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Histopathologic Classification of Salivary Gland Neoplasm Neoplasm
Neoplasm

Si Hyung Lee, M.D, Seung-Ho Choi, M.D, Soon Yuhl Nam, M.D,

Sang Yoon Kim, M.D.

Department of Otolaryngology,
Asan Medical Center University of Uisan College of Medicine; Seoul, Korea

Background and Objectives : Salivary gland neoplasms are unique because of their infrequency,
inconsistent classification, and highly variable biologic behavior. The aim of this study is to analysis the
histopathologic classification of salivary ginad neoplasm and to suggest a guidline of management.
Materials and Methods : The medical records of 310 patients with salivary gland neoplasm who treated
at Asan medical center between 1992 and 2001 were analyzed retrospectively. Among the 310 patients,
138 patients were male and 172 patients were female. Mecan age was 50.5 years. Results : Benign
salivary neoplasms were 213 cases. They consisted of 153 cases (71.8%) of parotid tumor, 41 cases
{19.2%) of submandibular gland tumor and 19 cases (8.9%) of minor salivary gland tumor. Pleomorphic
adenoma was the most common benign neoplasm. Malignant salivary neoplasms were 97 cases. They
consisted of 45 cases (46.4%) of parotid tumor, 26 cases (26.8%) of minor salivary gland tumor, 24 cases
(24.7%) of submandibular gland tumor and 2 cases(2.1%) of sublingual gland tumor. Adenoid cystic
carcinoma was the most common malignant neoplasm.

Conclusions : The most commonly involved gland was parotid (64%) and the most frequent tumor was
pleomorphic adenoma (52%) . Although the majority of minor salivary gland neoplasms are malignant,
three fourth of parotid tumors are benign.

Key Words : Salivary gland neoplasm.
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Table 1. Sex and histologic distribution according to age
Age Male Female Benign Malignancy Total
10-19 2 3 5 0 5
20~29 12 20 26 6 32
30-39 19 28 36 H 47
40-49 29 32 a4 17 61
50-59 31 27 40 18 58
60-69 21 50 a4 27 7
70~ 24 12 18 18 36
Total 138 172 213 97 310

Table 2. Localion and incidence of salivary gland neoplasm

Benign(%) Malignancy(%) Total

Parotid gland 153(77) 45(23) 198
Submandibular gland  41(63) 24(37) 65
Sublingual gland 0(0) 2(100) 2

Minor salivary gland  19{42) 26(58) 45
Total 213(69) 97(31) 310

Aol 453 (46.4%), 2tskAlo) 242 (26.8%), L6H
Kol 268 (24.7%), dstdo] 28 (2.1%) 9 WL E
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Table 3. Histologic distribution of salivary gland neoplasm

Histology PG SMG SLG MSG Total
Benign
Pleomorphic adenoma 107 38 0 17 163
Warthin's tumor 30 1 ¢ 0 3t
Monomorphic adenoma 12 0 0 1 13
Myoepithelioma 3 1 0 1 5
Hemangioma 1 0 0 0 1
Malignancy
Adenoid cystic Ca, 9 6 2 14 3
Mucoepidermoid Ca. 5 4 0 5 24
Adenocarcinoma 3 3 0 3 9
Ca. ex pleomorphic adenoma 5 1 0 2 8
Malignant lymphoma 2 5 0 0 7
Acinic cell Ca. 4 0 0 2 6
Salivary duct Ca. 2 2 0 0 4
Malignant mixed tumor 2 1 0 0 3
Undifferentiated Ca. 0 2 0o 0 2
Epithelial-myoepithelial Ca. 1 0 0 0 1
Myoepithelial Ca, 1 0 0- 0 -t
Malignant melanoma 1 0 o 0 1
Total 198 65 2 45 310

PG : Parotid gland, SMG : Submandibular gland,
SLG : Sublingual gland, MSG : Minor salivary gland,
Ca. : carcinoma
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