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A Clinical Study on Salivary Gland Tumors

Kyoung Hoon Chang, M.D., Yu Chol Chang, M.D., Hwan Woo Jung, M.D.,
Hoon Shik Yang, M.D., Hoon Kim, M.D., Chun Gil Kim, M.D.

Department of Otolaryngology, College of Medicine, Chung-Ang University, Seoul, Korea

We have reviewed a 9-year experience with 47 patients treated for salivary tumors which arose in
the parotid gland (23 patients; 48.9%), submandibular gland (15 patients; 31.9%), minor salivary gland
(8 patients; 17.0%), and sublingual gland (1 patient; 2.1%). The age of patients ranged from 12 to 71
with a mean of 42.9 vears. The male to female ratio showed a female preponderance, 19:28 (1:1.5). An
asymptomatic mass (91.5%) was most common presentation. With fine-needle aspiration, the predictive
value of a neoplasm was 88.9%. Histopathologically, the most common salivary gland tumors was
pleomorphic adenoma(57.4%). The pleomorphic adenoma was most common in benign turmor group, and
the mucoepidermoid carcinoma was most common in malignant tumor group. Of the salivary gland
tumors, the incidence of cervical metastasis was 22.2%. Major postoperative complications were facial
nerve paralysis and wound infection.
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Table 1. Age distribution

Age Parotid SMG SLG MSG Total(%)
10-1 1 3 1 5(106)
20-2 1 3 1 5 (10.6)
30-3 4 3 2 9 (19.1)
40-4 7 1 1 9 (19.1)
50-5 7 3 2 2 (255)
60-6 2 2 2 6 (12.8)
70- 1 1@
Total 23(48.9) 15(31.9) 1(21) 8(17.0) 47(100)
SMG : submandibular gland, SLG : sublingual gland, MSG : minor salivary gland
Table 2. Sex distribution
Parotid SMG SLG MSG Total(%)
Male 10 6 3 19(40.4)
Female 13 9 1 28(59.6)
Total 23 15 1 8 47(100)
Table 3. Chief complaint of the salivary gland tumor
c/C Parotid SMG SLG MSG Total(%)
Mass 23 15 1 4 43(91.5)
Dysphagia 3 3(6.4)
Pain 1 12.1)
Total 23 15 1 8 47(100)
Table 4. Duration of the mass
Years Parotid SMG SLG MSG Total(%)
-1 12 11 1 5 29(61.7)
-5 3 2 13(27.7)
- 10 2 1 1 43(8.5)
10 - 1 12.1)
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Table 5. Location and nature of the salivary gland tumor

Parotid SMG SLG MSG Total(%)

Benign 19(50.0) 12(31.6) 1(2.6) 6(15.8) 38(80.9)
Malignant 4{44.9) 3(33.3) 2(22.2) 9(19.1)
Total 23(48.9) 15(31.9) 12.1) 8(17.0) 47(100)

Table 6. Location of the minor salivary gland tumor

Hard Soft palate Buccal mucosa Tongue base
Benign (n=6) 2 3 1
Malignant (=2) 2
Table 7. Size of the salivary gland tumor
Diameter(cm) Parotid SMG SLG MSG Total(%)
1- 1 3 9 (19.D
2- 5 2 1 10 (21.3)
3 - 9 5 1 15 (31.9)
4~ 3 2 5 (10.6)
5- 4 2 6 (12.8)
6 1 121
7- 1 121
Table 8. Results of the fine needle aspiration biopsy
Correct(%6) Incorrect(%6) Total
Benign 26(92.9) 2(7.1) 28
Malignant 6(75) 2(25) 8
Total 32(88.9) 4(11.1) 36
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Table 9. Histopathology of the salivary gland tumor

Parotid  SMG SLG MSG  Total(%)

(n=23) (n=15) (n=1) (n=8)d (n=47)
Benign 19 12 1 6 38 (80.9)
Pleomorphic adenoma 16 8 3 27 (574)
Warthin's tumor 2 2 (43)
Myoepithelioma 1 121
Hemangioma 2 1 2 5 (10.6)
Lymphangioma 1 2 3 6.4)
Malignant 4 3 2 9 (19.1)
Mucoepidermoid ca 1 2 , 3 (64)
Adenosquamos ca 1 121
E-ME ca 1 120D
Meta SCC 1 1 @D
Malignant fibrous histiocytoma 1 VA
SCC 1 1@
Clear cell ca 1 12D
E-ME ca : epidermoid-myoepithelial carcinoma

Meta SCC ' metastatic squamous cell carcinoma
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Table 10. Stage of the malignant salivary gland tumors (AJCC, 1997)

Parotid

SMG

MSG Total(%)

Stage 1

Stage Il

Stage I 3
Stage IV

0
1 2 (222)
5 (556)
1 2 (222)

Table 11. Treatment modalities of the salivary gland tumors.

Parotid

SMG SLG MSG  Total(%)

Benign (n=38)

Excision 2
SP ¢ FNP 14
TP ¢ FNP 3
Malignant (n=9)

SP ¢ FNP 1
SP ¢ FNP + POST-RT

TP ¢ FNS + FG 2
RND + POST-RT

MRND + FLAP

En-bloc resection + POST-RT

En-bloc resection + MRND + FLAP

12 1 6 21
14
3

[\
—_ e = DN DD

SP : superficial parotidectomy,

TP : total parotidectomy,

FNP : facial nerve preservation,

FNS : facial nerve sacrifice,

FG : facial nerve graft,

POST-RT : postoperative radiotherapy,
RND : radical neck dissection,

MRND : modified radical neck dissection,
FLAP : flap operation
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Table 12. Complication of the salivary gland surgery (n=47)

Case (%)

Transient facial nerve paralysis 5(10.6)
Permanent facial nerve paralysis 2( 4.3
Postoperative infection 2( 4.3)
Total 9(19.1)
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