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Clinical Analysis of Benign Salivary Gland Tumors

Seung Kyun Lee, MD, Byung Jun Baek, MD, Cheon Hwan Oh, MD

Department of Otolaryngology, Chunan Hospital,
Soonchunhyang University. Chunan, Korea.

Benign salivary gland tumors have relatively lower incidence, but it have various histopathologic
diagnosis and biological behavior. Authors analyzed retrospectively 77 patients with benign salivary gland
tumor who were treated surgically and had the following results. The most frequent age group was 5th
decade, and sex distribution was not specific. The most common location was parotid gland(75.3%) and
submandibular gland(20.8%) was next. Histopathologically, the most common salivary gland tumor was
pleomorphic adenoma(82.7%6) and Warthin’s tumor(8.626) was next. An asymptornatic mass was the most
common presentation. Duration of symptoms and signs were mostly under the Syears(90.9%). Diameter
of tumors was mostly under 4cm(76.7%). Parotid gland tumors were treated mostly with superficial
parotidectomy and submandibular gland tumors were treated mostly with submandibular gland resection.
The most common complication was facial nerve palsy(9 cases).
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Fig. 1. Age distributions

W Asymptomatic
mass
B Growing mass

SPain &
Tenderness

M Faclal n. palsy

Fig. 2. Sex distributions
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Fig. 3. Chief complaints

Fig. 4. Symptom durations

.<206.~



Table 1. Histopathology

Parotid
Histopathology Superficial lobe Deep *SMG “MSG Total(%)
Tail Body lobe
Pleomorphic adenoma 41 4 3 15 3 66(85.7)
Warthin's turnor 5 - - - - 5(6.4)
Cyst 2 - - - - 22.7)
Hemangioma 1 - - - - 11.3)
Benign lymphoepithelioma 1 - - - - 11.3)
Lipoma 1 - - - - 1(1.3)
Schwannoma - - - 1 - 1(1.3)
Total(%) 51(662)  4(52) 3(39) 16(20.3) 33E9 77(100.0)
* SMG : Submandibular gland
= MSG : Minor salivary gland
Table 2. Tumor size by location
Diameter(cm) Parotid *SMG “MSG Total(%)
1 13 6 - 19(24.7)
2 22 2 - 24(31.2)
3 14 1 1 16(20.8)
4 3 4 - 709.1)
5 5 2 1 8(10.4)
6 1 1 1 339
Total(%) 58(75.3) 16(20.8) 339 77(100.0)
Average(cm) 34 35 50
Range(cm) 15-10 05-6 3-68

* SMG : Submandibular gland
= MSG : Minor salivary gland
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Table 3. Surgical procedures

Sites Procedures Number of cases
Parotid Superficial parotidectomy 43
(N=58) Total parotidectomy 8
Excision 7
*SMG Submandibular gland resection 12
(N=16) Excision 4
“MSG Transpalatal approach 2
(N=3) Transoral approach 1
* SMG : Submandibular gland
= MSG : Minor salivary gland
Table 4. Complications of surgery
Complications Superficial Submandibular
parotidectomy gland resection
Facial nerve palsy 9 -
Hematoma 2 -
Recurrence 1 -
Wound infection - 1
Numbness 1 -
Total 13 1

* SMG : Submandibular gland
= MSG : Minor salivary gland
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