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Histopathological and Clinical Studies of the 387 Cases of
Salivary Gland Epithelial Tumors
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Background : There have been few large scale surveys of salivary gland tumors, because the salivary
gland tumors comprised less than 3 percent of all neoplasms of the head and neck. Also there is a
problem that the incidences of specific types of tumors have the variation according to the geographic
regions. In other Korean reports about salivary gland tumor, they only treated about 100 cases only.
Objectives : The purpose of this study is to identify the frequency and clinical characteristics of salivary
gland tumors and to compare with other Korean reports. Materials and Methods : We had performed
to analyze 387 cases of salivary gland tumors from 1983 to June 1997, were reviewed in histopathological
and clinical aspects. The diagnoses of individual tumors were based on the World Health Organization
classification. Tumors were analyzed according to the histologic type, site, age and sex. Results : The
majority (79.1%) of cases occurred in the major salivary glands and 209% in the minor. The parotid
gland was the most frequent site with 524% and submandibular glands with 26.3%. Benign tumors were
79.3% of the tumors and malignant tumors were 20.7%. The most frequent tumor was pleomorphic
adenoma occupied 63.8% of the total and frequency percent of histologic type of 98 malignant tumors
showed 35.7% of mucoepidermoid carcinomas, 24.5% of adenocid cystic carcinomas. Overall gender with
female predominance with 1 : 1.4 of male to female ratio. The average age of patients was 42.8 years.
The most frequent chief complaint was a palpable mass. The duration of the symptom was shorter in
the malignant salivary gland tumors (26.7 months) than in the benign salivary gland tumors (38.2
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months). Conclusion : Comparing to the previous Korean reports, the present study confirms that the
incidence of salivary gland tumor was lower in the parotid gland, and was higher in the submandibular

and minor salivary glands.
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Table 1. Percentage frequency of all primary epithelial salivary gland tumors and the percentage of

malignant tumors analyzed by site.

Site Absolute Percentage Percentage
numbers numbers malignant
Parotid gland 203 525 192
Submandibular gland 102 264 196
Sublingual gland 1 04 100.0
Minor salivary glands 81 209 419

Table 2. Distribution of salivary tumors in minor gland and percentage of malignant tumors.

Site Absolute Percentage Percentage
numbers numbers malignant
Soft palate 12 148 416
Hard palate 37 457 324
Buccal mucosa 5 6.2 60.0
Mouth floor 4 49 750
Nasal cavity 15 185 733
Tongue 3 37 100.0
Other 5 6.2 60.0
Total 81 100 423
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Table 3. Percentage frequency of primary epithelial salivary gland tumors in different sites.

Parotid Submand  Sublingual Minor Total
Pleomorphic adenoma 131 80 - 36 47
Myoepithelioma 1 - - - 1
Warthin tumor 21 2 - - 23
Basal cell adenoma 11 2 - 14
Acinic cell ca. 3 - - 4
Mucoepidermoid ca. 17 5 1 12 35
Adenoid cystic ca. 4 5 - 15 24
Adenoca., low grade - - - 4 4
Epithelial-myoepithelial ca. - - - 1 1
Basal cell adenoca. 2 - - 1 3
Sebaceous ca. 1 - - - 1
Mucinous adenoca. 1 - - - 1
Papillary cystadenoca. 1 - - - 1
Salivary duct ca. 2 - - - 2
Adenoca. 4 1 - 2 7
Carcinoma ex mixed tumor 3 4 - 3 10
Squamous cell ca. 1 - - 2 3
Undifferentiated ca. - 3 - 1 4
Other - - - 2 2
Total 203 102 1 81 387

* ca. . carcinoma
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Fig. 1. Distribution of cases oftotal benign and malignant

Fig. 2. Distribution of cases of parotid gland tumors by

salivary gland tumors by age. age.
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Fig. 3. Distribution of cases submandibular gland tumors
by age.

Fig. 4. Distribution of cases of minor salivary gland
tumors by age.

Table 4. Age in years and sex ratio of the salivary gland tumors.

Mean age Mean age Mean age Age range MTF ratio
Total Males Females

Pleomorphic adenoma 39.3 353 41.7 8-81 1 .16
Warthin tumor 571 578 5.0 31-76 28: 1
Basal cell adenoma 421 410 425 18-60 1 : 33
Acinic cell ca. 258 - - 8-40 -
Mucoepidermoid ca. 482 484 481 15-76 1 : 15
Adenoid cystic ca. 479 366 497 4-T1 :
Adenoca., low grade 5338 580 - 40-79 3 1
Basal cell adenoca. 420 - - 33-56 -
Salivary duct ca. 365 - - 10-63 -
Adenoca 63.0 61.0 615 18-80 25: 1
Carcinoma ex mixed tumor 56.7 418 66.6 22-78 1 15
Squamous cell ca. 480 575 - 29-60 2 11
Undifferentiated ca. 59.0 - - 37-19 -

* ca. ! carcinoma
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Table 5. Comparison of the distribution of primary epithelial salivary gland tumors.

Percentage of frequency

Site Lee® Hwangi? Eveson® Present study
Parotid gland 3538 349 729 525
Submandibular gland 116 183 10.7 264
Sublingual gland 20 37 0.3 04
Minor glands 40.0 431 140 209
Total number % 109 2410 387

Table 6. Comparison of the histological types of primary epithelial tumors of the salivary glands.

Lee?® Hwang!? AFTP® Eveson® Present study
Pleomorphic adenoma 579 5.8 60.0 59.8 63.8
Warthin tumor - 36 35 105 59
Basal cell adenoma - 45 15 78 34
Acinic cell ca. 12 18 6.0 2.2 10
Mucoepidermoid ca. 95 126 155 25 9.0
Adenoid cystic ca. 216 99 75 53 6.2
Adenoca. 24 36 90 42 18
Carcinoma ex mixed tumor 74 36 36 43 26
Squamous cell ca. - 18 10 12 07
Undifferentiated ca. - 18 2.9 2.1 1.0
Others - - - - 46
Total number % 109 3100 2410 387
Percentage of benign tumor 579 649 70.0 8.4 79.3

* ca, . carcinoma
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