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A Clinical Study of the Salivary Gland Tumors

Ku Chul Son, M.D., Chan Heun Park, M.D,,
Chul Jae Park, M.D., Soo Tong Pai, M.D.
Department of General Surgery, College of Medicine, Hallym University, Seoul, Kovea

This review is based on the 52 cases of salivary gland tumors treated at the department
of surgerym Hallym University Kangdong Sacred Heart hospital during the period from March
1987 to May 1992.

There were 43 benign and 9 malignant tumors. Twenty eight(54% ) of these cases were located
in the parotid gland, 14(27%) in the submandibular gland, the rest of 10 cases(19%) in the
minor salivary glands. Female outnumbered male by the ratio 1.6 : 1.

Pleomorphic adenoma was the most common tumor followed by carcinoma and adenolym-
phoma(Warthin’s tumor).

The most common presenting symptom in both benign and malignant tumors was palpable
mass. However, some patients with malignancy presented symptoms such as pain, facial palsy
and dysphagia. Among 9 cases with malignancies 3 cases were found to have metastasis in
the regional lymphnodes and two cases had distant metastasis.

In majority of benign parotid tumors, superficial parotidectomy was carried out. In three
cases of carcinoma of parotid gland with lymphnode metastasis, total parotidectomy with radical
neck dissection was done.

One case out of twe cases of carcinoma of submandibular gland was treated with total
excision of the gland with radical neck dissection. There were no postoperative mortalies. Two
cases each of facial palsies and wound infections were observed as complication.

KEY WORDS © Salivary gland tumors.
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FTHATTE FAZT SN e 2~3cmo] HA o 44
%(199)]) $~4ecmo] 23%(109)) 2 ¢ =77}
2cmol A E &, g ZE g e 5~6cme] 30%
(8) 2 5cm o] FA| Fts]= 397} cf ol Th
(Table 3).
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Table 2. Location of salivary gland tumor

Ebel kel A9 g HE WAt 206 (88%), - o
At 320 (62%) 2 ARfo A W Aol Benign Malignant Benign Malignant
BEILE 6AoA 724 AAR, FAHEEL 40T, Parotid G 16 9 7 3
FJEFL ool A Furske] o} EFoA WA Submaxilary G 8 1 4 1
Arol AA3 ERXcH(Table 1). Sublingual G — =~ -

Minor G 4 1 4 1
Table 1. Age and sex distribution Toal 28 4 15 5
Age Benign Malignant Total( %)
M . F M F Table 3. Size of mass

0—10 - 1 - - 1 cm in diameter  Benign  Malignant  Total(% )

11—20 1 - — - 1 <1 1 — 1

20—30 3 6 - - 9 (17.3) 1 — 2 4 - 4

31—40 4 8 — — 12 ( 23.1) 2 - 3 19 1 20 (88.5)

41—50 6 9 1 1 17 ( 32.7) 5 — 4 10 2 15 (28.8)

51—60 — 2 2 1 5 ( 96) 4 - 5 4 1 5

61—70 - 2 3 1 6 (11.5) 5 — 6 3 7 (18.5)

71—80 - 1 - — i < 6 2 4

Total 14 29 6 3 52 (100 ) Total 48 9 592




S 717ke A Z A AE g BAIgle]l HT HBo] E3E(Pleomorphic adenoma) o 2 38
1~5de] Zotth(Table 4, 5). (88% )01, 19 @3 ZF(Monomorphic ade-
noma) 3¢, WarthinZ (Adenolymphoma) 2417} 3l
geon, F4FYANE FAPYUF I Mu-
coepidermoid carcinoma)®] 341(33%)2 743 &

ol

5. wa|xzl4

) 39 2489 BHE FHFPINE

Table 4. Symptom and sign gtom, o4 EFE(Malgnant mixed tumor) 24,

Benign Malignant AP 49 g (Squamous  cell ca) 29, o} M E g
Palpable mass 40 (93.0) 8 (47.1) (Adenocarcinoma) 19, adenoid cystic carcinoma 1
Pain sense 1 2 (11.8) o 9t}
Pressure sense 2 5 (29.4) #5435 9 (Squamous cell e BE o]3lxe)
Ullce;auo; " - - A A3 2 adenoid cystic carcinomat A€
Bloody discharge - 1 ol & _

Mo A A 3] Table 6).
Swallowing difficulty - 1 Ao A FAEH(Table 6)
Total 43 17 6. St

Age o3 FAZY 23dF 154X &
Table 5. Symptom duration

% rficial id L A
Benign(%) Malignant  Towl(%) AR (Superficial parotidectomy) & X 3]

< 6MO 8 (186) 2 (222 10(192) A, el iE o)d AHAE(Towl parotidec:

1— 5 18 (41.9) 4 (445) 22 ( 42.3) ek

5—10 5(116) 1 (111) 6 ( 11.6) o} A& ofol M= 0] 3 A A A % (Total parotidec-
>0y 8 (186) 2 (229) 10 (19.9) tomy) 19}, 7 %3 £ (Radical neck dissection) 39

Total 43 (100 ) 9 (100 ) 52 (100 ) A 383 o).

Table 6. Pathologic classification of salivary gland tumors

Parotid G. Submaxillary G. Minor G.
Benign tumor
Pleomorphic adenoma 18 12 8
Warthin’s wmor 2 - -
Monomorphic aenoma 3 - -
Lymphangioma — - -
Hemangioepithelioma - — -

Squamous papilloma — - -
Total 23 12 8
Malignant tumor

Low grade
Acinic cell ca - — -
Mucoepidermoid ca 1 1 -

High grade
Mucoepidermoid ca - 1 -
Adenocarcinoma - - 1
Malignant mixed wmor 2 - -
Adenoid cystic ca - - 1
Squamous cell ca 2 0 -
Undetermined ca - - -
Total 5 2 2




Table 7. Treatment

Parotid G. Submaxillary G. Minor G.
I s
Excision 4 - 12 - 8 -
Superficial parotidectomy 15 - - - -
Total parotidectomy 4 1 - - -
Total parotidectomy with RND - 3 - - -
Excision with RND - - -~ 1 -
Superficial parotidectomy with CTX - 1 - - -
Exdsion with RTX - - - 1 - 1
Excision with CTX - - - - - 1
Total 23 5 12 2 8 2

*CTX ¥ Chemotheapy, RTX : Radiotherapy, RND : Radical neck dissection

Table 8. Complication

Facial nerve falsy 2
Wound hematoma —
Wound infection 2

obatd A EF 120 BT REAAE (Exd-
sion) 2 33, AEYF 295 19 AF FAHE
(Radical neck dissection)& A|33}aL, 14 o) A&
HE AA (Excsion)3- WAL X188 34}

2B FAZY s NE FFEAE(Tu-
mor excision)S AR, AAHAEY 29 M=
FTHEAAFT FoA € MAXEE HA3A

ol AY ATt F&EALY 1404 FAHF
Aol7t AR, FEEA B 1doA B
Aozt ho} Abgst g th(Table 7).

=
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o] 31t} (Table 8).
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