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The facial nerve then passes through the parotid gland.  

The main trunk gives off two 2major brunch division and 

the give us collectively what we call ( goose foot).  

-Splits into five branches innervating the muscles 

of facial expression (temporal, zygomatic, buccal, 

marginal mandibular, cervical). 
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The possibility of malignancy is greater in 
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Pleomorphic adenoma                             WARTHIN TUMOR                  
 



 

 Pleomorphi c adenoma and Monomorphic 

adenoma has certain difference. But clinically it is not 

always east to distinguish between them.( you have to read the 

characteristics of both Pleomorphic adenoma and Monomorphic by yourself but there is few 

imp points we will highlight ). 

Pleomorphic adenoma procedure  is superficial 

parotidectomy. = remove the superficial part above facial nerve. 
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Histologically Pleomorphic adenoma features:  

like -are fingerhich w(  aPseudopodiof  sonsistC -

projections extending beyond the tumor capsule, seen 
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better  one is eachit is not found that  yRealitn I(

than the other. they are both same result and both are have the 

same outcome). 

 

 

 

 



 

: a patient present to you with a parotid swelling or a 

parotid lesion, you perform U/S and you see this was a 

lesion  or a mass of parotid gland how you would procured  

 ???  

 because the most common,  superficial parotidectomy 

benign lesion of parotid is Pleomorphic adenoma 

procedure.  

Massage to take home:  that you can go through FNA FINE 

NEEDLE ASPIRATION ON PAROTID. BUT YOU MUST 

DON'T TAKE A CORE NEEDLE BIOBSY OR A TRUE CUT 

FROM PAROTID BECAUSE THE SEEDING OF Pseudopodia . 
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