (U 1 2 uaL 3)
meagiamaialfiinnis

CBC, U/A, Blood chemistry : 1Ini

CXR : Un#

HA FNA : Consistent with pleomorphic adenoma
MSIURRLNDUHIAA

Large recurrent benign mixed tumor of left parotid
gland

MSHRn

Under general anesthesia, 1% Xylocaine with
Adrenaline 1 : 100,000 6 ml was infiltrated.

Finding :

Multinodular mass ~12 X 6 X 5 cm. entire left




NIMuNNdIvA 6.7
i 27 aiiufi 2.2 sonew-figueu 2551

614

fiouvnalngjvey Benign Mixed Tumor
nisndududndnunemhaeniy

U7 6

parotid & left cheek area, smooth surface, marked

fibrosis periphery. Normal contour of facial nerve trunk
and branches, normal of deep lobe of parotid gland.

Procedure :

Modified Blair incision was done and then skin
falp was elevated. Tumor mass was retracted anteriorly
and then parotid tissue was dissected. CN VII was tried
to indentify using Tragal cartilaginous pointer and Tympa-
nomastoid suture as landmark. Facial nerve trunk and its
branches was identified and preserved. Left superficial
parotidectory was done. Redivac drain was inserted.
Closed subcutaneous layer by dexon 4/0, skin by nylon
5/0 interrupted satures. Pressure dressing was applied to

prevent postoperative hematoma.

No immediate complication was seen. EBL ~
30 ml. (1 4 5 uaz 6)
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Salivary gland tissue, showing a well encapsulated
benign tumorous mass which is composed of two cellular
components including epithelial type forming ductular and
glandular structure with loose stellate shaped mesen-

chymal stomal cells. Diagnosis : Benign mixed tumor
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