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Abstract:- Parotid carcinoma is not an uncommon 

pathology. Sometimes delays in patient presentation may 

lead to challenges for surgical options. Because of the 

location of the parotid and its close relationship with the 

facial nerve, a limited number of options are available 

for managing large tumors. We operated on a case with 

a huge ulcerative lesion on the left side of the face and 

the facial defect was covered with a supraclavicular flap. 

Postoperative results were very convincing. 

 

 Key Points 

 

 Immediate reconstruction of facial defect after excising 

a large parotid tumor improved patient satisfaction 

 For volume restoration after huge parotid tumor 

excision, supraclavicular artery island flap is good 

option. 

 

Keywords:- Parotid Tumour ,Supra-Clavicular Flap, 
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I. INTRODUCTION 

 

Parotid gland is common site of benign and malignant 

tumors. Parotid gland has 2 parts superficial lobe and deep 

lobe. Both parts are separated by facial nerve. Approximately 

90 % of tumors arises in superficial lobe of parotid gland. 

Because of its location surgery on parotid gland poses a 

challenge especially when patient presents with huge 

swelling. Excision with immediate reconstruction have good 

outcome and improves patient satisfaction as compared to 
delayed reconstruction. Regional flaps are available for this 

purpose. 

 

Once tumor is removed, remining defect must be 

analyzed. For large benign tumors sternocleidomastoid 

muscle flap can be used. For small defects or defect located 

anterior- superiorly, superficial muscular aponeurotic system 

or temporoparietal flaps can be utilized. If excision of tumor 

leaves a large defect which require tissue bulk for coverage 

axial flap such as supraclavicular artery island flap are used. 

If after radical surgery, mandibulectomy is also performed, 

anterolateral thigh flap is commonly used option. 
 

 

II. CASE PRESENTATION 

 

 History :  

A 55-year-old man presented with a 20-year history of 

swelling in left parotid region. Patient was in usual state of 

health 20 years back, he noticed a swelling in left lower 

cheek which was painless. Initially it was of the size of pea 

and was painless. It progressively increased in size with no 

history of facial nerve involvement. From 06 months 
swelling increased rapidly in size, and from 2 months it is 

ulcerated and started bleeding to touch. There was no 

history of voice change, painful swallowing, difficulty in 

swallowing, or constitutional symptoms. There was no 

history of any associated aural/ nasal symptoms and any 

neoadjuvant therapy/surgical intervention. Patient visited 

multiple time in different setups for this growth. No history 

of is there. Local Examination: About 8x8 cm ulcerated 

mass involving lower half of left cheek extending to left 

submandibular region. Margins everted, and bleeding to 

touch. Mass appeared to fixed with underlying muscles and 
overlying skin. It was non pulsatile. Facial nerve intact. No 

submental, submandibular or cervical lymph nodes palpable 

bilaterally (Fig:1). Pre-operative Histopathology: Ulcer 

Edge biopsy revealed it to be poorly differentiated 

adenocarcinoma (Fig:2). MRI face & neck with contrast: 

Findings were Ill defined lobulated heterogenous mass 

Involving left cheek in buccal space causing large 

superficial soft tissue mass extending from left infra parotid 

region till upper part of neck at level of glottis. Mass shows 

heterogenous soft tissue intensity area anteriorly and cystic 

area in posterior part of lesion. Mass involving left posterior 

part of mandible and extending in floor of mouth.it is 
extending posteriorly in left parapharyngeal space. Carotid 

vessels displaced medially by mass. Likely differential 

includes SSC (Fig:3). Surgical technique: After proper 

optimization of patient surgery was performed under general 

anesthesia with the patients in supine position and head 

tilted to the opposite side. Left total parotidectomy with 

facial nerve preservation and closure with supraclavicular 

island flap was carried out successfully. Supraclavicular flap 

was taken and rotated anteriorly to be sutured by 3– 0 Vicryl 

interrupted sutures to the remnants of the parotid fascia. 

Suction drain was placed deep to flap. Defect site of flap was 
covered with a split skin graft. The postoperative period was 

uneventful. The drain was removed on the 3rd postoperative 

day and patient was discharged from hospital after three days 
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inpatient stay. The facial nerve was intact upon subsequent 

follow-up visit with no evidence of recurrence seen to date. 

Postoperative recovery was uneventful. Postoperative 

histopathology was carcinoma Ex Pleomorphic adenoma -

widely invasive salivary duct adenocarcinoma. Patient was 

referred to oncology center for further treatment. 

 

 
Fig 1 Pre-Operative Views Large Ulcerative Growth in Left Parotid Area 

 

 
Fig 2 Ulcer Edge Biopsy 
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Fig 3 MRI Face & Neck with Contrast 

 

 
Fig 4 Pre-Operative Marking 

 

 
Fig 5 Intraoperative View Excision with Flap Closure and Grafting 
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Fig 6 Postoperative Recovery Room Views 

 

 
Fig 7 Excised Specimen Different Views 

 

 
Fig 8 5th Postoperative Day Views 

 

 
Fig 9 Postoperative 3rd Week Views 
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Fig 10 Final Comparison of Preoperative & Postoperative Outcome 

 

 
Fig 11 Histopathology Report 
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III. DISCUSSION 

 

Salivary gland neoplasms may be benign or malignant 

tumors. Pleomorphic adenoma is the most common benign 

tumor of the parotid gland, which usually manifests as a 

slow-growing, painless swelling. It manifests between 3rd 

and 5th decade of life usually in female.1,2 It is treated by 

surgical excision. Over the decades, unoperated Pleomorphic 
adenoma may transform into Carcinoma. 

 

Approximately 6.2% of Pleomorphic adenoma (benign 

mixed tumors) harbor malignancy and are known as 

malignant mixed tumors. Factors contributing to malignant 

transformation among others include gigantic tumor size, 

advancing age, long duration of mass, and history of 

previous radiation. Patients are mostly diagnosed in the sixth 

or seventh decade of life.3,4 

 

Carcinoma arising from a primary or recurrent benign 

pleomorphic adenoma often poses a diagnostic challenge to 
clinicians and pathologists. Pathologists need to report the 

malignant tumor type, differentiation, and degree of invasion 

as it impacts prognosis and therapy. 

 

Surgery is the mainstay of treatment for Parotid 

tumors. Type of surgery depends upon tumour extent, its 

aggressiveness, and its relation to facial nerve involvement. 

Removing of larger tumors needs special attention as far as 

defect closure is considered. 

 

After tumor resection, the defect is measured. Most of 
reconstructions can be performed with an SCM muscle flap 

with or without freeze-dried acellular human dermis. Local 

fascia flaps including the superficial muscular aponeurotic 

system (SMAS) and the temporoparietal fascia (TPF) flap are 

used in small contour abnormalities or anterior or superior 

defects that cannot be reached with the SCM muscle flap. 

Larger defects requiring significant tissue bulk, as after 

radical parotidectomy, are best reconstructed with axial 

flaps, such as the supraclavicular artery island (SAI) flap. 

The anterolateral thigh (ALT) free flap is the most 

commonly used free tissue flap and is generally reserved for 

radical defects involving mandibulectomy3,5. In our case, 
incision had to be modified from the usual modified Blair 

incision because of the extent of tumors. Because defect was 

quite large so reconstruction was carried out by using 

supraclavicular artery island flap. 

 

IV. CONCLUSION 

 

Immediate reconstruction of facial defect after excising 

a large parotid tumor improves patient satisfaction. For 

volume restoration after huge parotid tumor excision, 

supraclavicular artery island flap is good option. 
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