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Fig 1-3 Findings during operation 1n case 1
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Fig 1-4 Histopathological finding (HE staiming) that
fatty tissue scattered in case 1 tumor

Fig 2-4 Histopathological finding (HE staining) in
case 2
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Abstract Pleomorphic adenoma (PA) is the most common neoplasm of sallivary gland origin. The most com-
mon site among the major glands is the parotid gland and that among the minor glands is the palate. How-
ever, PA on the Iip s relatively uncommon. There is reported two cases of PA on the upper Iip.

Case 1. A 52-year-old man was referred to Asahi University Hospital due to a 10-year history of a slow
growing oval mass underneath the left upper lip mucosa. The mass was 23 X 12 X 20 mm and was elastically
hard and mobile. The superficial lip mucosa showed a slight redness. There were no symptom other than
swelling.

Gase 2 + A 22-year-old woman presented for precise evaluation of a painless oval mass underneath the
right upper Iip mucosa with 4-year duration. The mass was 20 %X 10 X 18 mm, and was soft and mobile. The
superficial lip mucosa showed slight redness.

The clinical diagnosis in both cases was upper lip tumor suspected of being PA. Surgical resection was
performed in both cases and histopathological diagnosis confirmed PA. Fatty tissue composed the tumor in
case 1 and these finding were considered very rare. The fatty tissue scattered in case 1 nught have arisen
due to dysphasic and/or meta plastic changes of modified myoepithelial cells.

In both cases, 20 months have passed since surgery, and there has been no sign of recurrence. The pro-
gresses are good.
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