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Abstract  Case Report 
 

Salivary gland tumours (SGT) represent an important chapter of facial cervico pathology. Salivary gland tumours are 

rare and very varied. Cystadenoma is a rare epithelial tumour of the salivary glands (WHO 2005). It preferentially 

reaches the accessory salivary glands of the palate, lips and cheeks. We report in this work the observation of a 60-

year-old patient who had discomfort with chewing and odynophagia whose paraclinical balance objectified a tissue 

process of the lateral posterior part of the left side of the gue including surgical exeresis and anabolic study objecting 

to a cystadenome. 
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INTRODUCTION 
Cystadenoma is a rare epithelial tumour of the 

salivary glands WHO 2005. It preferentially reaches the 

accessory salivary glands of the palate, lips and cheeks. 

Parotids, however, remain a common location (45%). 

The wide variability in the clinical expression of these 

tumours makes it difficult to establish an accurate 

diagnosis, hence the importance of histological analysis. 

There is a slight female predominance [1, 2]. We report 

in this work the observation of a 60-year-old patient 

who had discomfort with chewing and odynophagia 

whose paraclinical balance objectified a tissue process 

of the lateral posterior part of the left side of the gue 

including surgical exeresis and anabolic study objecting 

to a cystadenome. 

 

CASE REPORT 
The reported case is about a 60-year-old man 

with no particular pathological history who has been 

presenting discomfort for a month when chewing ;with 

the installation of an odynophagia motivating his 

consultation in the emergency room, the clinical 

examination finds in endo oral a normal-looking 

healthy-looking lingual mucosa language with a lateral 

posture to the left, the rest of the clinical low 

examination of healthy language ,the clinical 

examination supplemented by a normal returned pan 

endoscopy, CT objectified a tissue process of 

spontaneously high density slightly enhanced after 

injection of contrast product developed at the left lateral 

posterior part of the tongue 2.7cm wide and 4.5 cm in 

height this lesion came to contact with the mandibular 

corticale without sign of its invasion not exceeding the 

midline not exceeding the midline , without cervical 

adenopathy (Figure 1 & 2). 

 

 
Fig-1: Image of the cervical scanner will mount the lingual lesion 
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Fig-2: Picture showing the appearance of the lingual lesion 

 

The patient underwent a single-block exeresis 

of the lesion, The incision of the lining reveals a 

yellow-colored cystic lesion, the contents of which is an 

opalin and viscous liquid.  

 

The anatomopathological examination shows a 

formation largely consisting of juxtaposed cystic 

cavities, rounded or oval forms, scalloped, containing 

abundant eosinophilic material; some cavities have an 

epithelium with internal cells containing some mucus 

vacuoles, and external myoepithelial cells. There are 

also associated canal structures, scalloped, bordered by 

a double coating. Interstitial tissue is made up of 

physiological connective elements, dotted with 

mononucleous inflammatory cells and macrophages. 

The pathologist concludes that a cystadenoma 

developed on an accessory salivary gland. 
 

DISCUSSION 
Salivary gland tumours(SGT) represent an 

important chapter of facial cervico pathology. Salivary 

gland tumours are rare and very varied. They account 

for 3% of all tumours in the body and 6% of head and 

neck tumours [3, 4]. They are dominated 

morphologically by their lesionic polymorphism. This 

polymorphism is further enhanced, especially clinically, 

by the diversity of possible seats. 
 

There is no known risk factor. The majority of 

these tumors are permanently curable; however, the 

possibility of histological malignancy should never be 

ruled out. 
 

The lack of data provided by the further 

examinations of surgical exploration is the essential 

time by the anatomopathological examination that it 

authorizes. Benign tumours make up 60% of salivary 

gland tumours, of which more than 50% are 

pleomorphic adenomas, especially in the main salivary 

glands [3, 5]. But the distribution is different in both 

gland groups: the tumors of the main salivary glands 

(GSPs) are three times out of four benign, while 60% of 

the tumors of the accessory salivary glands are 

malignant. 

 

Accessory or minor salivary glands: scattered 

in the mucous membranes of the oral cavity: palate, 

lingual, jugal and lip. 

 

Cystatenoma is a tumor that accounts for 4.1% 

of benign salivary gland tumors so it is a benign tumor. 

It is more common in women than in men with a peak 

between the age of 60 and 80. This pathology is located 

in 64% of the main salivary glands mainly in the parotid 

gland, then the submandibular and sublinguals. 

 

The salivary glands are also affected in the lips 

of the palate, the jugal mucosa and the diaper. Other 

sites can be reached the larynx, nasopharynx, nasal 

cavities, kidneys, tear glands and ovaries. Some author 

calls it "Wharton tumors without lymphoid stroma" 

given the great resemblance. Clinically this tumor 

manifests itself as a small, well-defined, slightly 

decompressible asymptomatic round nodule. 

 

This nodule takes on varying sizes depending 

on its location, it takes the size of 1 cm in the accessory 

salivary glands and can reach the size of 06 cm in the 

parotid. There are no changes in the oral mucosa in the 

area, either colour or appearance. 

 

Its growth is slow and sometimes presents 

sensitivities depending on the patient. Chronic 

inflammation is found in 55% of cases, no adenopathies 

or any infiltration found. 

 

Its configuration appears variable, two types 

coexist, papillary cystadenoma exists in the form of my 

cystic or polycystic containing multiple epithelial 

projections surrounded by oocytes, and second type 

cystadenoma which manifests itself in multiple cysts 

surrounded by cells of the epithelial lining. 

 

The size of the cysts remains very irregular 

between them, the cysts contain epithelial cells and 

mucous protein fluid material eosinophilic material and 

body. 

 

The differential diagnosis remains the 

mucocele and tumor of the Wharton given the great 

resemblance. 

 

Treatment relies on exeresis especially 

parotidectomy when it comes to parotidation location 

with facial nerve retention. Surgery usually appears 

sufficient as there is no local recurrence [7-11]. 
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CONCLUSION 
Cystadenoma is a rare epithelial tumour of the 

salivary glands. Treatment is based on surgery which is 

generally sufficient but despite this it is necessary to 

remain vigilant given the risk of malignant 

transformation. 
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