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Preservation of the superficial lobe

Conservative Deep Lobe Parotidectomy with Preservation of Superficial Lobe
on Pleomorphic Adenoma in Deep Lobe of Parotid: a Case Report

Sang-Wook Ahn, Jin-Woo Song, Eugene Jung, Ju-Min Lee, Won-Wook Song, Sang-Hun Shin, In-Kyo Chung
Department of Oral and Maxillofacial Surgery, School of Dentistry, Pusan National University, Yangsan, Korea

Parotid deep lobe tumors usually has been treated by total parotidectomy. But there is functional and aes-
thetic side effects such as post parotidectomy depressions, variable aesthetic deformities, facial nerve injury
and Frey s syndrome. Conservative limited deep parotidectomy may result in fewer side effect.
Preservation of the superficial lobe for deep lobe tumors could decrease the incidence of complications with-
out any problems in the treatment effect. Additionally, the parotid function preservation and cosmetic
appearance after operation also satisfy both the patients and surgeons. We report a case of pleomorphic
adenoma of the deep lobe which has been successfully treated by conservative deep parotidectomy.
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Fig. 1. Preoperative photograph showing position of tumor.
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Fig. 2. Preoperative MRI showing lobulated tumor located in
the deep lobe of the right parotid gland.
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Fig. 3. A, The tumor is exposed in
the deep lobe of parotid gland; B,
Facial nerve and branches are
dissected from the tumor; C, Facial
nerve branches are well-preserved;
D, Resected tumor mass with glan-
dular parenchyma of the deep lobe.

Fig. 4. Postoperative MRI 3 months after surgery showing
no abnormal finding.
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