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INTRODUCTION

SALIVARY GLAND TUMOURS;

FREQUENCY OF SALIVARY GLAND TUMOURS

Arifullah’, Irfan Ul Islam Nasir?, Syed Zafar Hassan?® Ghulam Muhammad*

ABSTRACT... Objectives: The objective of the study was to find the frequency of salivary
gland tumours. Study Design: A descriptive study. Period: 15t Jan 2008 to 31t Dec 2010 (of 3
years duration). Setting: ENT department Khyber Teaching Hospital and Surgical department
Hayatabad Medical Complex, Peshawar. Material and methods: Total number of 108 patients
having salivary gland tumours enrolled from admitted patients in ENT department Khyber
Teaching Hospital and Surgical department Hayatabad Medical Complex Peshawar. The
study was designed to find the frequency of salivary gland tumours. Results: In our study
most of the patients were having benign tumours (80.6%) with malignant counterpart in about
19.4%. Overall the most common tumour was pleomorphic adenoma about 71.3% followed by
Mucoepidermoid 6.5%, adenoid cystic carcinoma 4.6% and Warthin’s tumour 4.6%. The most
commonly involved salivary gland is parotid gland about 78.7% (85/108) with pleomorphic
adenoma being the most common benign tumour and Mucoepidermoid the malignant variety.
In submandibular gland/ sublingual glands the most common was pleomorphic adenoma
and in minor salivary gland majority were malignant. Conclusion: Most of the salivary gland
tumours are benign with majority of them are pleomorphic adenomas and parotid gland is the
most common involved salivary gland.
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salivary gland tumours.?

Human body consists of three pairs of major
salivary glands and many minor salivary glands
surrounding the oral cavity and upper aero-
digestive tract. Three main pairs of salivary glands
are parotid, submandibular and sublingual
salivary glands. The salivary glands produce
saliva which moisten the food to help with chewing
and swallowing."

Salivary gland tumours comprise about 6% of
head and neck tumours. The benign salivary gland
tumours are Pleomorphic adenoma, Warthin’s
tumour (also known papillary cyctadenoma
lymphomatosm), Oncocytoma, Monomorphic
adenoma and Myoepithelioma. The malignant
salivary glands tumours include Mucoepidermoid
carcinoma, Adenoid-cystic carcinoma, Acinic cell
carcinoma, Carcinoma ex-pleomorphic adenoma,
Squamous cell carcinoma and Adenocarcinoma.
Lymphomas and metastatic tumours are rare

Most of the salivary gland tumours are benign
with Pleomorphic adenoma being the most
common and parotid gland is the most commonly
involved salivary gland. The relative proportion of
malignancy is increasing in the smaller glands.
Pleomorphic adenoma is the most common
in major salivary glands but relative frequency
of malignancy increases in the minor salivary
gland tumours. In parotid gland Mucoepidermoid
carcinoma is the most common malignant tumour
while in submandibular and sublingual glands
the most common malignant tumour is adenoid
cystic carcinoma.?

Benign salivary gland tumours usually occur in 4"
decade while malignant tumours in 6" decade of
life. Malignant tumours occur equally in both male
and female while benign neoplasms are more
common in female. The salivary gland tumours
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are rare in children with hemangiomas and
pleomorphic adenomas being the most common
benign and mucoepidermoid carcinoma the
most common malignant tumour.* The risk factors
for salivary gland tumours include radiation,
smoking, excess use of mobile phone and genetic
or environmental factors.>®

Clinically the salivary gland tumours present as
firm, usually painless swelling in one of the salivary
glands. Pain and nerve involvement indicates
malignancy. The common investigations for
salivary gland tumours include ultrasound, x-rays,
CT and MRI. Salivary gland biopsy or fine needle
aspiration is done for the histology to determine
the nature of the lesion. Increase in size of the
lesion, surrounding structures and lymph nodes
involvement indicates malignancy.”

The standard treatment for the salivary gland
tumours is surgery with removal of the involved
salivary gland and preservation of the nerves (if
not involved). Those patients with un-respectable
tumours and who are unfit for anesthesia and
surgery are primarily treated by radiotherapy.
Postoperative radiotherapy is given to all
patients with incompletely resected tumours and
late stages. Newer techniques like gamma-
knife stereotactic radiosurgery, neutron-based
radiation therapy and brachytherapy (radioactive
seeds or lodine-125 seeds) are effective and
provide excellent local and regional control of
microscopic disease. Chemotherapy has little role
in salivary gland tumours and currently indicated
only for palliation.® Complications of treatment
include facial nerve injury, hematoma, sialocele
or salivary fistula, Frey syndrome or gustatory
sweating and sensorineural hearing loss.®

Most of the salivary gland tumours are benign
in which most are pleomorphic adenomas. We
conducted this study to see the percentages of
different salivary gland tumours in this part of the
world.

METHODOLOGY

This was a descriptive study conducted
from 1sJan 2008 to 31t Dec 2010 (of 3 years
duration) at ENT department Khyber Teaching

Hospital and Surgical departments Hayatabad
Medical Complex, Peshawar. The total number
of patients in the study was 108 indoor patients
who were diagnosed as having salivary gland
tumours, using 95% confidence interval and
5.5% margin of error under WHO sample size
calculator. Sampling technique was consecutive
non-probability sampling. Patients with primary
and secondary salivary gland tumours (biopsy/
FNAC proven) of any age and either gender were
included in the study after taking written informed
consent. There was no exclusion criterion for the
study.

After approval from the hospital ethical
committee, all patients who fulfilled the inclusion
and exclusion criteria admitted in the ENT and
surgical departments were included in the study.
Written informed consent was taken from all the
patients.

Data were analyzed using SPSS 16. Results
were described in terms of mean and standard
deviation. Frequency and percentages were
calculated for the categorical variables like
gender, ages, types of tumours and salivary
glands involvement. All the results were shown in
tables.

RESULTS

In our study, out of 108 patients, salivary gland
tumours were more common in females 62(57.4%)
than males 46(42.6%) with female to male ratio of
1.3:1 (Table-).

Sex Number of patients Percentage
Male 46 42.6%
Female 62 57.4%

Table-l. Gender distribution:

In 11-60 years age 86 (79.6%) patients were found
to have tumour, followed by 19 (17.6%) patients
in age group of more than 60 years and 3 (2.8%)
patients in less than 10 years. In age groups of
less than 10 years all tumours 3(100%) were
benign, in age group of 11-60 years 81 (94.2%)
benign and 5 (5.8%) malignant while in age group
of more than 60 years 16 (84.2%) were malignant
and 3 (15.8%) benign as given in Table-II.
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Age of the patient Benign Malignant
tumours tumours
Less than 10 years 100% (3/3) 0% (0/3)
11-60 years 94.2% (81/86) 5.8% (5/86)
More than 60 years 15.8% (3/19) 84.2% (16/19)

Table-1l. benign vs malignant tumours in different age
groups

Our study showed that parotid gland was the
most commonly involved salivary gland 85
(78.7%) followed by submandibular/sublingual
gland 18 (16.8%) and less common minor salivary
glands 5 (4.6%). Most of the patients 87(80.6%)
had benign tumours and 21(19.4%) patients
malignant tumours (Table-lll).

Salivary Malig- Total Percen-
gland Benign nant No. of tage
involve- Tumours Tumo- patients %)
ment urs (n=108) 4
Parotid 72/85 13/85 85 78.7%
Sub-
mandibular/ 14/18 4/18 18 16.7%
Sublingual
Minor 1/5 4/5 5 4.6%

Table-lll. Frequency of salivary glands involvement

Overall the most common tumour was
pleomorphic adenoma about 71.3% (77) patients
followed by Mucoepidermoid 6.5% (7), adenoid
cystic carcinoma 4.6% (5) patients, and Warthin’s
tumour 4.6% (5) patients. Other tumours like
oncocytoma hemangiomas, acinic cell carcinoma
and carcinoma ex-pleomorphic adenoma were
given in Table-IV.

. Number of Percen-
Salivary gland tumours -

patients tages
Pleomorphic adenoma 77 71.3%
Mucoepidermoid carcinoma 7 6.5%
Adenoid cystic carcinoma 5 4.6%
Warthin’s tumour 5 4.6%
Acinic cell carcinoma 2 1.9%
Oncocytoma 2 1.9%
Hemangiomas 2 1.9%
Carcinoma ex pleomorphic 5 1.9%
adenoma
Squamous cell carcinoma 1 0.9%
Monomorphic adenoma 1 0.9%
Adenocarcinoma 1 0.9%
Melanomas 1 0.9%
Lymphoma 1 0.9%
Skln.squamous cell 1 0.9%
carcinoma

Table-IV. Salivary gland tumours, N=108

DISCUSSION

Salivary glands tumours are relatively rare;
make up 6% of all head and neck tumours, yet
they represent a wide variety of both benign
and malignant histologic subtypes. A study
conducted in Iran in 2010, the peak incidence
age of all salivary gland tumours was the third
to fifth decades, and malignant tumours mostly
occurred in the sixth to eighth decades. Female
predominance for all the tumours and slight
male predominance in malignant tumours were
observed' which is comparable to our study, in
which most of the tumours were in female gender
57.4% as compared to 42.6% in males. The
majority of tumours were found in age group of
11-60 years about 79.6%, followed by 17.6% in
age group of more than 60 years and 2.8% in less
than 10 years.

A study conducted in china showed 77.1%
benign and 22.9% malignant tumours, with
the most common benign tumour being
pleomorphic adenomas and malignant being
mucoepidermoid carcinomas' while our study
showed 80.6% benign and 19.4% malignant
with pleomorphic adenoma most common
benign and mucoepidermoid the most common
malignant tumour. Another study aleo showed
that pleomorphic adenoma is the most common
salivary gland tumour and mucoepidermoid
carcinoma followed by adenoid cystic carcinoma
are the most common malignancy of salivary
gland tumours in Isfahan population.?

According to a study in the Southeastern Serbia
population, the majority of tumours were localized
in the parotid gland, in 84.17% patients. Among
benign tumours there were 49.02% pleomorphic
adenoma, 47.06% Warthin’s tumour, 1.96%
myoepithelioma, and 1.96% oncocytoma. In the
group of malignant tumours the most common
was mucoepidermoid carcinoma, in 32.43%
patients, carcinoma ex pleomorphic adenoma
in 16.22%, adenoid cystic carcinoma in 13.51%,
and oncocytic carcinoma in 8.11% patients.®

CONCLUSION
Most of the salivary gland tumours are benign
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with majority of them are pleomorphic adenomas
and parotid gland is the most common involved
salivary gland.

Copyright© 06 July, 2016.
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