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= Abstract =
A Clinical Study on Tumor of Salivary Gland

Ki Hwan Hong, M.D., In Kim, M.D., Seung Young Moon, M.D.
Department of Otorhinolaryngology, College of Medicine, Chonbuk National University, Chonju, Korea

We analyzed retrospectively the 74 patients with salivary tumors who were treated surgically at Chonbuk
National University Hospital. The following results were obtained :

1) The most prevalent site was parotid gland and minor salivary gland is second i in order. The most prevalent
site of minor salivary gland tumor was palate.

2) Slow-growing painless mass was the most common chief complaints.

3) The most frequnet age incidence was 4th and 6th decades.

4) Sex ratio of male to female was 1 : 1.1, but in minor salivary gland tumor, female was more prevalent and
sex ratio of male to female was 1 : 1.5.

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

6) 59 patients with benign tumor and 15 patients with malignant tumor were treated with operative therapy.
Among patients with malignant tumor, 12 patients were treated with postoperative radiation therapy.

7) Overall incidence of postoperative complication was 14.9% and the most common complication was
transient facial nerve weakness and hematoma.

KEY WORDS : Salivary gland tumor - Clinical analysis.
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Zoko] HhA -9 = el Alo] 583 (78.4%) = 163 (22.
6%)2 2 celdM R Gk, FEFAAA & o]stid
o] 45#(60.8%)2 7F¢ Bskon AEtddo = Il
dAlet Foko] 138(17.6%) 2 7HY Bshek, =3 A el
BN Fok 2 FAgFoke] 598 (79.7%)F o IHTYS
1581(20.3%) At FIELe] LAF-HE olstie] 39
(52.7%), <tstdel 9a1(12.2%), 7707} 991(12.2%), 71E}
H)el 7ol 12(1.3%), 3%l 131(1.3%)7F YAtk 24
ZoFo] YRS o]slAle] 62(8.1%), atiel 3el(4.1
%), 707t 43 (5.4%), 71€}F H]Q17Fe] 181(1.3%)7F U
t}, 7z} gl Xl o] Rojol mhE YAz} ofe] v|E AT EE,
olgbA UL 6.5 1, At FF 311, ekl 14
7} Aol AEtAA] AL AA AR E 2.2 19 H]
&g Holxm Aol EAE T 2,25 1, ¥ &
A3 FoFe1: 1, Aebsel] B T4 13w FolUTt
(Table 1).
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Table 1. Tumor location and nature

Benign(%)  Malignancy(%) Total(%)

(n=59) (n=15) (n=74)
Major SG 48(64.9%) 10(13.5%) 58(78.4%)
Parotid gland 39(52.7%) 6( 8.1%) 45(60.8%)
SMG 9(12.2%) 3( 4.1%) 12(16.3%)
SLG 0( 0.0%) 1( 1.3%) 1( 1.3%)
Minor SG 11(14.9%) 5( 6.7%) 16(21.6%)
Palate 9(12.2%) 4( 5.4%) 13(17.6%)
Nasopharynx 1( 1.3%) 1( 1.3%) 2( 2.7%)
Maxillary sinus 1( 1.3%) 0( 0.0%) 1( 1.3%)
Total 59(79.7%) 15(20.3%) 74(100%)

*SG : salivary gland, SMG : submandibular gland, SLG : sublin-
gual gland

Table 2. Chief complaints of salivary gland tumor

(92.0%)% 7V @k, v4v 49 555 SRt A%
o] zhzt 28)(2.7%)7F AQL, AstE@T} bHek|z}
2+zk 19)(1.3%) UM (Table 2).
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2 7P Btz et Eake 5ot 70uh7t 22} 2 (2.7%)
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Major salivary gland

Minor salivary gland

Total
B M B M
Palpable mass 48(64.9%) 9(12.2%) 9(12.2%) 2(2.7%) 68(92.0%)
Nasal obstruction 2( 2.7%) 2( 2.7%)
Painful ulceration 2(2.7%) 2( 2.7%)
facial weakness 1 1.3%) 1( 1.3%)
swallowing difficulty 1(1.3%) 1( 1.3%)

*B : benign, M : malignancy
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Table 3. Duration of salivary gland mass before surgery

Duration(Years) Benign(%) Malignancy(%) Total(%)

-2 23(31.1%) 7(9.5%) 30(40.5%)
4 25(33.8%) 5(6.8%) 30(40.5%) AAEES ANPeA BW o ““35‘ 9}*3 E%U R
-6 6( 8.1%) 3(4.1%) 9(12.2%) Adgihe] A7), F9 Aoz A& AR AWM 5F
6- 5( 6.8%) 0(0.0%) 5( 6.8%) aEEl &R £ 63 3 58(83.3%) AQ A&
Table 4. Age distribution
Age Major salivary gland Minor salivary gland Total%)
B(%) M(%) Subtotal(%) B(%) - M%) Subtotal(%)
10-19 5( 6.8%) 0( 0.0%) 5( 6.8%) 1( 1.3%) 0(0.0%) ( 1.3%) 6( 8.1%)
20-29 6( 8.1%) 0( 0.0%) 6( 8.1%) 1( 1.3%) 0(0.0%) 1( 1.3%) 7( 9.5%)
30-39 14(18.9%) 0( 0.0%) 14(18.9%) 3( 4.1%) 0(0.0%) 3( 4.1%) 17(23%)
40-49 8(10.8%) 1( 1.3%) 9(12.2%) 2( 2.7%) 1(1.3%) 3( 4.1%) 12(16.2%)
50-59 9(12.2%) 4( 5.4%) 3(17.6%) 1.3%) 2(2.7%) ( 4.1%) 16(21.6%)
60 - 69 4( 5.4%) 4( 5.4%) 8(10.9%) ( 4.1%) 0(0.0%) 3( 4.1%) 11(14 9%)
70-79 2( 2.7%) 1( 1.3%) 3( 4.1%) 0( 0.0%) 2(2.7%) 2( 2.7%) { 6.8%)
Total 48(64.9%) 10(13.5%) 58(78.4%) 11(14.9%) 5(6.8%)" 16(21.6%) 74(100%)
*B : benign, M : malignancy
Table 5. Sex distribution
Sex Major salivary gland Minor salivary gland Total(®%)
B(%) M(%) Subtotal(%) B(%) M%) . Subtotal(%)
Male 22(29.7%) 7( 9.5%) 29(39.2%) 3( 4.1%) 3(4.1%) 6( 8.1%) 35(47.3%)
Female 26(35.1%) 3( 4.1%) 29(39.2%) 8(10.8%) 2(2.7%) 10(13.5%) 39(52.7%)
Total 48(64.9%) 10(13.5%) 58(78.4%) 11(14.9%) 5(6.8%) 16(21.6%) 74(100%)
*B : benign, M : malignancy
Table 6. Histopathology of salivary gland tumor
Classification - No. of patients(%) - Total
Major SG Minor SG
Benign 48(64.8%) 11(14.9%) 59(79.7%)
Pleomorphic adenoma 42(56.7%) 11(14.9%) 53(71.6%)
Warthin's tumor 6( 8.1%) 0( 0.0%) 6( 8.1%)
Malignant 10(13.5%) 5( 6.8%) 15(20.3%)
Adenoid cystic carcinoma 3( 4.1%) 1( 1.3%) 4( 5.4%)
Mucoepidermoid carcinoma 4( 5.4%) 3( 4.1%) 7( 9.5%)

High grade 1( 1.3%) 2( 2.7%) 3( 4.1%)

Intermediate grade 0( 0.0%) 0 0.0%) 0 0.0%)

Low grade 3( 4.1%) 1( 1.3%) 4( 5.4%)
Adenocarcinoma 2( 2.7%) 1( 1.3%) 3( 4.1%)
Carcinoma ex pleomorphic adenoma 0( 0.0%) 0( 0.0%) 0( 0.0%)
Terminal duct carcinoma 1( 1.3%) 0( 0.0%) 1( 1.3%)
Adenosquamous carcinoma 0( 0.0%) 0( 0.0%) 0( 0.0%)

Total 58(78.4%) 16(21.6%) 74(100%)

*SG : salivary gland
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Table 7. Treatment modalities of the salivary gland tumors

Parotid SMG SLG MSG

Benign
Excision 9 11
sp 33
P 6

Malignancy
Sp
SP+POST-RT
TP+POST-RT 1
Excision 1
Excision+POST-RT 1 4
Excision+ND+POSTRT 3

*SP : superficial parotidectomy

TP : total parotidectomy

POST-RT : postoperative radiotherapy
ND : neck dissection

SMG : submandibular gland

SLG : sublingual gland

MSG : minor salivary gland
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