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=ABSTRACT =

Clinical Analysis of 114 Cases of Malignant Salivary Gland Tumors

Yoon Kyu Park, M.D., David J. Seel, M.D.,, FACS

Department of Surgery, Presbyterian Medical Center, Chonju, Korea

Dong Kyu Chung

Department of Pathology, Presbyterian Medical Center, Chonju, Korea

The authors reviewed 114 cases of malignant major and minor salivary gland
tumors at Presbyterian Medical Center seen from February, 1963 to December, 1983.

The results were obtained as follows ;
1) Overall male and female sex ratio was 2 : 1. The peak age of patients
major and minor salivary gland tumor were both 5th decade.

2) The ratio of benign and malignant tumor was 83 : 114. The incidence of ma-
lignancy in each group was 52 % in parotid{ 50 patients), 759% in minor salivary
gland ( 45 patients) , 499 in submaxillary gland(18 patients) and 259% in sublin-

gual gland ( 1 patient).

3) The incidence according to the anatomic primary site for minor salivary can-

cers was 10 cases in the nasal cavity, each 8 in the palate and the maxillary ant-
rum, 7 in the tongue, 5 in the gum, 3 in the larynx and 2 in the buccal mucosa.

4) Adenoid cystic carcinoma was the most common cancer of minor salivary

gland and malignant mixed tumor was the most common in major salivary glands,

each comprising 34 cases ( 76 %) of minor and 19 cases ( 28 %) of major salivary

gland tumors.

5) The incidence of cervical lymph node metastasis was 509 in the submaxillary

gland cancers, 44% in the parotid gland cancers and 21 % in malignant tumors of
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and 529% in

comprising 12 cases
cancer of the minor salivary gland. In accordance with pathological classification,

metastasis according

F drHd ool

6) Nerve invasion was common in mucoepidermoid carcinoma. According to an-
9) The determinate 5 year survival rate was 78% in major salivary gland tumo-

8) The recurrence rate was 50 % for major salivary gland cancer

atomic site, nerve invasion occurred most often in adenoid cystic carcinoma of the
7) The lung was the commonest site for distant metastasis

to histopathological classification was formed in high grade of mucoepidermoid
adenocarcinoma most frequently recurred after excision. This being seen in 88% of

minor salivary glands. The highest incidence of lymph node
( 67 %) -

among 26 cases in which distant spread occurred.
rs, but 69 9% in minor salivary gland tumors.

patients undergoing definitive therapy.

submaxillary gland ( 44 %).
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Table 1.

Incidence of salivary gland tumors
(1963. Feb. —1983. Dec.)

Benign Malignant Total
Major Parotid 46 50(52% ) 96
Submaxillary 19 18 (49 % ) 37
Sublingual 3 1(25%) 4
Minor Salivary 15 45 (75 % ) 60
Total 83 114 (58 %) 197

Table 2.

Age distribution of malignant salivary
gland tumors

Age Major Minor Total
0- 9 - - —
10 —-19 1 1 2
20 ~29 7 3 10
30 —39 10 5 15
40 —49 12 11 23
50 ~59 20 13 33
60 —69 16 10 26
70 =79 2 2 4
80 ~89 1 -
Total 69 45 114
Table 3. Sex distribution
Male Female Sex ratio
Major Parotid 34 16 21:1
Submaxillary 12 6 2:1
Sublingual 1 -
Minor Salivary 29 16 1.8:1
Total 76 38 2:1
dge 1A, d1 AHe 814 otk B .o A
B g2 7t BAA FRE Alelo] & Zolsk gldoy
AA AR Fo] ulgol 2:184 Ex7t U Ron
lelo] AstX dAFGE Fajolx w4 5 grH(Table
3).
3) WuEy 2 AN
Qg F 22 FERAA 339 45 64N £
% (Lump) o7 7oA T Asted 3 AeE
o 15l wel, auteide] A3 19FelH E&

Table 4. Anatomic sites of malignant minor sali-
vary gland tumors

Sites Cases

Nasal cavity 10
Palate 8
Maxillary Antrum 8
Tongue 7
Gum 5
Larynx 3
Buccal mucosa 2
Floor of mouth 1
Oropharynx 1

Total 45

Lump or turhor

[] Functional disorder

MMM

26
19
7
7 %
Major Minor
Fig. 1. Symptoms of malignant salivary gland

tumors.
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A A4 BEAAY FF 11 (22%), 94 A
Table 5. Duration of symptom GE 94 (18% ), UA HFAHZA T (14%) 2
. oA HE 6 (129 &0
Year Major Minor e A (12%) & Zel o,
A& TR A A HAAEFe] 8 (4%)
Less than 1 yr. 28 22 2 by wgen a9 oby BANT 5% 49 (32
1- 5 19 13 %) ot A4 BN FFH 44 EFFO
5~ 10 4 z242p 264 (11% ), ot 4% o4 vl ¥ a5 ol
Over 10 yrs 14 27k 1] (6% )&oldleh Aatad $% ) B9t oy
Unknown 4 WEAT £ 1o Boldr),
Total 69 45 T Avc el aElA T AP, oY dadEel
34¢) (76%) 2 7b¢ wetow 129 4y ME 7 o
Table 6. Incidence according to pathologic classification
c Major Mi
nor
ases Parotid Submaxillary Sublingual
Malignant mixed (20) 17 (34 %) 2(11 %) 1(2%)
Mucoepidermoid Ca. (14)
Low grade 4 11 (229%) 12(110/) 0 L2%)
high grade 7 ? 1 7 1 °
Adenoid cystic Ca. (51) 9 (18%) 8(44%) 34 (76 %)
Epidermoid Ca. (14) 7 (14%) 4(32%) 1 2 (4%
Adenocarcinoma (14) 6 (12%) 1( 6%) 7 (16 %)
Undifferentiated (1) 0 1( 6%) 0
Total (114) 50 18 1 45
Table 7. Incidence of lymph node metastasis
Mai
- aor Minor Over all %
Parotid Submaxillary
Malignant mixed 8/17 1/2 0/1 9/20 ( 45 %)
Mucoepidermoid Ca.

Low grade 2/ 4 0/1 2/ 5(40 %)

High grade 5/ 7 0/1 1/1 6/ 9(67 %)
Adenoid cystic Ca. 0/ 9 2/7 7/33 9/49 (18 %)
Epidermoid Ca. 2/ 7 4/4 0/1 6/12 (50 %)
Adenocarcinoma 5/ 6 1/1 1/7 7/14 (50 %)
Undifferentiated 1/1 /1

Total 22 /50 (44 %) 9/18(50 %) 9/43 (21 %) 40/110(36 %)
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(60 %)
(33%)

6/50 (12 %)
2/14 (14 %)

1/1
21/110 (19 %)

QOver all %
5/20 (25%)
V11 { 9%)

3/5
3/9

1/41(2%)

Minor
o1
0/1
0/32
/7

6/19 (32 %)

1/1
0/1
4/9
0/4
0/1
/1

Submaxillary
0/2

Major

14/50 ( 28 %)

5/17
2/4
3/
2/9
v
1/6

Parotid

Incidence of nerve involvement

Low grade
Total

High grade
Adenoid cystic Ca.

Malignant mixed
Mucoepidermoid Ca.
Epidermoid Ca.

Table 8.

Adenocarcinoma
Undifferentiated
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My:No distant metastasis
M;: Distant metastasis

Over 6.0om without
significant local extension
stage

T,p: Any size with significant
local extension
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Table 9. Clinical stage ( T.N.M. Classification, AJCC 1982)

Major .
Minor
Parotid Submaxillary Sublingual
Stage | 5 1 15
Stage I 1 4
Stage [I 12 2 3
Stage [V 23 9 6
Unclassified 0 1 17
Total 50 18 45
Table 10. Treatment of major salivary gland tumors
Parotid Submaxillary Sublingual
Curative : (43)
Superficial parotidectomy
without upper neck dissection 2 -
with upper neck dissection 5 -
with standard RND 1 -
Total parotidectomy
without upper neck dissection 5 -
with upper neck dissection 10 -
with standard RND 7 -
Submaxillary gland resection and RND -
Submaxillary en- bloc resection -
Non~ Curative : (8)
Radiotherapy only 1
Chemotherapy only 1
No Treatment: 18 14 3 1
Total 50 18 1

18 Z (] > 4em 18
_
- E
MajorA Minor A

Fig. 2. Size of malignant salivary gland tumors.
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Table 11. Treatment of minor salivary gland
tumors
Cases
Curative : (27)
En-bloc resection 8
Maxillectomy 11
COMMANDO
Laryngectomy with RND
Non- Curative : (3)
Radiotherapy only 2
Chemotherapy only
No treatment:(15) 15
Total 45

A3 E 69w Ae e 35
o] (51%) 0|3 a8tz 9ol ubel ofahie] 16
(55%), 2f3tado] 5o (38%), 4EFYA0] 14 (52% )

olgith A we A (primary), FhE$ (regio-
nal), @ 944124 (d lstant)i AEsta a2 HoH
7tk 156, 7 o 2 191 T} (Table 13).
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Table 12. Supplemental treatment of salivary gland tumors

Major Minor Total
Parotid Submaxillary
Pre— operative 1 1
Radiotherapy
Post- operative 17 4 14 35
Radiotherapy
Chemotherapy 1 1 0 2
Radiotherapy plus
Chemotherapy 1 3 1 5
Total 19 8 16 43

Table 13. Recurrence rate according to anatomic site ( 69 Patients of curative Tx.)

Recurrent site

Primary Regional Distant Total{ %)
Cases
Major
Parotid (29) 4 5 7 16 (55%)
Submaxillary  (13) 3 1 1 5(38%)
Minor (27) 8 1 5 14 (52 %)
Total (69) 15 7 13 35 (51 %)
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Table 14. Recurrence rate according to pathologic diagnosis (69 Patients of curative Tx.)

Recurrent site

Primary Regional Distant Total %
Cases
Malignant mixed (12) 1 1 2 4 (33%)
Mucoepidermoid Ca.

Low grade (4) 0 0 1 1 (25 %)

High grade (7) 2 2 1 5 (71 %)
Adenoid cystic Ca. (34) 9 3 5 17 (50 %)
Epidermoid Ca. (4) 0 1 0 1 (25 %)
Adenocarcinoma (8) 4 0 3 7 (88 %)

Total (69 ) 16 7 12 35 (51 %)
Table 15. Distant metastatic sites

Major
Sites 1 - Minor Total
Parotid Submaxillary

Lung 6 2 4 12

Bone 6 - 2 8

Brain 2 - 1 3

Liver 1 - 2 3

Total 15 2 9 26
B2ARH BRo| 4B AL oby MPPEITel,  FE 5a 4SS 247 200 0 220 o]k BH A
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Table 16. Distant metastasis according to pathologic diagnosis

T Sites

~

Lung Bone Brain Liver Total %
Cases
Malignant mixed (20) 3 4 1 - 8 (40 % )
Mucoepidermoid Ca. (14 ) 1 - - 1 2 (14 % )
Adenoid cystic Ca. (51 ) 7 2 1 1 11 (22 % )
Adenocarcinoma (14 ) 1 2 1 1 5 (36 % )
Epidermoid Ca. (14 ) - ~ - _ 0
Undifferentiated (1) - ~ - - 0
Total (114) 12 8 3 3 26 (23 % )
%
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