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Clinical Investigations of Major Salivary Gland Tumors

Eun-Seo Kim, M.D., Young-Soo Kim, M.D.
Department of Otolaryngology, Pochon Joongmun Medical University, Sungnam, Korea

Objectives : Salivary gland neoplasms are a diverse group of benign and malignant tumors with a wide range
of biologic behaviors. The surgeon must understand the pathologic behavior of each tumor type to develop an
appropriate treatment plan. The authors planned this study to evaluate our clinical experiences and establish a
new treatment strategy.

Materials and Methods : From Sep. 1997 to June 2001, 25 cases of major salivary gland tumors which
were underwent surgery were evaluated retrospectively.

Results : 20 cases were benign and 5 were malignant. Most (17) of benign cases were pleomorphic adenoma
and they showed wide distribution in age. Also we experienced other benign such as warthin’s tumor, oncocy-
toma. In malignant, there were 2 cases of carcinoma ex-pleomorphic adenoma, 2 cases of adenoid cystic
carcinoma, and one lymphoma. In carcinoma ex-pleomorphic adenoma, one showed dismal prognosis in spite
of multimodality and the other were recurrent to be salvaged.

Conclusion : We concluded that salivary gland neoplasms are challenging because of their relative infre-
quency, inconsistent classification, and highly variable biologic behavior. We need to establish new effective
strategies with the regard of factors influencing survival.

KEY WORDS : Benign tumor - Malignant tumor - Major Salivary gland - Multimodality.
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Table 1. Number of patients according fo origin and kinds of

fumor
Crigin Kinds of fumor Number

Parofid G* Pleomorphic adenoma 14
Adenolymphoma 2
Carcinoma ex-pleomorphic 2

adenoma
Submanibular G*  Plemorphic adenoma 3
Oncocytoma 1
Adenoid cystic carcinoma 2
1

Lymphoma

G* : Gland

Table 2. Age and sex distribution of pleamorphic adenoma

Age Sex Male Female

10-19 1 1
20 — 29 1
30 - 39 1 8
40 - 49 2
50 — 59 1
60 — 69

Total 3 14
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Fig. 1. Gross finding of parotid carcinoma with skin invasion. Note
infraauricular mass with ulceration on it (arrowhead).
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Fig. 2. CT finding of parotid carcinoma. Note scatftered, necro-
tic lesions with low density (arrow) . Calcification is also
found (arrowhead) .

Fig. 3. Excised primary lesion by total parotidectomy and wide
resection of involved skin.
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Fig. 4. Comprehensive neck dissection specimen. Tumor meta-
stases were identified in 15 out of 21 nodes. Submandi-
bular gland (8} was free from tumor invasion.
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Fig. 5. CT finding of adenoid cystic carcinoma. Note lobulated
mass (M) in right submandibular gland with dense calci-
fication (arrowhead).
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