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PLEOMORPHIC ADENOMA OF THE BUCCAL MUCOSA IN
A 13 -YEAR-OLD BOY

Jea - Hwy Lee, Jung - Soo Bae
Dept. of Oral & Maxillofacial Surgery, College of Medicine, Dongguk University

Pleomorphic adenoma is a circumscribed tumor characterized microscopically by its pleomorphic or mixed

appearance, and its clearly recognizable epithelial tissue inteymingled with aveas of mucoid, myxoid, or

chondroid appearance.

Plemorphic adenoma, the most common tumor of the salivary glands, is now generally accepted as
epithelial and benign, and therefore an adenoma. Pleomorphic adenoma occurs about 10 times more often
in the parotid gland than in the submandibular gland, and is rare in the sublingual gland of the major
salivary gland. And it occurs most often in the parotid and lip, but is very rave in the buccal mucosa

of the minor salivary gland.

The reported age of occurrence for pleomorphic adenoma vanges from 5 to 84 years, with a peak incidence

during the third decade.

We experienced a case of pleomorphic adenoma which occurring in buccal mucosa of 13 - year - old
boy. And so both the site of origin and age of occurrence make this case unusal. This lesion was treated

with surgical excision. No specific change has seen tn 1 year postoperative follow - up.
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