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Recurrent Pleomorphic Adenoma of the Nose:A Case Report and
Review of Literature
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Abstract: To investigate the clinicopathological features, imaging features and differential diagnosis of recurrent pleomorphic adenoma of the nose.To

analyzed the data of a case of recurrent pleomorphic adenoma of the nose and review related literatures. The patient presented with nasal
obstruction and lacrimal discharge in the left eye, and MRI of paranasal sinus showed a soft tissue mass in the left nasal cavity, with mixed internal
signals and clear margins. After resection of nasal mass,the patient was pathologically disgnosed as pleomorphic adenoma. During the follow-
up for 4 years, the patient was readmitted to the hospital due to blurred vision and epistaxis. CT showed a soft tissue mass with clear boundary
and uniform density, MRI showed uneven internal signal of the mass and obvious uneven enhancement on enhanced scan.The postoperative
pathological diagnosis was recurrence of pleomorphic adenoma. Pleomorphic adenoma is prone to recurrence after surgery. Therefore,accurate
diagnosis of this disease through preoperative imaging examination can remind the surgeon to choose a reasonable surgical method, expand the
tumor resection scope and reduce the postoperative recurrence rate.
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