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Malignant Mixed Tumor of Salivary Glands : A Clinical Study

Kyung Kyoon Oh, M.D., Guk Haeng Lee, M.D.,
Jong Ho Lee, M.D.,, Yoon Sang Shim, M.D.

Department of Otolaryngology-Head and Neck Surgery, Korea Cancer Center Hospital, Seoul, Korea

For malignant neoplasms of salivary tissues, two of the betier determinants of progosis are
histologic classification and size of the neoplasm. Proper management of these tumors requires
an accurate diagnosis by the pathologist and correct interpretation by the surgeon.

Malignant mixed tumors account for between 3 and 13 precent of all cancers of the salivary
glands and 2 percent of all tumors in these locations. The typical history of these tumors
is that of slowly growing mass demonstrating a sudden increasc in growth. The duration of
onset of the tumor mass and the diagnosis of malignancy has been demonstrated to be 10
to 18 years. The risk of malignat transformation of a benign mixed tumor increases with the
duration of the tumor.

We analyzed retrospectively 13 cases of malignant mixed tumor who visited from Jan. 1985
to Dec. 1992. Mean age of the patients was 565 years. The origin of tumors were parotid
gland 7 cases. submandibular gland 2 cases, and minor salivary gland 4 cases(palate 3 cases.
tonsil pillar 1 case). According to the criteria of the AJCC on staging. stage 1 was 1 case,
stage IT 1 case, stage III 2 cases, and stage IV 9 cases. Histopathologically, carcinma ex pleomor-
phic adenoma were 12 cases and the true malignant mixed tumor was 1 case. The major
treatrﬁent modalities were curative surgery, and radiation therapy followed.

In conclusion, aggressive therapy of combined surgery and postoperative radiation therapy
is required for these lesions. and patients with known or suspected benign tumor should be
encouraged to undergo surgery early on in their disease to avoid malignant degeneration at

a later dete!,
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Table 1. Incidence of malignant mixed tumor

Benign salivary gland tumor 88(43.1%)
Malignant salivary gland tumor 116(56.9% )
Benign mixed tumor 79(85.9%)
Malignant mixed tumor 13(14.1%)
MMT*/Total salivary gland tumor 6.4%
MMT/Malignant salivary gland tumor 11.2%

*MMT : Malignant mixed tumor

Table 2. Sex, age, and size distribution

Age Duration Size
YO Mend)*  (Meam)*  (Mean)**

Male 6 41—70(53.5) 10—20(13.3) 5— 7(6)
Female 7 50—71(59.0) 2—31(12.6) 4—11(6)
Parotd 7 41—71(53.6) 10—71(11.8) 5~—11(7)
SMG 2 55—70(62.5) 2—20(11.0) 4— 6(5)
Minor 4 50—64(58.5) 3-381(17.0) 5~ 5(5)
Total 183 41—71(56.5) 2—31(12.9) 4—11(6)

* . Years ** . Centimeters
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Table 5. Treatment modalities

Parotid gland 7
6. X= % At Total parotidectomy 1
olghd 7a1F s¥w olatd AAEE, 28l ¥ Total parotidectomy+RND* 1
EAEe/AqMEE, gt 2ddle F9HEAE, Total parotidectomy+RND + Radiation 3
FA 3dE 2y AdE REAELHS 1S Superficial parotidectomy 2
FAAA % 18 ZAAAE SeBs07 3o} Submandibular gland 2
st Ml WAL ZAMTE A SElE T, HEE 19 SOND** with SMG*** excision 1
= Y% xggle] MU AEsgm, AR Wide excision+RND 1
A sAol A Adsel selol M Belsta welsp PR ’
Partial maxillectomy 1
Partial maxillectomy+ Radiation 1
Table 3. Symptoms and signs Chemotherapy+ Radiation 1
Mass 8 Tonsil pillar 1
Pain 5 Biopsy only 1
Ulceraton of tumor 1 Flap 9
Dysphagia 2 Pectoralis major mvocutaneous 1
Nasal obstruction ! Latissimus dorsi myocutaneous 1
Facial nerve palsy ! * © Radical neck dissection
* ! Supraomohyoid neck dissection
Table 4. Diagnostic work-up ) *#%% ° Submandibular gland
Computerized tomogram 7
Sialogram 1 Table 6. Stage and histopatholgy(AJCC, 1992)
Salivary scan 1 Stage 1 1
Fine needle aspiration cytology 5 Stage 11 1
benign mixed tumor 2 Stage 11T 2
adenocarcinoma 1 Stage IV 9
malignant mixed tumor 1 Carcinoma ¢x pleomorphic adenoma 12
malignat turnor 1 The true malignant mixed tmor 1
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