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Afección tumoral de las glándulas salivales. Nuestra experiencia

Resumen

Int roducción y obj et ivos:  Presentamos un estudio epidemiológico descript ivo de 63 pacientes 
con tumores de glándulas salivales mayores y menores diagnost icados en nuest ro hospital en los 
últ imos 10 años.
Métodos: Hemos recogido, de todos los pacientes, edad, sexo, localización, histopatología, mé-
todos de diagnóst ico, t ratamiento y supervivencia.

*Corresponding author.  
 E-mail  address:  agalveroyo@hotmail.com (M.T. Lahoz Zamarro).

Abstract

Int roduct ion and obj ect ives:  We report  a descript ive epidemiologic study of  63 pat ients with 
maj or and minor salivary gland tumours diagnosed at  our cent re over the last  10 years.
Met hods:  The data collected from all pat ients included gender, age, locat ion, histopathology, 
diagnost ic procedures, t reatment , and follow-up.
Resul t s:  Among the 38 males and 25 females,  we found 39 with benign tumours and 24 with 
malignant  tumours. Most  of these tumours (42; 67%) arose in the parot id gland, 12 (19%) in the 
submaxillary gland, 7 (11%) in the palate, and 2 (3%) in external auditory canal. The mean age 
was 54 years for benign tumours and 80 years for malignant  ones.  The most  common benign 
t umours found were pleomorphic adenomas (67%) whereas squamous cel l  carcinoma (54%) 
followed by lymphomas (25%) were the most  frequent  among malignant  tumours.
Conclusions:  We have found 2 main dif ferences with previously reported studies: the elevated 
mean age of pat ients with malignant  tumours and, probably as a result  of  this advanced age, 
t he high incidence of  squamous cel l  carcinoma due t o met ast at ic disseminat ion of  skin 
cancers.

© 2008 Elsevier España, S.L. All rights reserved.
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Result ados: Se t rata de 38 varones y 25 muj eres, con 39 tumores benignos y 24 malignos. En su 
mayoría aparecieron en la glándula parót ida (42; 67%), 12 (19%) en la submaxilar, 7 (11%) en el 
paladar y 2 (3%) en el conducto audit ivo externo. La media de edad era 54 años en los pacientes 
con tumor benigno y 80 en aquellos con tumor malignos. Los más frecuentes fueron: adenoma 
pleomorfo, que representa el 67% de los tumores benignos, y carcinoma epidermoide (54%) ent re 
los malignos, seguido por linfoma (25%).
Conclusiones:  Encont ramos dos diferencias principales con la l it eratura revisada: la elevada 
media de edad de los pacientes con tumores malignos y, probablemente debido a ello, la gran 
incidencia de carcinomas escamosos por diseminación metastásica de cánceres cutáneos.

© 2008 Elsevier España, S.L. Todos los derechos reservados.

Introduction

Salivary gland tumours represent  3% of head and neck 
tumours. The average age of onset  is 45 years, with a higher 
frequency in the fifth and sixth decade and a higher age for 
malignant  tumours than for benign. The usually long t ime 
between the onset  of clinical signs and the first  consultat ion 
is characterist ic.

The parot id gland is the most  common locat ion, followed 
by the submandibular gland and accessory salivary glands, 
without  any aet iological factor being ident ified.

Three quarters of the tumours are benign; the pleomorphic 
adenoma is the most  frequent . Malignant  tumours of the 
submaxillary and the accessory salivary glands have a much 
worse prognosis than that  of parot id tumours.

Methods

We conducted a study of tumours of the salivary glands 
observed in our department  between 1997 and 2007. 
First  we carried out  a general study and then separated 

the cases depending on the involvement  of the parot id or 
submandibular glands or the accessory glands of the soft  
palate. We present  the clinical data of 63 pat ients and for 
all of them we collect  age, gender, locat ion, histopathology, 
diagnost ic methods, t reatment , and survival. This is a 
descript ive epidemiological study in which we present  the 
number and percentages of pat ients.

Results

In that  t ime we have diagnosed 63 salivary gland tumours, 
2 of  them in ectopic glands; 39 were benign and 24 
malignant .  The maj orit y (42) appeared in the parot id, 
fol lowed by the submaxil lary (12) and sof t  palate (7).  The 
2 ectopic tumours appeared in the external auditory canal 
(Figure 1).

The mean age of pat ients with benign tumours was  
54 years, compared with 80 years in pat ients with malignant  
tumours. By glands, ages were 57 and 80 years, respect ively, 
in the parot id; 50 and 83, in the submaxillary, and 49 and  
75 years in the soft  palate (Figure 2). With regard to gender, 

Figure 1 Locat ion of the tumours of the salivary glands.
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24 males and 15 females had benign tumours and 14 males 
and 10 females, malignant ; in total,  38 versus 25.

Histopathology showed that  most  were pleomorphic 
adenomas (26 cases; 67%), followed by Warthin’s tumours 
(8 cases; 20%) and in fewer number, oncocytomas  
(2 cases; 5%), myoepitheliomas (another 2) and 1 lipoma 
(3%) (Figure 3). Among the malignant  tumours, squamous 
cell carcinomas were the most  frequent  (13 cases; 54%), 
followed by lymphomas (6 cases; 25%), whereas for other 
types, carcinosarcoma, malignant  mixed tumour, myeloma, 
melanoma, and cyst ic adenoid carcinoma, there was only  
1 pat ient  of each (Figure 4).

The parot id gland was the most  affected (67%), with 
18 pleomorphic adenomas, 7 Warthin’s tumours, 2 
myoepitheliomas, 1 oncocytoma, and 1 lipoma, as benign 

tumours. Among the malignant  we highlight  6 squamous 
cell carcinomas, 5 lymphomas, 1 carcinosarcoma, and 1 
malignant  mixed tumour.

In the submandibular gland (19%), there were 5 mixed 
tumours, 1 oncocytoma, 1 Warthin’s tumour, and, among 
the malignant  tumours, 4 squamous cell carcinomas and 1 
myeloma.

In the soft  palate (11%), the 2 benign tumours were 
pleomorphic adenomas, and the malignancies included 3 
squamous cell carcinomas, 1 melanoma, and 1 lymphoma.

The ectopic tumours (3%) were 1 pleomorphic adenoma 
and 1 adenoid cyst ic carcinoma.

Diagnosis was made by fine needle aspirat ion (FNA) and in 
cases of doubt , we requested an ult rasound or a computed 
tomography (CT) (Figure 5). There were 3 failures in the 
FNA, in one case a pleomorphic adenoma was diagnosed 
when in fact  it  was a chronic sialoadenit is; in another, the 
diagnosis was sialoadenit is while the CT and the intervent ion 
discovered a malignant  tumour of the deep lobe of the 
parot id gland. In the third case, the FNA diagnosis was 
squamous cell carcinoma but  the post -operat ive analysis 
revealed lymphoma.

Of the 39 pat ients with benign tumours, 4 refused 
t reatment  due to poor general condit ion or did not  accept  
the procedure. The others were operated on: 7 had 
total superficial parot idectomies, 15 part ial superficial 
parot idectomies, 4 ext racapsular tumour dissect ions, 
7 submaxillectomies, and 2 resect ions of tumours from 
velum of the soft  palate. As a complicat ion, we had Frey’s 
syndrome in 2 cases of superficial total parot idectomy, and 
2 salivary fistulas that  resolved spontaneously.

We have had a recurrence of pleomorphic adenoma in the 
parot id gland and another in the submaxillary gland; the 
lat ter is a mult ifocal tumour in a 30-year-old pat ient  who 
has been operated on 3 t imes, and mult iple tumour nodules 
have been found in each operat ion (Figure 6).

Of the 24 pat ients with malignant  tumours, 13 affected 
the parot id gland. The 5 pat ients with lymphoma 
received chemotherapy, and one who had been diagnosed 

Figure 2 Mean age of  pat ient s wit h benign and mal ignant  
tumours.

Figure 3 Pathology of benign tumours.

Figure 4 Pathology of malignant  tumours.
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by FNA with squamous cell carcinoma, underwent  a 
total parot idectomy. In the rest  we performed 7 total 
parot idectomies and 1 superficial parot idectomy. Within 
the total parot idectomies, in 4 it  was necessary to remove 
the superj acent  skin and perform rotat ion flaps to close 
the skin defect . We also carried out  cervical dissect ion 
in 3 cases and 6 pat ients received radiat ion therapy. In 
the 5 pat ients with submaxillary tumours, we performed  
3 submaxillectomies with wide resect ion margins, 1 pat ient  
received chemotherapy and another did not  agree to be 
operated on. Of the 5 malignant  tumours of the soft  palate, 
we performed 2 surgical resect ions, 1 pat ient  was not  
t reated due to advanced age and another 2 were referred 
to another facilit y. The carcinoma of the external auditory 
canal was also resected with wide margins.

Regarding the survival of pat ients with malignant  
parot id tumours, 3 are well and free of disease and 2 with 
disease. The remaining 8 have died: 3 due to locoregional 
recurrences, 2 due to lung and bone metastases, and 3 due 
to intercurrent  disease.

Of the 5 pat ients with malignant  submaxillary tumours, it  
has not  been possible to follow up one and the other 4 have 
died: one of them due to local recurrence; 2 presented 
pulmonary and mediast inal metastases; and the last  due to 
intercurrent  disease.

Of the 5 pat ients with malignant  soft  palate tumours,  
3 have died: one due to local recurrence, another one 
due to lung metastasis, and the third due to intercurrent  
disease; the other 2 are alive, one with lung and mediast inal 
metastases.

Considering all malignant  tumours, the 5-year survival 
has been of 35%, of which 21% died from causes unrelated 
to the disease, and 25% presented metastasis.

According to the locat ions, the 5-year survival of pat ients 
with parot id tumours was 38%, compared to 0% of the 
submaxillary gland and 40% of pat ients with tumours of the 
soft  palate.

Discussion

In our study, the first  dif ference we found with the 
published literature is the high average age of our pat ients 
with malignant  tumours. In the literature, the average 
age is 40 years for benign tumours and 55 years for 
malignant  tumours,1,2 compared to our values of 50 and 80, 
respect ively.3 This would explain the dif ferences in histology 
and survival we have found.

The parot id gland was the most  affected, with 67%, 
similar to the 63%-86% found in the literature, followed by 
the submandibular with 19% (14%-23% in the literature) and 
the soft  palate with 11% (1%-14% in the literature).

In the parot id the maj ority of tumours were benign, in 
the submaxillary gland the proport ion was similar and in the 
minor salivary glands, malignancies predominated. 1

We concur with the publicat ions in that  the most  common 
benign tumour is usually pleomorphic adenoma, followed 
by Warthin’s tumour. However, the dif ferences in the 
pathology of the malignant  tumours from that  published 
in the literature is noteworthy. Among the 24 tumours, 
we do not  have any of the most  frequent  ones, namely 
mucoepidermoid carcinoma,4 and adenocarcinoma.5 In our 

study, the vast  maj ority are squamous cell carcinomas (54%), 
and almost  all in elderly pat ients who had been operated 
on for epitheliomas of the face and scalp, so we consider 
them to be metastat ic. 6 This would be explained by the 
considerable ageing of the populat ion in our set t ing: as 
we have stated, the average age in malignant  tumours was  
80 years compared with 55 in the literature. 2 Bron et  al,7 
in a review of 232 parot idectomies carried out  in Aust ralia, 

Figure 5 Computerized tomography of the parot id displaying 
an expansive lesion of 2.5 cm and lobed contour, located behind 
t he ascending branch of  t he mandible and in f ront  of  t he 
mastoid in the deep parot id space.

Figure 6 Pat hological  anat omy:  t hree f oci  of  mul t i f ocal 
pleomorphic adenoma of  t he submaxi l lary gland (arrows), 
separated by healthy glandular t issue (HE, ×100).
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also found a maj ority of squamous cell carcinomas (55%), 
which they at t ributed to the high incidence of skin cancer 
in their environment , with a worse survival for these than 
for rest  of the tumours in their study; moreover, they also 
found that  melanomas were the most  common cause of 
distant  metastases. 8

Our diagnosis was reached by FNA.9-11 The false posit ives 
should be borne in mind, as in salivary glands these vary 
between 0% and 4%. In our study, there were 3 failures. 
One pat ient  was diagnosed with pleomorphic adenoma of 
the submaxillary gland and, after surgery, the pathology 
report  was chronic sialoadenit is. The other 2 pat ients 
were cases of malignant  tumours, one diagnosed as poorly 
dif ferent iated squamous cell carcinoma in both the prior 
FNA and the int ra-operat ive biopsy. A total parot idectomy 
with cervical dissect ion was carried out , but  the final report  
was lymphoma. The other was diagnosed on 2 occasions as 
having acute sialoadenit is, but  as the clinical presentat ion 
did not  coincide, a CT was performed and a tumour of the 
deep lobe of the parot id gland diagnosed; a subsequent  
guided FNA, confirmed malignancy.

In view of the risk of damaging the facial nerve, we 
only performed biopsies in lymphomas when a complete 
pathology analysis was necessary to init iate chemotherapy.

The diagnost ic imaging techniques are not  mandatory; we 
only performed them in cases of doubt  or for a diagnosis of 
extension. Ult rasound is capable of dist inguishing between 
benign and malignant  lesions in 96% of cases and, for some 
authors, it  diagnoses a pleomorphic adenoma in 85% of 
cases.12

MRI is the technique of choice to determine the 
involvement  of parapharyngeal, nerve, or cutaneous soft  
t issue and, together with CT, would enable us to know the 
exact  locat ion of the tumour13 and the existence, possible 
but  rare, of mult iple int raparot id tumour nodules or in the 
cont ralateral gland.14

Four-fifths of the parot id parenchyma are located above 
the facial nerve in the superficial lobe, which is where 90% of 
all malignancies set t le. Fif ty years ago, t reatment  consisted 
of the enucleat ion of the tumour, but  recurrence rates were 
20% to 45%, given that  microscopic tumour port ions pierced 
the capsule, and excision was thus incomplete. Therefore, 
this is no longer done and instead there are 3 techniques: 
total parot idectomy, superficial parot idectomy, either 
total (TSP) or part ial (PSP), and ext racapsular dissect ion. 
Total parot idectomy removes all glandular t issue lateral 
and medial to the facial nerve. Superficial parot idectomy 
removes j ust  the t issue which is lateral to the nerve, either 
in it s ent irety, after dissect ion of all branches of the facial 
nerve (TSP) or dissect ing only the corresponding branch 
of the facial nerve and removing a generous margin, of 
at  least  2 cm, but  without  sacrificing the normal parot id 
t issue distant  from the tumour (PSP).15 This technique has 
reduced relapses to 14%.16 It  would be indicated for low-
grade, mobile benign or malignant  tumours of less than  
4 cm. In ext racapsular dissect ion, no dissect ion of the facial 
nerve is performed. It  is dist inguished from enucleat ion by 
met iculous haemostasis and the dissect ion of a small layer 
of parenchyma j ust  outside the tumour capsule. Special 
care has to be taken with tumour lobes and their possible 
relat ionship with the branches of the facial nerve, and 
therefore this technique should be performed on tumours 

that  are mobile within the gland and with a thin glandular 
cover. Nevertheless, there are numerous surgeons who 
crit icise this procedure.

Only in a small number of publicat ions17 has the capsule 
of pleomorphic adenomas been studied thoroughly, despite 
their importance, and these show that  in 45%-55% of 
superficial parot idectomies, capsular dissect ion, or part ial 
enucleat ion areas appear, predominant ly along the facial 
nerve, without  implying a higher number of relapses. Wit t 18 
also proved that  a part ial parot idectomy does not  mean 
more recurrences and that  it  does decrease the incidence 
of facial paresis and Frey’s syndrome, but  recommends 
that  the margins are wide. The 2 cases of Frey’s syndrome 
which we had appeared in 2 pat ients undergoing complete 
superficial parot idectomy, a complicat ion that  has not  been 
repeated since we used a rotated sternocleidomastoid 
muscle flap interposed between the nerve and the skin. 19

The rate of facial paresis after parot idectomy varies 
from 9% to 64%, while total palsy occurred in 0% to 5%. This 
incidence is much greater in the case of reintervent ions, 
always involving the possibilit y of permanent  paralysis. 20,21

The t reatment  is surgical, but  despite complete 
resect ion, there is a high risk of local recurrence22 (16%-
27%) and distant  metastases (13%-26%). Among the poor 
prognost ic factors, we noted lymph node involvement  and, 
to a lesser extent , advanced stages, high degree tumours, 
and perineural invasion. Submandibular and minor salivary 
glands tumours also have a worse prognosis than those of 
the parot id gland. In the literature, 5 year survival rates are 
65%23,24;  our numbers have been worse, but  we must  take 
into account  the high age of our pat ients and that  21% of 
them died for reasons unrelated to the disease.

There is around 10% of occult  lymph node involvement  
and in the literature the benefits of prophylact ic cervical 
dissect ion are not  clear25;  it  is generally recommended in 
cases of posit ive nodes and radiat ion therapy in cases of 
poor prognosis. Chemotherapy is often used as a palliat ive 
t reatment .

Conclusions

In this review of 63 benign and malignant  tumours of the 
salivary glands we agree with the literature consulted on 
the higher frequency of benign tumours and more common 
involvement  of the parot id gland.

We highlight  the advanced age of pat ients with malignant  
tumours, most ly metastases of squamous cell carcinomas of 
the face and scalp.

Survival has been low, both due to the advanced age and 
also because the maj ority were metastat ic tumours.
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