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Abstract

Basal cell adenoma is a rare benign neoplasm of the salivary gland. It preferentially occurs in the parotid gland
and upper lip during the sixth and seventh decades of life. The clinical presentation most frequently seen
is a slow-growing, asymptomatic, movable, round or oval, normally coloured submucosal mass measuring
less than 3.0 cm in diameter, encapsulated and well circumscribed. Histologically, the tumor consists of a
proliferation of the terminal duct epithelial cells forming islands and sheets with sparse of fibrous stroma,
and numbers of small myoepithelial cells are present . Here is a report of a rare case of basal cell adenoma
in a relatively rare site of palate presented to our department.
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Introduction

Basal cell adenoma is a very rare benign neoplasm
of the salivary glands and name derives from the
basaloid appearance of tumor cells. It represents 54%
of monomorphous adenomas and 1-3% of major
salivary gland tumors and has an incidence of 7.5%
among primary epithelial parotid gland tumorst!It
occurs more common in the parotid gland and upper
lip during the sixth and seventh decades of life, with
female predilection (1:1.02).Palate is a rare site of
occurrence.!>34 Clinically, it presents as slow-growing,
asymptomatic, round or oval, normally coloured well
circumscribed submucosal mass.! Histologically, the
tumor consists of a proliferation of the terminal duct
epithelial cells forming islands and sheets supported by
a fibrous stroma, and also the presence of myoepithelial
cells. There are 3 subtypes of basal cell adenoma:
solid, tubulo-trabecular, and membranous. [*1 Although
recurrence is rare, the membranous subtype, which is a

hereditary variety of basal cell adenoma, has a 25% to

37% recurrence rate, possibly related to its multifocal

nature, which impairs complete removal. [
Report of a Case:

A 52 yrs old female patient reported with a chief
complaint of slow growing asymptomatic swelling
in the left side of the palate of 3 months duration. On
General examination, patient was healthy. There was no
abnormalities of TMJ and lymph nodes. No abnormalities
on extra-oral examination. Intraoral examination (Fig 1)
revealed a well-defined oval shaped smooth surfaced
swelling on the left posterior hard palate, extending
anterio-posteriorly from the mesial aspect of 25 to
the soft palate, Medio-laterally from palatal gingiva
of 25-28 to 0.5 cm away from the midline, measuring
approximately about 5x3 cms with no secondary
changes and no surface pulsations. On palpation, the
swelling was non tender, uniformly soft to firm in
consistency, smooth, non-fluctuant, non-compressible,

no blanching and does not yields on pressure, fixed to
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the underlying tissues with well-defined borders with no discharge. Associated teeth 25, 27 were non-tender and
vital. On aspiration, hemorrhagic tissue smear showed small clumps of plump spindle cells over a background of
hemorrhage. Provisional diagnosis of benign minor salivary gland tumor in relation to the left posterior hard
palate were considered. Differential diagnosis of Pleomorphic adenoma, monomorphic adenoma, Warthin’s tumour,

Palatal abscess in relation to 27, Palatal mucocele were included.

Fig 1.Intra oral Picture showing swelling in the left side of the palate

On radiological investigations, IOPAR, Maxillary cross sectional occlusal view (Fig.2), OPG (Fig.3) and PNS

(Fig.4) showed no radiographic abnormalities.

Fig 2.10PA-24, 25, 26 region and Maxillary cross sectional occlusal view showing no abnormalities.



1560 Indian Journal of Forensic Medicine & Toxicology, October-December 2021, Vol. 15, No. 4

Fig 3. OPG view showing no abnormalities.

Fig 4.PNS view showing no abnormalities.

All laboratory findings were found to be within
normal limits. Incisional biopsy of the lesion revealed
relatively uniform, small, dark basaloid epithelial cells

in the stroma, and is surrounded by a fibrous connective

tissue capsule. Palisading at the periphery of the
epithelial nests result in a ‘basaloid’ appearance (Fig.5)
and is diagnosed as Basal cell adenoma in the minor

salivary gland of hard palate.
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Fig S.Histopathological picture showing basaloid cells

A wide surgical excision, including a small security margin through intra oral approach under general anesthesia

was done with palatal obturator (Fig.6) and regular follow up is being done. Prognosis was good with no recurrence

after 18 months of follow up.

Fig 6.Post-operative image with palatal obturator.

Discussion

Basal cell adenoma is a type of monomorphic
adenomas. The salivary gland tumours are uncommon,
which constitutes less than 3% of all neoplasms of

head and neck. Although basal cell adenoma is the

most common variant in the group of “monomorphic
adenomas,” it represents only 1% of all salivary tumors.
It is most prevalent in the sixth and seventh decades of
life 167391 however, in our case, the patient was in the

fourth decade of life, in contrast to the literature and has
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female predilection. The basal cell adenoma occurs more
frequently in the parotid gland, followed by upper lip.
The development of these tumors in the buccal mucosa,
palate, or lower lip is unusual. [> %781 in the current case;
the palatal location of the tumor did not fit the more
frequent sites. Clinically, it presents as painless mass,

enlarging slowly and frequently measures about 3-8 cms
[10]

Malignant  transformation to  basal  cell
adenocarcinoma is rare but is suggested by some authors.
Recurrence is rare, with the membranous subtype has
a recurrence rate of 25% to 37% due to its multifocal
nature, which impairs complete removal.[''l' The
treatment used in this case is the same proposed in the
literature, consisting of complete surgical removal with
an extra capsular limit. The patient had a satisfactory
postoperative period, with complete healing of the
operated area, and presents no signs of local recurrence

18 months after surgery

Conclusion

The present case, Basal cell adenoma is an
uncommon salivary gland tumour presented in a
relatively rare site. These rare cases should provide us an
insight to the biologic behaviour and clinical course of
the tumours and should be correlated with radiological
& histopathological findings which help in accurate and
timely diagnosis that can go a long way in the overall

meticulous rehabilitation of the patient.
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