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Abstract  Case Report 
 

Metastasizing pleomorphic adenoma (MPA) is very rare neoplasm. Parotid gland is 74% likely to be involved by MPA 

followed by minor salivary glands and submandibular glands. It is histologically benign pleomorphic adenoma that 

manifests local or distant metastasis. Candidiasis of parotid gland is extremely rare. We present a case of MPA of right 

parotid gland in a 54-year female showing metastatic deposits in ipsilateral preauricular lymph node, with candidiasis. 

To the best of our knowledge, no case of MPA with associated candidiasis has be reported yet. 
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INTRODUCTION 

Pleomorphic adenoma (PA) is the most 

common benign tumor of the salivary glands. 

Metastasizing pleomorphic adenoma (MPA) is very rare 

neoplasm [1]. Parotid gland is 74% likely to be 

involved by MPA followed by minor salivary glands 

and submandibular glands [2]. It is histologically 

benign pleomorphic adenoma that manifests local or 

distant metastasis.
 
Bone is the most common site for 

metastasis followed by head and neck, lungs and 

abdominal organs. Only 17% cases metastasized to 

regional lymph nodes in the head and neck region. 

Nearly about 81% patients have a history of at least 1 

local recurrence of PA before the distant metastasis [3]. 

Infection of the parotid gland most commonly has a 

viral or bacterial origin. Candidiasis of parotid gland is 

extremely rare [4]. To the best of our knowledge, no 

case of MPA with associated candidiasis has be 

reported yet. 

 

Case Report 
A 54 years female presented with chief 

complaint of swelling over right parotid region for 34 

years. The swelling was gradually increasing in size. No 

pain or signs of facial palsy were present. Routine 

hematological investigations and viral markers were 

normal.  Swelling was excised and sent to the 

department of pathology AIMSR Bathinda. On gross 

examination, partially encapsulated parotid swelling 

measuring 4.5x3x2 cm was received. Cut surface was 

grey white. Also received a Preauricular lymph node 

measuring 1.5cm in diameter. Microscopic examination 

shows an encapsulated biphasic tumor composed of 

benign epithelial component arranged in clusters, acini, 

cords and sheets comprising of round to oval to spindle 

shaped cells admixed with mesenchymal component 

exhibiting chondromyxoid stroma with large areas of 

hyalinization and focal adipose tissue. Scattered spores 

and pseudohyphae of candida were noted. PAS stain 

confirmed the candidiasis. Lymph node was replaced by 

the similar tumor histomorphology. So, a diagnosis of 

metastasizing Pleomorphic adenoma with candidiasis 

was made. 
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DISCUSSION 
Pleomorphic adenoma (PA) is the most 

common benign tumor of the salivary glands. Rarely 

PA undergoes malignant transformation like carcinoma 

ex pleomorphic adenoma or carcinosarcoma. 

Metastasizing PA is even rarer than malignant 

transformation. 

 

Chief complaints of the patients are lower back 

pain, abdominal mass, cranial nerve palsy, nasal 

obstruction and anosmia, dyspnoea, acute spinal cord 

compression, pathological fractures and hip pain [5].
  

 

Mostly patient have a history of local 

recurrence. Local recurrence of PA is due to incomplete 

resection during surgery. Excision of gland associated 

with adjuvant radiotherapy is the mainstay treatment to 

avoid distant spread [2].
 
Selective neck dissection and 

postoperative radiotherapy are indicated for regional 

lymph node metastasis [6].
 

 

Many hypothesis have been formulated to explain 

the metastasis of benign tumor- 
 Previous surgical intervention of PA which 

leads to blood vessels and lymphatic vessels 

permeation by tumor cells causing metastasis 

[2].
 

 Czader et al., proposed the hypothesis for 

metastasis capability of MPA due to genetic 

mutations [7].
 

 

Salivary gland infection with candida is 

extremely rare and often an underlying malignant 

disease or immunocompromising condition is present. 

With the best of our knowledge only a handful cases of 

parotid gland with candidiasis are reported yet. No case 

ever reported that shows association of Metastasizing 

Pleomorphic adenoma with candidiasis. 
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