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CLINICAL STUDY ON SUBMANDIBULAR MASSES

Hyun-Seok Jang, Jun-Young You v
Dept. of Oral & Maxillofacial Surgery Kangnam General Hospital, Public Corporation

There are many kind of diagnostic entities in submandibular or neck masses, and we can
set up treatment plan and estimate treatment result, prognosis by accurate diagnosis. By reasoning
medical and dental history, physical examination, anatomical consideraiion of masses in subma-
ndibular or neck area, location of masses, laboratory and radiographic studies, we can formulate
a clinical diagnosis or differential diagnosis. Although a clinical diagnosis might suffice in
some instances, a definitive(microscopic) diagnosis is frequently requived for proper treatment.
In order to get some information about making accurate diagnosis and setting up appropriate
treatment plan, we did clinical study and histopathologic classification of 82 patients who visited
and were operated for submandibular masses at Department of Oral and Maxillofacial Surgery
in Seoul National University Hospital from 1988 to 1992.

The results were as follows .

1. Submandibular masses occured most frequently in forties and fifties, and there was no sex
predilection.

2. Chief complaints were in order of mass, swelling, pain and consistency were soft mass, mobile
hard mass, firm mass, diffuse swelling in descending order.

3. Most frequent pathologic finding was lymphadenitis.

4. Site of submandibular masses were submandible, neck, submental, vetromandible in descen-
ding order, and there was no predilection between left and right side.

5. Accuracy rate between clinical impression and biopay result was 51.2%.
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Table 1. Age & Sex Distribution
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Table 2. Chief complaints

Mass 38(46.3% )
Swelling 29(35.4% )
Pain 17(20.7%)
Esthetic 13(15.9%)
Discomfort 3(3.7%)
Discharge 2(2.4%)

Table 3. Sign, Symptom and Consistency

Sign & Symptom Consistency
Pain 17(20.7%)  Firm 11(134%)
Tenderness 14(17.1%)  Hard 25(304%)

Diffuse swelling  12(14.6%)  Soft 34(414%)

0—10 11—20 21—30 31—40 41—50 51—60 61—70 over 71  Total
M 1 3 5 6 8 16 5 4  48(685%)
F 3 1 8 3 8 5 5 1 34(415%)
Total 4 4 13 9 16 21 10 5 82(100% )

(M=male, F=female)



Fig. 1. Schematic Drawing of Regional Classi-
fication
SM=Submantal area, SD=Subman-
dibular area, RM=Retromandibular
area, N=neck area

Table 4. Site & Side Involvement
Left Right Total

SM 6 4 10(12.2% )
SD 23 23 46(56.1%)
RM 1 3 4(49%)
N 10 12 22(268%)

40(49%) 42(51%) 82(100%)
(SM=submandible, SD=submental, RM=
retromandible, N=neck)

Table 5. Biopsy result
Biopsy result

Lymphadenitis 12 Keloid 2
Sialadenitis 13 Schwannoma 2
SCC 12 Ameloblastoma 1
Hemangioma 5 Lymphangioma 1
Sal Gl Ca 5 Neuroma 1
Histiocytosis X 3 Pilomarixoma 1
Th(Scrofula) 3 Plasmacytoma 2
Soft tissue cyst 3 Rhabdomyosarcoma 1
Malignant lymphoma 3 Torticollis 1

Pleomorphic Adenoma 3

(SCC=squamous cell carcinoma, Sal Gl Ca
=galivary gland carcinoma, Tb=tuberculosis)

Table 6. Accuracy rate
Accuracy rate between clinical impression
and biopsy report

Hemangioma 80.8% (4/5)
SCC 75.0% (9/12)
Lymphadenitis 57.1% (12.21)
Sialadenitis 46.2% (6.13)
Sal G1 Ca 20.0% (1/5)
Ameloblastic Ca 100% (1/1)
Keloid 100% (2/2)
Lymphangioma 100% (1/1)
Rhabdomyosarcoma 100% (1/1)
Soft Tissue Cyst 66.6% (2/3)
Pleomorphic Adenoma 50.0% (1/2)
Tb(Scrofula) 33.3%(1/3)
Malignant Lymphoma 33.3% (1/3)

(SCCv= squamous cell carcinoma, Sal Gl Ca
=salivary gland carcinoma, Tb=tuberculosis)
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Table 7. Neck swelling

Lateral neck
Branchial cyst
Lymphadenitis-Nonspecific, Bacterial, Fungal
Metastatic carcinoma to lymph nodes
Lymphoma
Parotid legion-Neoplasm, Sjégren’s syndrome,
Infection, Metabolic disease
Carotid body tumor(Paraganglioma, Chemodec-
toma)
Epidermal cyst
Lymphangioma(Cystic hygroma)

Midline
Thyroglossal tract cyst
Thyroid gland tumor
Dermoid cyst
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