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The Clinical Analysis of Parotid Gland Tumors

Gwun O Gong, M.D., Jung Gyu Kim, M.D., Kyung Hyun Choi, M.D.
Departmment of Surgery, Kosin Medical College, Pusan, Korea

Parotid tumors constitute about 70 to 80% of all salivary tumors. Two thirds of parotid
neoplasms arc benign. Women are affected more often than men. Plemorphic adenoma or
benign mixed tumor is the most common parotid neoplasm, accounting for 50% of all parotid
tumors. The clinical presentation is a discrete, slowly enlarging mass, rarely accompanied by
pain or facial paralysis. We reviewed 69 cases of the parotid tumors admitted and treated at
Department of Surgery, Kosin University Hospital from Jan, 1970 to June, 1994.

The results were as follows :

1) Over all sex ratio was 1 : 1.56(M : F). The sex ratio of benign and malignant tumor was
1:143M:F)and1:22.

2) The mean duration of symptom was 4.6 years.

3) In the peak incidence of age, Benign tumor was in 4th decade, malignant tumor was in
2nd decade.

4) The chief complaint was painless palpable mass in 65 cases(94%) and pain in 4 cases(6%).

5) The mean size of mass was 2.5cm in diameter and the ratio of lesion site was 37 : 32(Re
;LY

6) Superficial parotidectomy was the most common procedure(43%).

7) According to histopathologic findings of 69 cases, Benign tumor was 56 cases(81%) and
malignant tumor was 13 cases(19%). In the benign cases, plcomorphic adenoma was the most
common(44 cases(65%)). In the malignant, mucoepidermoid ca. was the most common(5 cascs
(37%)).

8) Postoperative complication occured in 9 cases(13%), facial palsy was in 7 cases, and wound
hematoma was 2 cases.

KEY WORD : Parotid gland tumor.
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Table 1. Sex and age distribution

EE Female(Benign)
Male(Benign)

@J

0-19 20-29 30-39 40-49 50~5‘§ 60-69 70-79

EZ] Female{Malig.)
Male(Malig.)

Fig. 3. Age distribution of parotid tumor.

Age Male Female Total
Ben. Mal. Ben. Mal. Ben. Mal. Total(%)
0-19 3 1 1 3 4 4 8(12%)
20 -29 5 1 5 1 10 2 12(18%)
30-39 5 8 2 13 2 15(22%)
40-49 7 1 6 13 1 14(20%)
50-59 1 9 1 9 2 11(16%)
60-69 4 1 5 1 6( 8%)
70-79 2 1 2 1 3( 4%)
Total 23 4 33 9 56 13
Ben. : Benign Mal. : Malignancy
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Table 2. Duration of sympton

Duration Benign Malignancy
<6Mo 13( 23.2%) 3( 23%)
6Mo - 1Yr 5( 8.9%) 3( 23%)
1-5Yr 20( 35.7%) 6( 47%)
5-10Yr 9( 16.1%) 10 7%)
>10Yr 9 16.1%)
Total 56(100%) 13(100%)

Table 3. Chief complaint

= A Benign  Malignancy Total
Palpable mass 53 12 65(94%)
Pain 3 1 4 6%)
Table 4. Location of tumor
Right Left Total
Benign 30 26 56
Malignant 7 6 13
Total 37 32 69
Table 5. Size of tumor mass
Size(cm) Benign Malignancy Total
<1 1 1( 1%)
1-2 19 4 23(35%)
2 3 21 3 24(34%)
3-4 8 1 9(14%)
4.5 1 5{ 7%)
5-6 1 1( 1%)
>6 2 4 6( 8%)
Total 56 13 69
Table 6. Type of operation
Operation type Benign Malignant
1. Excision 17
2. Superficial parotidectomy 30 8
3. Total parotidectomy 8 2
4. 2+ND* 1 2
5. 3+ND 1
Total 56 13

*ND : Neck dissection
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Pleomorphic
adenoma 44

Others 6

Inflammation 1

Warthin's tumor 5

Benign tumors
Other : reactive hyparplasis, Tuberculosis,
Fibrolipoma, Necrotic tissue,
Pilomatrioma

—— Mucoepldermold
Ca. 5

Others 3
Mallgnant mixed !
tumor 1 Acldic cell Ca. 1

Malignant tumors
Other : Squamous cell Ca., Basal cell Ca. 7

Fig. 4. Pathologic findings.

Table 7. Postoperative Complication

Benign Malignancy
Facial palsy 5 2
Wound Hematoma 1 1
Total 6 3

- 237 -



A7F Aet Aoz w9t (Table 7).

1%

o5l 2] &8 Ja= Riolan(1648)°) <& A
= A EReH, 191094 19134 Ale]o] o] 2 A]
Weber, Carmalt, Churchill, Florence 5 <3l €t
do] vl A% P28 dAEAT. ojstalel ¢
Ze 2ot & 2A49 (Superficial lobe)#t 2He- Ul
(Deep lobe)o2 FHEEHA O, Mclecenzie= & 9!
YA FRozA m—xgam OB SctAo® tejo e
TAEAGL FAAA S AL BE Fo A A2 A4
Hol vtz 7= 5‘}?3‘4 22, Winsten o] 8442
gjetaog okl do] WAA7|IL o] BAE Ale]

W et A7 Tke] Edwol gl vele g v}

71#Ho g QHHA AL 3
*ZHE}X] %7] Wil =] A 47
7] At e ey FR A4EE
Fg g3tkn et ojsiiie] Fke
dehel] 7589 $RE T4 o
ax7del ofsled ulwZ golatA g iE 4 g}

o5} FFE HA FTFe oF 0.5~2%. FAF F
o] 5% vimA =F A%o g B nxEuit Ale)7} 9l
a1, Wood 5l efsPyd ojshiel FdELd2 81~86
%, V3F&E 14~19%°13021, Spiro 5 34%7}
bl kol AAFEL oA 81%. oA 19%9] 4
AE Jefdo] Wood 53 ¥<:dt d-& Bojalnt,

Jﬁiﬂ o] HlE 1 1.52 oAt wekom A

28 ozl @St} AR e s §-akA Koje 24
517% Fefoll met k2o, dile A 2 400, o
4 F&L 0ol A TAY g SE91E. Enerothe) Ze-
tterbertell oJaha FFAF o] F7gho] whel ool
o Y=t S7RItka 81913, Dunns-& A EU]
obg FFeE Wk 497t sltka skt Spiro
59 Leegoard 57l o3t FAdn} wb4feof glojA
AAzp7} oty I ole XA Al vjss)
A E¥oM = g FdellrE 3001(23%),
obd FFANMNE 10T (30%)0 M 71 B-e HIEE 1}
ERJISITE

Spiro 5l <&
AL 12%AM BoE Th

oM,
|
PN
)
° £
T YE o
o}mgﬂﬁ;
2o ooy &g
lo o ok O

)

/\AJ- od

T3%A FEo] WA 8
b sFivt. Rankows}

] ©

JH
ol
m{n

polayes™ 2laPd FE5-& k4 UM =
a1, o FdellM e 20~30%014 ‘)rE}‘é‘ 4 Uk
AT ARE] Af4e dAHom FEo] v
S %%, BT ThstE A5 6%90A4 YE
i, et 78‘% 55 UER A= 14(8%) E Ve
o] 2ol & VERAITE. Woodss= 5%, <A )
v, 9] G447 Fol dow oy WsE oilE

on R

A, 2 1ol e, A2ts] B 2

@, ehal % ko] 7k 7l
Tl B2 =55 FI olovt Za e flsiA e
o] Aehi& T8 Grklok sk, F1le A AR
A Fbestth e Addo] ofe ¥ ol i TR
HE FAHEER M2 AL I gk Ale &
55 kel 2492 Qs et 2itko] o]
S A AL T Y S4e] ARl ] W
olt}, Eneroth®= EAE Uil Nu-

Al Aoz F
clear D.N.A histograme] = #4 o g0 Het
I B3 spch

olaha Foke] FH LA 72 HE 3t
Richardson 5%& 54.4%¢°l4 1d o]/dolnd | 16.3%¢]
A 109 ol vepdltka 81%la, Ariel 57
o] 42/ ol Ruslir}. AAES

e

o
Jgr:ﬂ &Y

O ‘—l ] LR
2] 7o) Ba7fol o P FFelA e 4hd,
gEFIA e 3R R gellA Tha g W IS

=

el o, gae] =71E B 3.3~3.6cmekal Hil
AH® B AL Hi 2.5emeldal, 1~2cm Ake
7} 35%E TV e BE-E ApAlEka Uit

olatxl Fe] AmE YAF R A pgolw

=
S YO, WA Y, A £viol ek
O

Fl

- 238 -



H] !
. Frey's syndrome, B¢

“

f

A

3|

el i

Piolal

A

=200 O

[

Fth Wood

o

o

OT;OT
o T
ﬁoJ,dw‘Mma_mo & |
mWﬂer{ ﬁmmﬁéﬂrﬂl
@unojéﬁ o S0 w9 T o e w
WIOMA <Yy ~o 110%51F4oLA1&.;1,
AL ym:fa%lg]ms%ﬂ%
S AT A;olﬂuizxﬂwﬁ%»Q1wﬁﬁo?k o
ﬂ%ﬂo o W o %%L:%zﬂammo o = TR ®E
= m/u@ﬂ!% Pﬂaﬁo }Zﬂulztdqﬂqﬁ KN =! EEV_JAHZ._QI Jxl,ﬁﬂﬂ,.r
,_#__19}2? uL,.11|7,l no,rmahwﬂxol _ 0%%00811@1
‘IA‘INLO o ﬂﬁ]%ﬁﬂliﬁﬁ,ﬂl}e 51_IBO410 eél.] ‘mmﬂﬂ\
o».,o,ooqm.moo ,le i‘_t#&._o]‘dBﬂl.\l;oﬂlﬁ ﬂwoLw,mnaniio\Dl]ﬂﬂ
e B W%E%ﬂ%&@%%@ﬂﬁ%@n ﬂ_zmwowwtﬂﬂ_wrﬂﬂ
aa%?aﬂu s S Al ,@M%%W%x% O gy .ohﬂﬂyoqoﬁ
R Zzﬂﬁl Tﬁao1r S ol o o xR
%M%Gi@ wo.xrﬂﬂﬂoﬂw%vwmor%m77ﬂ% ijﬂﬁwmﬂzwﬂw@uwﬂm#
;3T%wiq%gngq@miammwwMQﬂ%gug1%@4%
%ﬁo)lﬁéﬂ%ﬂrﬂ@.mo %qnhgyomrﬁl%}uo,mﬁ o T
%iiwﬂ%qaﬂm% }%nogz@%Eou}u}% ,oomﬂ_@ﬂnﬂ%
w o T o2k ol S W I _61n1wﬂﬂzo%mﬂmpo w0 X
U Julz(ﬂAﬁugﬂomaugluo%% B jmnédajkl £ w B B
mw_oaﬂlﬂ ﬂﬁfmwj T e MLA%mu%o#ELOﬁoﬂm%a__o‘_o,bﬂudr‘%oo
ae:o,7%ﬂ§:ﬂﬁomme1§m @Mq1ﬁsz,§ﬂ§_456%
ﬂﬂl!i‘_tﬂ_ﬂ/uLE Ot:.*].lxrnuo 1|1FOT. D_ls‘ﬁ]Oimkﬂl!L\MH
i Y WoE LT e R < W E X s o o el ) A o} < B
7ﬂ%%ﬁ?%iﬂm_o%%s/mﬂréwou%f %%Ei@f%%%ﬂiﬂw
E%t&m«;t%%d%ﬂd:o%@oaﬂkiz@o%mwwé%gam
M =l o 5 o !
a%ﬁryﬁmwwwﬂu%fmkanmmwwwﬁﬂ11}§ﬁﬁm%muz@ By
© = FeEmoao gﬁLOﬁo%du7%ﬂ7.% oo ﬂuvmﬂ%
¥ 7sﬂﬁz@uﬂlﬂJw&wﬂrﬂ%zﬂﬂfiwﬁoﬁﬂﬂzm
of o Ap xu%@ﬁu}u%%m%@g % B oRE
%o;tﬁ.%ﬂ@mﬂazoiko uAﬁoﬂerLnxnﬂM%loﬂﬂoﬂﬂu_mwo@
%i%@mﬁ ovo TR~ NN %%E&&@P o
*oﬂuw]zoﬂlzoﬂn7m‘*mﬂk »Zﬁn_mﬂqu/oE,_tﬂﬂ
wfmmﬂ%ézmsoﬂo@uixofkonxu@omﬂwo%é oM T T
zmﬁ%mumo\@ﬁ%ﬂhﬂﬁo&o%oﬁw%@w@mw@ﬂw% °
[~ — ™ %o o < < !
o«@uwuﬁ ,%AWLWMAVWOMEAOQ%WLEQ xwmmea‘.]pmoﬂeﬁo?_}
CTION =& T w W R oA @ EIES T e XA L Ew B
N d?@r%%@as,%kﬂ%mﬂo}@r%% lofHﬂmiflok ©
otl.@oﬂﬂ}nomy ﬂgﬂ%oa% @M@AT,QJW SR
mﬂ@w{dlq ﬂgo .E%EWB{WNE&IQ ﬂ_modﬂ_ﬂm%o! = oWS.}qW.uTJ!
o > ¥ S \Wﬁu%mo,élm%%fﬂﬂﬂwﬂ dmowm%wmﬂm,lﬂiw
ATV‘oﬂLﬁﬂ.EmumﬂmﬁW&ﬂ%u(a}A du_btd;o;oﬂ_.oﬂhnumaﬁh]
1R ,LlaAll‘_C ‘mL,\ ! Jﬂ,TLtlell‘leﬂ_‘\ﬂK ook g K a7L Mdr
dIMUuWLO@WAJ._HX H,._t1rL .‘olﬁoMtEooi .lemlgo;oﬂlao#aoglo ZERﬁo,WaE
%@ﬂﬂ%ltmﬁoM@ﬁdﬂﬁow”ﬁoﬂﬁmﬂﬂurﬂﬁoﬂﬁuﬁ]ﬂﬂﬁﬂmL
&@@M@wwmawhﬂlnx@mﬁ:f;wzrg@@%%mb@zﬁﬁﬂ;'
R © o 2 2 S e R E @%ﬂ%]%%?ﬂrobﬂ}mﬁ
H oD aTz‘#oIAuﬂo]ﬂN &owrﬂ\r N WW}L;DrmATﬁzE o H,Mull
ﬂrﬂ%mﬁﬁoﬂEMBdﬂH‘_ﬂ obd‘_aELﬂfu{oL ﬂﬁmmimﬂmrbs
EIN - %wa(igﬂ%&g@%ﬂﬂ@ﬂ%@zﬂkuawwﬂoﬂx%1
k@dﬁ@ﬁﬁmmo?éh]tmwmﬂﬁ}rw@%;b%ooLdLmoTMxmowwmw&;&;oq
Mn%ﬁh&ﬁuu?%tmbmﬁ&o%W%ﬁﬂ%%@%ﬁoEW@M&%@‘OM%
m,momﬂo?. NOGWM%J ﬂE%ﬂAﬂ%mﬂoLole 8w 5
oo oW o @ o = 4 = ANy o o = Moo o o
AxiZw%%fﬂﬁﬁo@%ﬂuwwwﬂzmw%mo%%wwwmﬂoﬁmmwbﬁ
= 90 T 00 i nmuo}_ ]]L umo]eAL
oég%Q%mamE%w@o@Wg@wlg%m%&
S o .%%ﬁﬂﬂrﬂmﬁgﬂmd%
woE W éﬂé(ﬂr % R
o oF oy xr%omﬂéod;o
‘mﬂ_oo eﬂﬂo .1]\]
1idﬁ;t£®onor1
IAEAES e
Oiﬁo

A A=

3L
ar

=
T

735

Aa-go] 29%2A B L}é}

Ag A= 38
- 239 -

A

hva

vt

; 55%).

FleH(38el

3

&

o5 FAEA =
A A % (Excision) 17
o] Aj3

Ak

ok



o A FdddAT Adsigl e, ddAE) 45
=2 Alaﬂé}‘}iq. 4 FF 13e0% TellolM F7
=3 ]oﬂ/q /\].tﬂ—?ﬂ- 74 o8 erDfi 5]
o} Abgg 3041% lell= } A THA = Abale]
et Lem, g 24

17 % % 54 9, 89 Fol A}ﬂo dal Agalel A

2 E

A= 1990 19 5E 19949 62704 wAlo) 8
olzhet elstetuddell AP 69909 olatal F
FAE oz HEA S Sl e 2o AR
1:/\}\1:]—

\/
ol ;
)
_IE
—

562 ojxfell A gro] whAysigict,
Ht 3.540I 3 FEEFFL 300
, & 10Tl M ZEahgly.

3) &) Fae il 94%elA 9K

rlo —
o&i

o, 6%l

ko) P 37-7%* 2.bemelgom oA 54
%. 5}%01] 1 46/1?_ ‘:i ] A Rt Y ekt
°1W el TAYG A

100 O— "o -——i 5011
(77) 2| atsiTt.
7) TE T IS 9o AT o F <t

A ZupE) 7} 7ol 9 1 A AL }aﬂ}_o] of| 3
8) XJXﬂ 6901]“5 o}\o 1aﬂ O]'/H 1@]01]/\1 XH '6]—0% ZH
g2 2.9%9 )

References

1) Arierl IM : The treatment of the tumors of the paro-
tid gland. Surg. 1976 : 35 : 104-107

2) Bardwill ]M : Tumors of parotid gland. Am J Surg.
1967 ; 114 : 498-502

3) Berdal HE : Parotid tumors, clinical and Histologic-
al aspects. Acta Otolaryngol. 1970 © 263  460-465

4) Dunn EJ, Kent T, Hines J et al . Parotid neoplasms.
a report of 250 cases and review of the literature.
Ann Surg. 1976 ; 184 : 500-506

5) Eneroth CM : Facial nerve paralysis. A criteria of ma-
lignancy in parotid tumors. Arch Otolaryng. 1972 ; 95

: 800-806

6) Frazall EL : Clinical aspects of tumors of the major
salivary gland tumors. of the major salivary gland.
Cancer. 1954 ;7 . 637

7) James YS, Michael EJ : Chemotherapy for salivary gl-
and cancer. Laryngoscope. 1982 ;92 72

8) King GD : Complication in the managment of the su-
rgical disease of the major salivary gland. Surg Clin N
Am. 1968 . 48 = 477-482

9) Leegard T & Linoleman H : Salivary gl. Rumors. Ac-
ta Otolarynseal. 1970 ; 263 . 155

10) Maran AGE : Recurrent pleomoprhic adenomas of
the parotid gland. Arch Otolaryng. 1974 ; 110 : 167

11) Martin H : The operative removal of tumor of the
parotid gland. Surgery. 1952 ; 31 : 670-682

12) McFarland ] : Three hundred mixed tumor of the sali-
vary gland of which 69 recurred. Surg Gynecol Ob-
stret. 1936 ; 63 : 460

13) Mckenze J : The parotid gland in relation to the fas-
cial nerve. J Anat. 1958 ; 82 : 183

14) MF Nigro, RH Spiro : Deep lobe parotid tumors. Am
J Surg. 1977 5 134 : 523-527

15) Rankow RM : Surgical decision in the treatment of
the major salivary gland tumors. Plast and Recnst Su-
rg. 1973 ; 51 : 514-518

16) Robbin DFI : Tumors of salivary gland origin : Call-
ed mixed tumor. Surgery. 1943 ; 14 : 924

17) Rosenfeld L, Sessions DG, McSWain B : Maligna-
nt tumors of slaivary tumors of salivary gland origin
1 3 year review 184 cases. Ann Surg. 1966 ; 163 :
726-733

18) Sabbiston DC : Textbook of Surgery 13rd edition WB
Saunders, Philadelphia, 1986 : 1359-1361

19) Spiro RM, Huvos AG, Stroug EW : Cancer of the
parotid gl. The Ameri. 1975 ; 13 © 452-459

20) Woods JE, Chory GC, Beahre G : Experience with
1, 360 primary parotid tumor. The American Journal
of Surgery. 1975 ; 130 : 460-462

- 240 -



