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ANALYSIS OF 67 MALIGNANT SALIVARY GLAND
TUMORS IN KOREAN POPULATION
Hyunkyung Pai, Dongheon Yeo, Sun-A Kim, Meera Choi,
Jae-ll Lee*, Sam-Pyo Hong*, Seong-Doo Hong*
Dept. of Dentistry, College of Medicine, Hallym University
*Department of Oral Pathology, School of Dentistry, Seoul National University
Madlignant sdivary gland tumor is rare neoplasm. In Korean population, retrospective study of malignant salivary gland tumor has not been per-
formed. We analyzed 67 cases of malignant salivary gland tumors from 2001 to 2005 in Seoul National University Dental Hospital in Seoul, Korea.
The mean age is 51.7 and the male to femaleratio is 1:1.39. The most affected site is the palate. Histologically, the tumors were classified as adenoid
cystic carcinoma(34.4%), mucoepidermoid carcinoma(31.3%), adenocarcinoma, NOS(11.9%), polymorphous low grade adenocarcinoma(3.0%), sali-
vary duct carcionoma(6.0%), carcinoma ex pleomorphic adenoma(4.5%), myoepithelial carcinoma(4.5%), epithelial-myoepithelia carcinoma(1.5%),
cyatadenocarcinoma(1.5%) and adenosquamous carcinoma(1.5%).
Key words: Malignant salivary gland tumors, Korean population
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Fig. 1. Correlation of age and gender in malignant
salivary gland tumors.

Table 1. Distribution of malignant salivary gland
tumors in oral cavity

Typesof tumors No. of cases
M ucoepidermoid carcinoma(MEC) 21
Adenoid cystic carcinoma(ACC) 23
Adenocarcinoma, NOS(ADC, NOS) 8
Sdlivary duct carcinoma(SDC) 4
Carcinomaex plemorphic adenoma(CX Ca) 3
Myoepithdlid carcinoma(MME) 3
Polymorphous low grade adenocarcinoma(PLGA) 2
Cystadenocarcinoma 1
Adenosguamous carcinoma(ASC) 1
Epithelid-myoepithelia carcinoma(EMCa) 1
Tota 67

Table 2. L ocation of malignant slaivary gland tumors in oral cavity

EMCa OYSEe0 oo MME

MEC ACC PLGA SOC ADCNOS  CXPA )
carcinoma
Maor gland
parotid 2 3 1 1
submandibular 1 1
sublingua 2
Minor gland
hard paate 6 5 1 2 3 2
soft palate 1 1 1
buccal mucosa 2
mx.gingiva 4 6 1 2
mn.gingiva 3 1 1
tongue 2 1
FOme 2
retromolar 1 1
Metastasis 1
*; maxillary, # mandibular, @ ; floor of mouth
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