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A Clinical Review on 315 Cases of Major Salivary Gland Tumor

Myong Seog Chae, M.D., Sang Hyo Kim, M.D., Nak Whan Paik, M.D.
Department of Surgery, Pusan Paik Hospital, College of Medicine, Inje University, Pusan, Korea

Objectives : Major salivary gland tumor mainly develops in the parotid gland and pleomorphic adenoma is a
large percentage. The aim of this study is to get clinicopathologic characteristics of overall major salivary gland
tumors and suggestions regarding surgical management through collective review of 315 cases.

Materials and Methods : This is a clinicopathologic review of 315 cases of major salivary gland tumor who
were treated surgically at Department of Surgery, Head and Neck Clinic, Pusan Paik Hospital, Inje University
during the period of 18 years from 1980 to 1997. Analysis was performed regarding the incidence, classification,
surgery and its complications, and survival rate of salivary gland cancer.

Results :

1) Parotid gland was the most prevalent site of salivary gland tumor(78%) and submandibular gland(21%) was
next in order. Benign tumors were 257cases(81%) and malignant tumors were 58 cases(19%).

2) Male to female sex ratio was 1 : 1.2, the most prevalent age group was 3rd decade and the second group
was 4th decade.

3) Histopathologically, the most common benign salivary gland tumor was pleomorphic adenoma. Warthin's
tumor was next common. Among the malignant tumors, mucoepidermoid carcinoma was most common, and
the next were adenoid cystic carcinoma and acinic cell carcinoma.

4) In pleomorphic adenoma, superficial parotidectomy was performed in 129 cases, and extracapsular
tumorectomy was performed in 3 cases. In non-pleomorphic benign tumor, tumorectomy was performed in 21
cases. In 40 cases of deep lobe tumor, total parotidectomy was performed in only 2 cases and deep paro-
tidectomy was performed in 38 cases.

5) Surgical complications were facial nerve injury 19 cases, Frey syndrome 13 cases, and salivary fistula 3 cases.

6) Overall 5-year survival rate of salivary gland cancer was 63%.

Conclusion : Postoperative recurrence rate is low in benign tumor, but high in cancer of salivary gland tumor.
Surgical procedure should not be aggressive in benign tumor, especially in parotid tumor, but should be
aggressive in malignant salivary gland tumors.

KEY WORDS : Salivary gland tumor - Salivary gland cancer - 5-year survival rate.
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Table 2. Sex ratio

AAR o2 B Jart 1474 (46%), AA7E 16840 (54 ParotidB/M) SMG®B/M)  SLGB/M)  Total(%)
9%)E Zariz 11290 olslA Eoke] Be kL1 Male 97/22 20/7 1/0 147(46)
1.0, A& 1:1.20]3, a}A Eoko] AL ke 1 Female 100/26 38/3 1/0 168(54)
2003, e 220124 PAFFE el oyl e 10 L
HA3kAtH(Table 2).
Table 1. Age distribution Table 3. Incidence of benign and malignancy
Age Parotid(B/M) SMG(B/M)  SLG(B/M) Total(%) Benign{%) Malignancy(%) Total
-9 2/ 0 4/ 0 6( 2.0) Parotid 197(80) 48(20) 245
10-19 14/ 5 9/ 0 27( 8.5) SMG 58(85) 10(15) 68
20-29 32/ 8 11/ 0 51(16.1) SLG 2 0 2
30-39 49/ 7 12/1 1/0 68(21.5) Total(%) 257(81) 58(19) 315 cases
40-49 37/ 8 9/ 4 1/0 58(18.4)
5059 35/10 6/ 3 55(17.4) Table 4. Duration of salivary gland mass before surgery
60— 69 24/ 9 5/ 1 38(12.0 Years Parotid(B/M)  SMG(B/M) SLG(B/M) Total(B/M)
70— 4/ 1 2/ 1 9( 2.8) less than 1yr 27/ 6 12/2 39/ 8
Total(%) 197/48 58/10 2/0 315 1-5 98/20 36/8 2/0 134/28
*SMG : submandibular gland 5-10 34/ 4 5/0 39/ 4
*SLG - sublingual gland Over 10years 25/ 6 3/0 28/ 6

*B/M : benign/malignant
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Table 5. Histologic classification of benign tumors

Table 8. Surgical complications

1. Facial nerve injury{accidental) in benign tumor surgery
Nerve trunk-1
Nerve division : cervicofacial-1
Nerve branch : cervical-5
mandibular-3
zygomatic-1
buccal-7
temporal-1
2. Frey syndrome-13
3. Salivary fistula-3

Histology Parotid SMG SLG Total
Pleomorphic adenoma 171 55 2 228
Warthin's tumor 20 0 20
Monomorphic adenoma 3 0 3
Others 3 3 6
Total 197 58 2 257cases
Table 6. Histologic classification of malignant tumors
Histology Parotid SMG " Total
Mucoepidermoid ca 24 1 25
Adenoid cystic ca 10 8 18
Acinic cell ca 0 6
Malignant mixed tumor 0 3
Adenocarcinoma 1 6
Total 48 10 58cases
Table 7. Surgical procedures in benign parotid tumor

Superficial lobe Deep lobe

Pleomorphic adenoma  Superficial P. 129  Total P. 2
(PMA)

Tumorectomy 3 Deep P. 37
Non-PMA Superficial P. 4

Tumorectomy 21 Deep P. 1

*P : Parotidectomy
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Surgery of parotid cancer

Superficial parotidectomy 19
Total parotidectomy 27
CORE 2

(Composite Regional Ear Resection)

CORE with Neck dissection 36 cases

Survival(%)
100 1

50
LN metastasis(+)

n=>58 23.1
Kaplan-Meier

p=0.0003
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Fig. 1. Survial curve according to lymph node metastasis.
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Fig. 2. Survial curve according to pathologic grade.
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