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Pleomorphic adenoma occurs primarily in the major salivary glands, but very rarely in the
nose. Treatment of nasal pleomorphic adenoma, like pleomorphic adenoma of the major sali-
vary gland, is also a complete resection. Since most are confined to the nasal cavity and do not
invade cartilage or other tissues, it can be removed relatively simply by nasal endoscopic sur-
gery. We report a case where a pleomorphic adenoma arising from the right nasal ala invades
the lateral crus of lower lateral cartilage, where a part of the cartilage was excised along with
removal of the tumor and reconstructed with nasal septal cartilage. Eight months after sur-
gery, the external deformity of nose was not observed and there was no recurrence.
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Fig. 1. Preoperative photograph shows an ovoid, hard, and fixed
mass at the right nasal ala. Basal view (arrows) (A). Frontal view
(arrow) (B).

Fig. 2. Axial (A) and coronal (B) view of paranasal sinus CT with
contrast show the well-defined, soft tissue density mass (arrow)
with heterogenous enhancement at right nasal ala.
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Fig. 3. The tumor was being removed from the right nasal ala.

Fig. 4. The well-encapsulated tumor was whitish, 2.0x1.0x1.0
cm sized.



Fig. 5. Pathologic findings of the tumor show a myxochondroid
stroma and abundant epithelial cells composed of tubuloductal
structures (hematoxylin and eosin stain, x100).

Fig. 6. Eight-month postoperative basal (A) and frontal view (B)
show no deformity, scar and recurrence sign.
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