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Abstract

Polymorphous low-grade adenocarcinoma (PLGA) is a low grade malignant neoplasm that occurs
almost exclusively in the minor salivary glands, primarily those in the palate. We report a case of
PLGA that arose at the base of the tongue. The tumor was excised by diode laser with adjuvant
radiotherapy.  This  case  shows that  PLGA, which has  a  variable morphologic  appearance,  can
occur at rare sites like base of tongue other than the salivary glands of palate. 
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Introduction

Polymorphous low-grade adenocarcinoma (PLGA) is a malignant neoplasm that occurs almost
exclusively  in  the  minor  salivary  glands,  especially  those  in  the  palate(1).  This  tumor  is  of
particular  interest  because  of  its  low  degree  of  aggressiveness,  its  slow  growth,  and  its
conspicuous  architectural  polymorphism--features  that  for  many  years  have  complicated  its
recognition as a tumor type distinct from other adenocarcinomas(1). We report a case of PLGA
that arose in an unusual location--the base of the tongue without any metastasis elsewhere in the
body.

Case report

A 73-year-old woman presented to our institution  with complaints of  dysphagia & change in
voice(hot potato voice)  that had developed within one year. She underwent biopsy of the same
lesion one year  back with histopathological  study revealing haemangioma & she had CT scan



which showed a 3.4/2.6/2.5 cm mass occupying posterior 1/3rd of tongue. A biopsy was repeated
few  weeks later which showed glomangioma of tongue (tumour was of pericytic origin).

Immunohistochemistry showed positivity for SMA &negativity for CD 34 with MiB-1 proliferative
index 03%

She  had  no  cervical  lymphadenopathy  at  that  time.  Videolaryngostroboscopic  examination
showed a mass over base of tongue which bled to touch. Patient underwent  microlaryngoscopic
surgery with diode  laser debulking & multiple chunks of tissues were taken & again sent for
histopathological study.

Histopathological examination  revealed hyperplastic stratified squamous epithelium arranged in
trabecular pattern & small duct like structures lined by uniform round cells having bland nuclei &
scanty eosinophilic cytoplasm. In few areas papillary arrangement ,mitotic activity not significant.

Immuno histochemistry result showed strong positivity for CK,SMA & weak positivity for S-100
protein and negativity for CD31,CD34 & EMA.

Final diagnosis was Polymormophous  low grade adenocarcinoma of minor salivary gland origin.

Patient  underwent  radiation  therapy  .  Follow up endoscopy  done  after  6  months  showed no
recurrence.

DISCUSSION: 

Polymorphous low-grade adenocarcinoma (PLGA) is a malignant neoplasm that occurs almost
exclusively in the minor salivary glands, especially those in the palate.(1). The most common sites
of tumors of the minor salivary glands are, in order, the palate, the oral mucosa, lip, retromolar
trigone & cheek(2). In very  rare  cases  it  can occur  in  the tongue. This  distribution probably
reflects the higher number of glands in this area. Approximately 80% of minor salivary gland
tumors are malignant; adenocarcinomas account for 25% of these malignancies.(3)

 Cancer of the tongue is the second most common type of cancer arising in the upper digestive
tract, with approximately 40% arising from the tongue base (4). In addition, lesions located in the
base of tongue are more likely to be malignant (85%) than those located in the oral tongue (20%)



(5).  Most  tongue  cancers  (more  than  95%)  are  histologically  characterized  as  squamous  cell
carcinoma; adenocarcinoma of the tongue, often arising from minor salivary glands, occurs in
fewer than 2% of all tongue malignancies(4). 

Minor  salivary  gland  malignancies  are  themselves  rare,  representing  only  5%–10%  of  all
malignancies  in  the  head-and-neck  region.  Many  histologic  subtypes  of  minor  salivary  gland
tumours  in  the  oropharynx  have  been  documented,  mucoepidermoid  and  adenoid  cystic
carcinoma being the most common, followed by the more rare subtypes such as adenocarcinoma
and acinic cell carcinoma (4,5).

Several risk factors have been identified with respect to the development of oropharyngeal cancer,
Which  include  smoking,  alcohol  consumption(6)  and  a  diet  deficient  in  fruits  and
vegetable.However, infection with the human papilloma virus has recently emerged as a major
contributor to the development of squamous cell oropharyngeal cancer, including base-of-tongue
cancers(7), particularly in younger populations(8).  The same association has not been made with
adenocarcinoma of the oropharynx.

The  prognosis  for  adenocarcinoma  is  more  favourable  than  that  for  squamous  cell
carcinoma(9,10) and reported 3-, 5-, and 10-year survival rates are approximately 50%(11).

However,  survival  varies greatly depending on tumour stage, grade,  and treatment modalities
used.

Video Stroboscopic picture showing mass at base of the tongue which bleeds on touch

CT Scan pictures showing lesion at base of tongue



PLGA has a male preponderance (2:1), commonly manifesting during the seventh decade of life.
PLGA at base of tongue mostly cause symptoms of  discomfort  while swallowing & occasional
bleeding(12).Change in voice associated with nasal obstruction & otalgia may also occur. PLGA
had previously been referred to as terminal duct carcinoma in view of its probable origin in the
ductal system of the salivary glands.(13 ) The term polymorphous low-grade adenocarcinoma was
first used in 1984 by Evans and Batsakis to describe a tumor of the salivary glands that had as its
primary  histologic  characteristic  a  variety  of  architectural  patterns  associated  with  cytologic
uniformity(14).Video  laryngostroboscopy   will  help  identifying  the  tumour  in  terms  of  its
extent,size  &  its  gross  appearance.  But  however  CT  Scan  helps  in  better  under  standing  of
extent/local spread/deep invasion & about nodal metastasis.  The recommended treatment for
PLGA is Wide local excision  with adjuvant radiotherapy may be used in cases of local recurrence
and/or lymph node metastasis.(15,16,17 )
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