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A Clinical Analysis on Salivary Gland Tumor

Yoon Soo Yang, M.D., Beom Kyu Kim, M.D., Yeon Woo Kim, M.D.,
Sam Hyun Kwon, M.D., Yong Joo Yoon, M.D., Ki Hwan Hong, M.D.

Department of Otolaryngology-Head and Neck Surgery, School of Medicine,
Chonbuk National University, Jeonju, Korea

Background and Objectives :

Salivary gland tumors are relatively rare and constitute 3% to 4% of all head

and neck neoplasms. Their relative infrequency, inconsistent classification, and highly variable biologic behavior
make some difficulty, but some general features can be drawn regarding the incidence, pathology, and pattern
of behavior of the various benign and malignant tumors of salivary glands. The present study aims to provide a

clinical characteristics of salivary gland tumors.

Materials and Methods : We analyzed retrospectively clinical features of the 138 patients who were treated
surgically at Chonbuk National University Hospital from 1992 through 2002.

Results : We found 107 benign and 31 malignant tumors. Among the patients, 58 were males and 80 were
females. The most common age group was the fifties. The most common site of both benign and malignant was
parotid gland in major salivary glands and palatal region in minor salivary glands. The most common presenting
symptom was palpable mass in both benign and malignant tumor. Histopathologically, the most common type
was pleomorphic adenoma in benign tumor and mucoepidermoid carcinoma in malignant tumor. All cases
were treated surgically and the most common postoperative complications was transient facial nerve weakness.

Conclusion : 138 cases of salivary gland tumors were presented with respect to their clinical features.

KEY WORDS : Salivary gland neoplasms -
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1. 399 292 94 R A¥FYY BX(Table D

FUY BAAF-S)= FEFAAC] 1169(84.1%), 2EH
o] 2290(16.0%) 0131, FEFAM M= o]skido] 80¢]
(66.4%) % 7V Borom AetANoNE Fr)o) wAast
FUol 184(13.0%) = 7V Bske}. =gt A EfAN F
oF F HdFFo] 107(77.5%) P om etAEeke 314
(22.5%) AT}, WJEUFS] HAFSE o5kxe] 80 (58.
0%), °tslo] 134(9.4%), T/W7F 121(8.7%), nlA7
o] 14](0.7%), k5ol 140(0.7%) ek 2PdFFe] LAY
HAE o)atio] 19¢)(13.8%), 2atAdol 3¢0(2.2%), A
ol 199(0.7%), 7707} 691(4.3%), 71E} H]Q1730] 14]
0.7%) 7+ ATt 7 el X 2 9ol e oPAFfe]
A B)&Z o)aAoA 19.2%, FsHolA 18.8%, kA
M 100% 3Tt REFSA S B9 dAHQ o Foke]
WA Bl 36.4% A3 NS 33.3%, v el
& 24zt 50% 9.

Table 1. Tumor location and nature

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

(n=107) (n=31) (n=138)

Magjor SG 93(67.4) 23(16.7) 116( 84.1)
PG 80(58.0 19(13.8) Q0 717
SMG 13( 9.4 3(22) 16( 11.6)
SLG 0( 0.0 1007 1 07
MSG 14010.1) 8( 5.8) 22( 16.0)
Palate 12( 8.7) 6( 43) 18( 13.0)
Nasophaynx 1( 0.7 1007 2( 1.5
Maxillary sinus 1( 0.7) 1007 2( 1.5
Total 107(77.5) 31(22.5) 138(100.0)

SG : sdlivary gland, PG : parotid gland, SMG : submandibular
gland, SLG : sublingual gland, MSG : minor salivary gland

Table 2. Chief compilaints of salivary gland tumor
PG SMG SLG
B M B M B M

MSG
Total (%)
M

Palpablemass 80 16 13 3 1 12 5 130(94.2)
Facial weakness 3 3(22
Nasal 2 1 3(22)
obstruction

Painfu! 1 1(0.7)
ulceration

Swallowing 1 1 0.7)
difficulty

2. LYY (Table 2, 3)

AAH o7 MA3) Aehe FEo] 34 A7 130
(94.2%) 2 7} 2ok, ehAvp|E 4% H$7) 34
(2.2%), WZAAANE 438 257} 34(2.2%), S %
uksk Aok o] old A7t 261(1.4%) 7F A5, A
sheto] 1491(0.7%) Kt

ZAe] g T erkx] ] 7IZks A EY 24 o]zt
6691 (47.8%), 2~41 o7} 474 (34.1%) Ath. 4~64
ol s A= 13401(9.4%) L, 6d0] XA il
3 A= 1290(8.7%) ek T oY FF BN F

Lpepich.

3. BN YIYE EX(Table 4)

e BAle) AFEIEE 50017} 3179 (22.5%) 0= 7PE B
Sk, T2 40th7t 2878 (20.3%), 60Th7} 213 (15.2%),
30th7} 199 (13.8%) & <=ol3lch.

ojstdt etetile] Hd FF A S0l T =
e EE By, I o 40tA ¥ HIEE U
ek ojatae] oty FEe B 60thold A w2 W
EF BT, ofetie] oM F99 2% 200, 40tHst 60
el A 242 199 WA veblic Adshde] A4 60
M PIFF 197 AT 2EHAN G B FIFY
30u, 40dis}k 60tk 242 3 (2.2%) 9 24 WIEE
A3t MdFFe sodhel 70t 47 28 (2.2%) o LA
& vehith

R

o

o

Table 3. Duration of salivary gland mass before surgery

Duration (Years) Benign (%) Malignancy (%) Total (%)
0-2 46(33.3) 20(14.5) 66(47.8)
2-4 40(29.0) 7051 47(34.1)
4-6 9( 65 4(29) 13( 9.4)
6— 12( 8.7) 0( 0.0) 12( 8.7)

Table 4. Age distribution
PG SMG SLG MSG

Age Total (%)

B M B M B M B M
10-19 7 0 1 0 0 0 1 0 10¢ 7.2)
20-29 11 2 2 1 0 0 2 0 18( 13.0)
30-39 15 0 1T 0 0 0 3 0 19( 13.8)
40-49 16 4 3 1 0 0 3 0 28( 20.3)
50-59 18 4 4 0 0 0 2 0 31( 225
60—-69 10 6 1 1 0 1 3 1 21( 152
70—-79 3 4 1 0 0 0 0 0 11C 80
Total 80 19 13 38 0 1 14 8 138100

PG : parofid gland, SMG : submandibular gland, SLG :
sublingual gland, MSG : minor salivary gland, B : benign, M :
malignancy

PG : parotid gland, SMG : submandibular gland, SLG :
sublingual gland, MSG : minor salivary gland, B : benign, M :
malignancy
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AAH O E Hed FEpdA F4e A7} 5090(37.4%),
A7t 66(47.8%) Z FUHIE 1: 1.3 o|QaL AEHAIA
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Bt S A FdlME 2H69%) 71, A FellA

= 92H67%) 7t i—%; L:i‘ T A=a

AEFNA ) A9 RIFTEE ERPL 49(2.9%), SRt
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Table 5. Sex distribution

PG SMG SLG MSG
Sex Total (%)
B M B M B M M
M 32 11 4 2 0 1 4 4 58( 42.0)
F 48 8 9 ] 0 0 10 4 80( 58.0)
Total 80 19 13 3 0 1 14 8 138(100)

PG : parotid gland, SMG : submandibulor gland, SLG : sub-
lingual gland, MSG : minor salivary gland, B : benign, M :
malignancy

Table 6. Histopathology of salivary gland tumor

A Foko] 9 (11%) = YERRTE 1949] ol3hd oA &4
FolM AARAGYF] 8B 2 7P BT, o
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Table 7. Treatment modadlities of the malignant salivary gland

fumors
PG SMG SLG MSG
SP 6
SP+POST-RT 5
TP+POST-RT 4
Excision 1 ]
Excision+POST-RT 1 6
Excision+ND+POST-RT 3 3 1

SP : superficial parotidectomy, TP : total parotidectomy, POST-
RT : postoperative radiotherapy, ND : neck dissection, PG :
parotid gland, SMG : submandibular gland, SLG : sublingual
gland, MSG : minor salivary gland

No. of patients (%)

Clossification Total (%)
PG SMG SLe MSG

Benign 80 13 0 14 107( 77.8)
Pleomorphic adenoma 64 11 0 14 89( 64.5)
Warthin’s tumor 9 0 0 0 9( 6.5)
Basal cell adenoma 7 2 0 0 9( 6.5
Malignant 19 3 1 8 31( 22.5)
Adenoid cystic carcinoma 3 1 0 2 6( 4.3)
Mucoepidermoid carcinoma 8 1 0 5 14( 10.1)
High grade 2 1 0 2 3( 22
Intermediate grade 1 0 0 0 oC 0.0
Low grade 5 0 0 3 11¢ 8.0
Adenocarcinoma 4 ] 1 1 7C 51
Salivary duct carcinoma 1 0 0 0 1C 07
Terminal duct carcinoma 1 0 0 0 1C 07
Malignant myoepithelioma ] 0 0 0 1C 07)
Undifferentiated carcinoma 1 0 0 0 1C 07

Total 99(71.7) 16(11.6) 1(0.7) 22(16.0) 138(100)

PG : parotid gland, SMG : submandibular gland, SLG : sublingual gland, MSG : minor salivary gland
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