Imaging Diagnosis and Staging
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cial vein®] &% wa} S84 Ho} Stenson's
ducte HEH-oA b9} masseter m. ¥ buccal fat
padE A4 buccinator m. & %1 A 2 At 7<) vt
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2. %M (Submandibular gland)
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3. A3IM(Sublingual gland)

Mylohyoid m.#} 7372} Habde el 913 ge-
nioglossus m.9] ¥WPEEo) ¢lom Hduke) AA= & oF
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Table 1. Benign tumors

Diagrm of parapharyngeal region. Parotid squeezes thr-
ough stylomandibular tunnel between styloid(STY) and ma-
ndible to reach prestyloid parapharyngeal space, which is
separated from the poststyloid parapharyngeal space by a
fascial layer(2).

Epithelial
Pleomorphic adenoma
Papillary cystadenoma lymphomatosum(Warthin's)
Oncocytoma
Cystadenoma
Nonepithelial
Hemangioma
Lymphangioma
Schwannoma
Neurofibroma
Lipoma
Fibromatosis
Modified from Ellis'®
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Table 2. Malignant tumors

Epithelial
Mucoepidermoid carcinoma
Adenoid cystic carcinoma
Acinic cell adenocarcinoma
Malignant mixed tumor
Carcinoma expleomorphic adenoma
Carcinosarcoma
Adenocarcinoma
Epithelial-myoepithelial carcinoma
Clear cell carcinoma
Cystadenocarcinoma
Squamous cell carcinoma
Undifferentiated carcinoma
Small cell
Lymphoepithelial
Nonepithelial
Sarcoma
Lymphoma
Metastatic
Melanoma
Squamous cell
Renal cell
Thyroid

T 3ot ARIL o UgEe £3) B 5 e B
A FFECl

718 &3 gl FFe AA9 A+ pleomorph-
ic adenoma®l® 4o}l hemangiomac] il Al
2o g solo A ARl vty A Fko wlxrt
=}

7V & oM TEL 49 AS o8 mu-
coepidermoid carcinomacl™, <8}4, Ashd & A&
EAA-E adenoid cystic carcinoma©] iz 2ol A&
mucoepidermoid carcinomaZ} 7F3 &3+ o} gl
A Fgolth. gAM Tl =EA HIsE Tk
4 9)&H pleomorphic adenoma, schwannoma,
mucoepidermoid carcinomaclA 2 4 gled g}
frel M3lshs T B, FEAe 435l
T By i

EfH o] opg Foko] ild wie whEA] Q13 Al
7S s RE gQlsokshy A4 ARy 278
ol FRAHAY AAFH fat planeo] 2HEA 4l
TS ABkhe Aot o Fdol 93 217

Z

ox

9 BFE Ads] g Foaord H9le olahAd
Zoke] 3% tHANAH A3 ] auriculotem-
poral branch 3 #$ 2 foramen ovale, &%
masticator spacec|®, &t FUdolM= lingual
nerve, hypoglossal nerve 9}, % 77 El
A& palatine nerve?l F33= pterygopalatine
fossa®t foramen rotundum, cavernous sinuss°|
o} FAR T oA AAFRHFE Bk F
Fo 2 adencid cystic carcinoma’t 7V EaiH
lymphoma, squamous cell carcinoma® & ¢.2o71t}.
ojgt TU 5 WEY 32 45 oE A £
& Hole 74 &% %2 Warthin's tumor ©|H
iy 92 dAT ¢ e vE o2y d2d
A (Holet, PxF PAPZAEY), pleomorphic
adenoma, acinic cell carcinoma, granulomatous
disease, oncocytomase| Utt. o|3Mde] B £
7} & o 7hEsof & d8to 2= Warthin's tum-
or, pleomorphic adenoma, low grade mucoepi-
dermoid carcinoma, papillocystic acinic cell ca,
oncocytic cystadenoma, cystic nodal metastasis,
cystic lymphangioma®] $%E3 lymphoepitheli-
al cyst, branchial cleft cyst, epidermoid, dermo-
id cyst, acquired cyst(retention cyst, mucocele),
abscess, polycystic diseases} 22 @A H o] i},

1. 0¥ MB(Pleomorphic adenoma, benign mi-
xed tumor)

7V B3 Bl FdoE AAQ) 70~80%F A
Atk o)z tERL olah(80% olD)elA A71H,
ot5}4(8%), FEtAA BolA Holr|= gt} Ut
o= Bejilo] W 252 %o 42 FYo] FHY
7VgAel Eoha 3t} & olskiel ofF 80%7F 4ol
3 EtAellE 60%7F, At e 25~45%7F 3
ot} A7} ¢4l upgdA Boln H3 3] Alehe=
Exo] Q3 T2 IdEH o= 40 o[ T & ATt
ghef thitAjolghd Ao AldE &2 Q3 seeding
d 7FsAe] glek CT Sl & 13iR)x) ¥ o]}
AAARY} densityZh ARE o 29GF7e] 7 <t
"oh ey AEdt giel Zo] dFolv £8 o=
FHAAZF Bl AdFSFH o] & s
T glomz F9] Fokgttl, MRI B d F7H1E
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PAROTID TNM STAGING SYSTEM

Primary Tumor(T)

TX=primary tumor chnnot be assessed

T0=no evidence of primary tumor

T1=tumor 2cm or less in greatest dimension without extraparenchymal extension

T2 =tumor greater than 2cn but not more than 4cm in greatest dimension without extraparenchymal extension

T3=tumor more than 4cm but not more than 6cm in greatest dimension or tumor having extraparenchymal extension
without seventh nerve involvement

T4 =tumor more than 6cm in greatest dimension or tumor invades skull base or seventh nerve
Regional Lymph Nodes(N)
NX=regional lymph nodes cannot be assessed
NO=no regional lymph node metastasis
N1=metastasis in single ipsilteral lymph node, 3cm or less in greatest dimension
N2 =metastasis in a single pisilateral lymph node more than 3cm but not more than 6¢cm in greatest dimension, or multiple
ipsilateral lymph nodes, none more than 6¢cm in greatest dimension, or bilateral or contralateral lymph nodes, none
more than 6¢cm in greatest dimension
N3 =metastasis in a lymph node more than 6cm in greatest dimension
Distant Metastasis(M)
MX=distant metastasis cannot be assessed
MO=no distant metastasis
=distant metastasis
Stage Grouping
Stage 1 =T1 or T2, NO, MO
Stage 1 =T3, NO, MO
Stage M =T1 or T2, N1, MO
Stage [V =T4, NO, MO or
T3 or T4, N1, MO or
Any T, N2 or N3, MO or
Any T, Any N, M1

From American Joint Committee on Cancer : Manual for Staging Cancer, ed 5. Philadelphia, JB Lippincott, 1997 ; with
permission from the American Joint Committee on Cancer(AJCC), Chicago, IL.
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3. Oncocytoma(oxyphilic adenoma)

AN A7l = FdFLF2Z RI scanlM hot
B Holg E U FYoln}. o %004 F2Aow A
71m Fazde H|5olFololM pleomorphic ade-
nomat Warthin's tumors} -§-AVsH}

4. Mucoepidermoid Ca

HgEdF AY E3 oF 30% HEE AR g =
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FeYE 2354 02 mucinous components Eol
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5. Adenoid cystic carcinoma(cylindroma)

A o g F A E B3l o|shd ke
5%, °tetd 4 oF 15% (k. dEYF 7V
Boh), FEtAH(FR palate) T3 30% AEE 3}
Aah 20K olskdl BlwH SEA Btk ¥ =
2 Fejolm HA3] AT oz sl
o 7} dntA oz vpm g Adgo] ow AA F
Holg whg 4178-& utgl Ao)& #ala skip metas-
ta-sis® dold = 9oz o AAAS & Ay
ofof 3l=H| o]i= Gd-DTPA Y37 2 Yehdr},
g ARE RIS 98] CT9 bone setting®

Al

o

& Holo} 3} o] Foke P A9 FuAa
& 2% BY ¢ el BE olsidNE BAA
e Holn AEtAAdNE el 2AcR
Holt}, zA8A 02 tubular, cribriform solid fo-
mo & PFE3=H solid form® cellularity’} HoH
d3F= A gvt M 53 MRIZF £%9 ¥4
staging®Bole} A=l dFE Hrlsled £ 4
ApH o},
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6. Benign mixed tumor®] malignant degeneration

HE 3~15% AEd)4 Ho|i plemorphic adeno-
madllA 713 FE3 o] AEe] AU car-
cinoma ex pl. adenoma$}, AZFE Moz A7
carcinosarcoma$} benign metastatsizing adeno-
mase] 0o} carcinoma ex pleomorphic adeno-
mag A9jetnE =B oH @ 24 0 massE
ZE3 R L A ARE | e FE Fo A
2 o oj4d F itk F2 o)gkila} oshide] Hria
FEfQMA M BY 4 ok dd Ao HE
aggressivedl A 2 A BFJE o] FAE]3 Hojw
gt} GAAAL large pleomorphic adenoma, fo-
cal aggressive form, entirely aggressive form<| &

He 2 ¢ gt

7. Acinic cell carcinoma

F& olalildl A7]&H) low grade malignant po-
tential & 7EAH o ¥} vlwd Fo} dnfPdonE
Ao HolARt JAdM = vigo|Fen, HA
7t L& FIELe] FyE Holw FEF pleomorph-
ic adenoma$t AL AH R HQIT)

8. Aot EjoIM FY

A aedHE g3 (hemangioma)$e| £330 o
Re BHE A7 EAG ARAZ27A] HA,
MRelAE T2WIGA 33458 Haol 1 HYYE &
el £}, o]9)9) pleomorphic adenoma, muco-
epidermoid ca., lymphangioma 59 €28 47|11
T cystic hygroma 5= 425 lon dutdoz A
el vla|A] P d&o] =rH30~35%).

9. Moi¥
BAA F olstie] Holgte] 7 Beol wAYan
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squamous cell ca. ¢} Aoj% E3l3 T A7) gtdf

M5 ojsh o.z29] Hol7} 7Hssitt.

temporal scalp9)

10. Nonepithelial tumors

1) Hemangioma

hemangioma® Zotol|A 71 &3¢ Elfd Fofo]
o R ofsldA] wAEt) capillary heman-
gioma¥ -2 24 & & s 5o 14 o]He
o ehgaols g B AL AdFeR H
g}, cavernous hemangiomats W2 100] Syt
ol & W1l capillary hemangiomashs @8] AAF
o= ygauxe et Hemangiomas multispa-
cedl AA WA F Sl FTYo|7] Wit olshd B
AT 2] - FAld R = ok CTA
phlebolith7} #aks|y 2gdF72 2 52 MR T
1IWI A= slow flow €2 hemorrhageol] 98]
NE7Ieg 1Y < 3 A= T2WIAE 3315
g Bouf Byrd3 A3 EE By 4 9l

2) Lymphangioma

Lymphangiomas "W2jgtd o2 lymphangioma
simplex, cavernous lymphangioma, cystic lym-
phangioma® 27E w8 $ARNA 713 EF TF
£ cystic lymphangioma©]™ posterior cevical sp-
ace7t 713 wWol sk 91x]elth. Lymphangio-
ma¥ cavernous hemangioma®t AR G448
B 4= 9lon) aje] 9 cystic component® X3
k3t e fluid-fluid leveld E33h= Ao 544
olm ol g WA &AL T Bt 28} MROHH
2}, uncomplicated lymphangioma®] 73
d5odo] & HA| o} oy A %‘%l%
gelo] 2957} 427 & Yepdit
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3) Lymphoma

Lebgeld A PEZEe MALT-omalmucosal as-
sociated lymphoid tissue lymphoma)e]™ o]&}4d
A b ol WAt} oakA el FEEL =i o
& non-Hodgkin's lymphoma(large cell)o]s o}
H2 olsbie] YrdE sl thid Fzdo] A

A= FE = ehdot

b

11, 30 Y E MM Nz 2| BN FF

FAEY wAYow & 5 315} F4E =84 2
™ 1000cCy 18] 1ol o8l B34 3ol vepiA
g 3~49 F 7he} ket wE e N8gY] 24
ol %ol vehin piFetolt FRIFg A& l Tk
o} A dEEn o] vl21 CT9 MR 24}
% gl Mol FolA 1, cellular & *‘jw"rﬁ} & o)A
CTH Z8HA Eolx MR odAe BAAET @ s
2 BolA Hrt.
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Surgical Management of Salivary
Gland Cancer
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1. Contents of the parotid compartment

oJgkdl FH9 F2EL AA A compartmentE
WHFe] )= nerve compartment®} venous com-
partment, arterial compartment® W& 4 itk
o} A olatide] A e FRE FRH &
Ae g3}A 279 7]Ee] gt

Compartment  Portion Structure

Nerve Superficial Greater auricular nerve
Auriculotemporal nerve
Facial nerve
Venous Middle Superficial temporal vein,
Internal maxillary, to form
Post. facial vein, which divide into
Ant br of post facial vein and
Post br of post facial vein, which joins
Post auricular vein to form
Ext jugular vein
Arterial Deep External carotid artery
Internal maxillary artery
Superficial temporal artery
Border Structure
Anterior  Masseter, mandible ramus, medial pterygoid
Superior  Zygomatic arch
Posterior  Extenal auditory canal, mastoid process, styloid process
Inferior SCM, posterior belly of digastric

2. o[BS o

1) Process of parotid gland
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2) Accessory parotid gland
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Preoperative Planning

1. Consent

1) Whole procedure and its complications

2) Temporary or permanent facial nerve weak-
ness

3) Sensory deficit of earlobe

4) Possibility of malignancy

5) Defect when total parotidectomy is indicated

6) Possibility of neck dissection

Surgical Approaches

1. Parotid gland tumor

1) Superficial Parotidectomy

2) Total Parotidectomy

3) Radical Parotidectomy

4) Parotidectomy with local extension

a. Skin and subcutaneous extension(lateral
& anterior)

b. Parapharyngeal extension(medial)
Cervico-parotid approach
Transmandibular approach

¢. Skull base extension(superior)
Transpharyngeal approach

d. Retromandibular extension{(posterior)
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