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= Abstract =

The salivary glands are divided into major salivary glands, consisting of the paired parotid,
submandibular, and sublingual glands, and the minor salivary glands, composed of the 600 to
1000 glands distributed throughout the upper aerodigestive tract. Because of the diversity of
tumor types and the relative rarity of salivary gland neoplasm, exact diagnosis and treatment
decision have been difficult. Treatment was surgical and the resection was conservative when
possible, depending upon the extent of the tumor.

Seventy cases of salivary gland tumors which were diagnosed at our hospital from January
1987 to December were reviewed according to age, sex, site, presenting symptoms, staging,
histology, and outcome, retrospectively.

The following results were obtained ;

1) There were 27 males(38%) and 43 females(62% ). The male to female ratio was 1: 1.5
in benign tumors, and 1: 2 in malignant tumors.

2) Of all salivary gland tumors, 35 cases(50%) arose in the parotid gland, 16 cases(23%)
in the submandibular gland, and 19 cases(27%) in the minor salivary glands. Among the
benign tumors, size of 1~3cm was 31 cases(56% ).

3) There were 55(79%) benign tumors, and 15(21%) malignant tumors. The most
frequent benign tumor was pleomorphic adenoma(89%), and malignant tumor was adenoid
cystic carcinoma(40%). The incidence of malignancy was 11% in parotid gland, 31% in
submandibular gland, and 32% in minor glands.

4) The symptoms varied in duration from several weeks to 26 years. 29 cases(41%) had
symptoms for one to five years. The most common presenting symptom was asymptomatic
slowly growing mass(54%) followed by pain, rapidly growing mass, rhinorrhea, nasal
obstruction, and facial nerve paralysis.

5) The incidence of neck node involvement was 27% (4 cases). According to TNM system
of AJC, 3, 5, 2, and 5 cases had stages I through V.
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6) Superficial parotidectomy was performed 21 cases(60%) of parotid tumor. Among the
submandibular and minor salivary glands, wide excision was performed 13 cases(81%) and
14 cases(74%).

7)  Among the parotid and submandibular glands, postoperative facial nerve paralysis was
occurred 9 cases(18% ). Recurrence was seen in 4 cases(6%).

KEY WORDS : Salivary glands * Benign tumor * Malignant tumor.
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Table 1. Age and sex distribution of salivary gland tumors
Histology ~ \ Age 11720 21~30 31~40 41~50 51~60 61~70 71~80 Total

Se"MFMFMFMFMFMFMFMF

Benign
Pleomorphic adenoma 1 8 8 5 75 7 1 6 1 20 29
Monomorphic adenoma Sl 11 1 1 3
_ N S !
. Subol 1 896 8681 6 2 _ mwm
Malignant
Adenoid cystic ca* 12 1 1 1 2
Mucoepidermoid ca 1 2 1 1 1 4
Squamous cell ca 1 1 2

Carcinoma ex PA**

Adenocarcinoma o 1
Subtotal 2 2 1 1
Total 1 8 9 6 10 8 9 2

*ca . carcinoma, **PA : Pleomorphic adenoma.
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ohgEe sodl 59, 60m) L dovhil 27t 3 3. welzmEm 2

% olgm 3040laHE FATH Table 1. FABFE 552 (79%) 2 oI5y Sl g9
%, kst B 69%, FErAM T 68
2. 2oly 22 Y YuEYel 37| %8 AARAR, FYYAFol 499 (89%) 2

e REE HUE oldhdel 35d(50%), F BYth dHIFFe 158 (21%)AT
okahadel 1621(23%), Ferj el 1981(27%) FEASHO] 621(40%)E 7 wol WS
ZHEARR, FEAd FF 192F Tl ¢ 1, gFFe) wge oMol 11%, kAl
A A7k 104(53%)2 74 wRkR, 29 o] 31%, FeAHe] 32% Y cH(Table 4). et
U7 3d, FElE R ARk 242 g8, JlW R A TR GRANE 1200(63%), AFEA

F57 42 18 A (Table 2).

2 Wk, 3~6cm7t 162 (2981), lemoldtrl @ 38 %) oy
58, 6cmol“del 32 A tH(Table 3).

Table 2. Site of tumors

& 48], Feda e 20, 249F 18 soz
BVRTFE A7E 1~3em7h 31(56%) 2 7k FAHO] A 2% 10815 84,
A FeIaL,

Ao2el R Ade] B4 18 =
el Ath(Table 5).

w7l A

) Eel A

RE AR

Site Number of 4 By oz
e R Svay wuAns Ave 45
Major 00 SNAIE 2697HA Skl b, 1~5u
lS’z:::z::lndibular :132 (;2:2) o WAUWR)Z A R0, Bit e
Minor 71E FHEE 54709, AHNFF 20670
Palate 10 (143) T Table 6).
Nasal cavity 3(43) 5. YuZA @
NS 2029 7 ome duzde $24e Aus A
ek 2 S FEE 367 (65%) 9N, FHE LR
Larynx 1010 <] 60% ol A ‘Rl‘}iq'(Tab}e 7)1 -~ )
I T E— N ALY AAE AAT ADED AEHA
T FHFE A, ANETY 18 5 108004
Table 3. Size of benign tumors of salivary gland
Histology \' Size <lcm 1~3cm 3~6cm >6cm
Parotid
Pleomorphic adenoma 1 15 8 3
Monomorphic adenoma 2 1
Myoepithelioma 1
Submandibular
Pleomorphic adenoma 6 4
Monomorphic adenoma 1
Minor
Pleomorphic adenoma 4 7 1
Myoeplthihing . 1
Total s s % 3




Table 4. Histologic distribution of salivary gland tumors

Histology \ Site Parotid Submandibular Minor Total o

Benign

Pleomorphic adenoma 27 10 12 49

Monomorphic adenoma 3 1 4

Myoepithelioma 1 1 2
Malignant

Adenoid cystic carcinoma 1 1 4 6

Mucoepidermoid carcinoma 1 2 2 5

Squamous cell carcinoma 2 2

Carcinoma ex PA* 1 1

Adenocarcinoma 1 1

*PA 5 Pleomorphic adenoma.

Table 6. Histologic distribution of minor salivary gland tumors

Nasal

Histology \' Site Palate cavity PNS  Cheek Trachea Larynx Total
Benign - T
Pleomorphic adenoma 8 3 1 12
—Myoepithelioma 0t 1
Malignant
Adenoid cystic carcinoma 1 2 1 4
Mucoepidermoid carcinoma 1 1 2
Table 6. Duration of symptoms Table 7. Presenting symptoms and signs
__ Duration &'AigLMiliﬁaﬂt_ Symptoms and signs*  Benign Malignant
Less than 1 month 5 2 Nf,n{Eo{th.e‘nE’ T f ¥'15k7
2 to 6 months 7 2 Asymptomatic mass 48 3
7 to 11 months 2 2 Slowly growing mass 37 2
1 to 5 years 23 6 Pain 3 9
More than 5 years 18 3 Rapidly growing mass 1 4
Rhinorrhea 2 1
Aldste] 30% 9] L WEo] AN, EAPMF  Nasal obstruction 1 2
Abe G4 E Y gHlolN Alga) 487 H2 2 Facial nerve péralysis 1

Zety Aol gt}

6. ZRUZFMO| U Yoy gz

AN dx Aol 48 (27%) AT, Aty
& 5eF 20, WHAHL 281F 19, G E
#F 1@l AT 19889 American
Joint Committee on Cancer®] TNM ol
e WY EEE 17 39, 27) 52, 37) 20,

Airway obstruction 1

*41 patients had more than two symptoms
and signs.

47] 52 9 H(Table 8).

7. X&g
A A BT ge RuSe AFEAY |
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Table 8. Stages of malignant salivary gland

tumors*

Histology \ Stage* I 1 muwy
Adenoid cystic carcinoma 3 21
Mucoepidermoid carcinoma 113
Squamous call carcinoma 1 1
Carcinoma ex PA** 1
Adenocarcinoma 1

Tatal 3525

* ! Classified by American Joint Committee on
Cancer, 1988.
**PA : Pleomorphic Adenoma.

A8 AT 69elE FEAAT HAY 2
EEEERRE R RSER

8. otHAAOM| W RiY

AN FriEE ols T oFatHg
% 5138F 981 (18% ) ol M AP, o]t F
EF 78(20%), o8t £EF 28 (13%) A
AR A A vpulE sHlE BE FHE
& FaF A3, 7 42 F 37 F
Fol 2 tH(Table 10).

FEF ALL 42(6%)NN BAY T, ¥4
FTF 182%), FEF 38 (20%) A A
FEE olgal R FTIRL, AHEY 3
A 287k dubdset ol

Fo)] F&zHE Table 10. Postoperative FN* paralysis
FFe A9AAEo ndz2 Y whw, o __ Benign Malignant _Total(%)
s o Retld Fge Bue AAgo 13 Parotid 5 2z 7200
o 9 14 by wkvh WA 9= s 1 _Submandibular 1 1 2(125)
g 9 seoM $eF wgaye Ay *FN=Facial nerve.
(Table 9).
Table 9. Treatment of salivary gland tumors
__Treatment \ Lesions Benign Mali
Parotid
Enucleation 5
Superficial parotidectomy with FN* preservation 20 1
Total parotidectomy with FN preservation 6
and postoperative RT** 1
Radical parotidectomy with ND** 1
and postoperative RT 1
Submandibular
Wide excision 11 2
Wide excision+ND+RT 1
WIDE excision+ ND+ Reconstruction 1
and postoperative RT 1
Minor
Wide excision 13 1
Wide excision+ND 1
Total laryngectomy 2
Caldwell-Luc operation with RT 1
RT 1

*FN=Facial nerve : **RT = Radiotherapy ; ***ND=Neck dissection.
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