= ABSTRACT =

A Clinical Study of Parotid Gland Tumors

Young Jong Jegal, M.D. and Wone Choi, M.D.

Department of Surgery, College of Medicine, Chonnam National University

This is a clinical analysis of 24 cases of parotid gland tumor who were treated
in the department of Surgery, Chonnam National University Medical School during
the past 10years from January, 1976 to December, 1985. According to this analysis
of total 24 cases, we concluded as follows ;

1) 21 cases were benign tumors and 3 cases were malignant tumors. As the histo-
pathological findings, benign tumor included 88% and malignant tumor 12%. Ma-
jority of benign tumor contained mixed tumor( 86.7%), and the malignant tumor
contained mucoepidermoid carcinoma ( 66.7%) .

2) The peak age incidence was 40th in benign tumor and 50th in malignant tumor.

3) The chief complaints of patient was a painless mass and the duration of illness
was average 5.2 years.

4) The mean size of mass was 4.5¢m in diameter.

5) The surgical procedures were performed with excision 6 cases, superficial lobe-
ctomy 8 cases, wide excision with partial parotidectomy 4 cases, total parotidectomy
3 cases in benign tumors. In malignant tumors, total parotidectomy 2 cases and wide
excision with partial parotidectomy lcase were performed.

6) Major postoperative complications such as facial nerve palsy 7 cases (temporary
; b cases, permanent ; 2 cases ), Frey syndrome 1 case, seroma 1 case, hematoma lcase,
and wound infection 1 case were developed. The recurrence contained pleomorphic

adenoma 1 case and mucoepidermoid carcinoma 1 case.
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Table 1. Age and sex distrbution

Male Female
Age Total
Benign Malig. Benign Malig.
0~ 9 0 0 0 0 0
10~19 1 0 1 0 2
20~ 29 1 0 2 0 3
30~ 39 1 0 3 0 4
40~ 49 2 1 4 0 7
50~ 59 0 1 2 1 4
60~ 69 2 0 2 0 4
70~ 0 0 0 0 0
Total 7 2 14 1 24
Table 2. Duration of disease
Years Benign  Malignant Total
O~ 1 6 1 7
1~ 2 2 0 2
2~ 5 8 1 9
5~10 3 0 3
10~ 2 1 3
Total 21 3 24
mean(yr.) 4.8 7.8 52
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Table 3. Size of tumor mass

Table 6. Histopathological findings

Diameter(cm) Benign Malignant Histopathological finding Cases
0~2 2 0 Pleomorphic adenoma 18
2.1~3 3 0 Benign Warthin’s tumor 2
3.1~4 8 1 Cavernous lymphangioma 1
4.1~5 . . . .
4 0 Malignant Mucoepidermoid carcinoma 2
5.1~6 3 2 .. .
Acinic cell carcinoma
6.1~ 1 0
Total 24
Total 21 3
Table 7. Postoperative complications
Table 4. Tumor nature P P
. ] Complications Benign Malignant
Nature Benign Malignant
i Facial nerve Temporary 3 1
Fixed 16 palsy
Free 5 0 Permanent 2 1
Total 21 3 Frey syndrome 1 0
Seroma fromation 1 0
Hematoma fromation 1 0
Table 5. Type of operation Wound infection 0 1

Operation Benign Malignant Total
Mass excision 6 0 6
Superficial lobectomy 8 0 8
Wide mass excision &
R . 4 2 6
partial parotidectomy
Near or total
. 3 1 4
parotidectomy
Total 21 3 24
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