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Neoplasias de glándulas salivales menores: estudio de 10 años

Resumen

Las neoplasias de las glándulas salivales representan aproximadamente un 2-6,5% de todos los 

tumores de la cabeza y cuello. El objetivo de este trabajo es identiicar la frecuencia de neopla-

sias de glándulas salivales menores en pacientes de Medicina Oral de la Universidad Federal de 

Paraná atendidos de 1997 a 2007. Se realizó un estudio ret rospect ivo mediante el análisis de 

1.923 laudos histopatológicos, y se halló 14 casos de neoplasias de glándulas salivales. Las le-

siones encont radas fueron 7 tumores benignos y 7 malignos. Las alteraciones, en su mayoría, se 

encon t raban en la mucosa palat ina (71,5%). En cuanto al t ipo histológico, el 50% se caracterizó 

como adenoma pleomorfo; el 28,6%, como carcinoma mucoepidermoide; el 14,3%, como carci-

Abstract

Salivary gland tumours represent  between 2% and 6.5%, approximately,  of  al l head and neck 

tumours. The aim of this paper was to ident ify the frequency of minor salivary gland tumours 

among pat ients in the Oral Medicine Clinic of the Federal University of Paraná during the period 

from 1997 to 2007. A retrospect ive study was conducted on 1923 histopathological analyses of oral 

lesions.  Fourt een cases of  sal ivary gland t umours were found,  of  which 7 were benign and  

7 malignant . The lesions were localized mainly in the palate (71.5%). By histological type, 50% of 

the lesions were characterized as pleomorphic adenoma, 28.6% mucoepidermoid carcinoma, 

14.3% cyst ic adenoid carcinoma, and 7.1% as polymorphous adenocarcinoma. These f indings 

suggest  t hat  sal ivary gland t umours have a low incidence in t he populat ion and t hat  t he 

pleomorphic adenoma is t he most  common t ype of  t umour,  fol lowed by mucoepidermoid 

carcinoma.
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noma adenoide quíst ico, y el 7,1%, como adenocarcinoma polimorfo. Estos resultados permiten 

concluir que las neoplasias de glándulas salivales t ienen una baj a incidencia en la población y 

que el ade noma pleomorfo es el t ipo de neoplasia más común, seguido del carcinoma mucoepi-

dermoide.

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

Introduction

Neoplasms of the salivary glands (NSGs) are rare, 
approximately 2%-6.5% of all tumours in the head and neck 
region; this low incidence is one of the maj or determinants 
that  several papers have emphasized in ret rospect ive 
analyses.1-5

The purpose of this study is to determine the frequency 
of minor NSGs in pat ients t reated at  the Oral Medicine 
Department  of the Federal University of Paraná (UFPR) 
between 1997 and 2007 by collect ing data concerning the 
locat ion, histological tumour type, clinical features, age, 
and gender.

Methods

We performed a ret rospect ive, descript ive study, based on a 
review of case histories and pathology examinat ions of oral 
biopsies carried out  at  the UFPR Oral Medicine Department  
between January, 1997, and December, 2007. All pat ients 
freely signed an informed consent  form on the day of the 
init ial examinat ion. Of the cases with NGS, data were taken 
recording age, gender, race, anatomical locat ion, shape, 

and size of the lesion and the pathologist ’s diagnosis. The 
diagnoses were reviewed according to the WHO classiication 
of salivary gland tumours.2

Results

Out  of a total of 1923 pathology examinat ions performed in 
this period, there were 14 cases of NSG, thus a frequency of 
0.73% was obtained. The mean age was 37 years for females 
and 30 years for males. NSG was observed more frequent ly 
in white pat ients (85.8%).

As for the type of tumour, 7 cases were benign, all 
pleomorphic adenomas and 7 malignant : 4 mucoepidermoid 
carcinomas, 2 adenoid cyst ic carcinoma, and 1 low grade 
polymorphous adenocarcinoma.

Considering gender dist ribut ion, malignant  tumours were 
more frequent  in women (n=4) and benign tumours in males 
(n=4). With regard to the locat ion of the lesions, the palatal 
mucosa was the most  frequent  locat ion, with 10 cases 
(71.5%), followed by 2 cases (14.3%) in the labial mucosa, 
1 case (7.1%) on the sides of the tongue and 1 (7.1%) in the 
cheek mucosa. The descript ion of all variables in the study 
is shown in Table.

Tabla Descript ion of the neoplasms of minor salivary glands found in the present  study

Year Classiication Locat ion Pathology Age Gender Race Size Evolut ion t ime Symptoms

1998 Benign Upper lip Pleomorphic adenoma 25 Female Mixed 2 cm 10 years Absent

1999 Benign Soft  palate Pleomorphic adenoma 66 Male White 2 cm 1 year Present

1999 Benign Hard palate Pleomorphic adenoma 23 Male White 2 cm 6 months Absent

2000 Malignant Hard palate Mucoepidermoid 

carcinoma

47 Male White 3 cm 1 year Absent

2000 Malignant Edge of the 

tongue

Polymorphous 

adenocarcinoma

58 Male White 3 cm 2 months Present

2003 Benign Lower lip Pleomorphic adenoma 62 Female White 1 cm 5 months Absent

2004 Malignant Hard palate Cyst ic adenoid 

carcinoma

33 Male White 3 cm 3 months Absent

2005 Malignant Hard palate Mucoepidermoid 

carcinoma

23 Female White 1 cm 10 days Absent

2006 Malignant Hard palate Mucoepidermoid 

carcinoma

19 Female White 2 cm 11 months Absent

2006 Benign Hard palate Pleomorphic adenoma 32 Male White 3 cm 1 month Absent

2006 Malignant Soft  palate Cyst ic adenoid 

carcinoma

35 Female White 1 cm 2 years Present

2006 Malignant Cheek mucosa Mucoepidermoid 

carcinoma

77 Female White 2 cm 10 months Present

2007 Benign Hard palate Pleomorphic adenoma 27 Male Black 2 cm 1 year Absent

2007 Benign Hard palate Pleomorphic adenoma 24 Female White 2 cm 4 months Absent
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Discussion

Neoplasms of minor salivary glands are rare and their t rue 
frequency and main locat ions of incidence are not  precisely 
known. Tumours of minor salivary glands represent  9%-23% 
of glandular tumours. The frequency of tumours of minor 
salivary glands in the present  study was 0.73% (n=14). 
Ret rospect ive studies in dif ferent  count ries show frequencies 
ranging from 0.28% to 1.4% of total biopsies performed.3-8

As for the type of tumour found in this study, both the 
benign and malignant  tumours had a frequency of 50%. 
The scientiic literature shows that benign salivary gland 
tumours represent  18%-67%, whereas malignant  tumours 
represent  33%-82%.3-9 The dif ferences in the results appear 
to be related to the proile of the department carrying 
out  the diagnosis and/ or t reatment . Studies in specialized 
cent res have higher rates of malignant  tumours.10 However, 
studies in dental out -pat ient  clinics report  predominant ly 
benign tumours.4,6-9 These results may explain that  the 
present  study shows 50% of benign tumours and 50% of 
malignant  tumours, since all biopsies were performed in an 
out -pat ient  context .

Pleomorphic adenoma is the most  common tumour of 
the minor salivary glands, represent ing 21%-70% of all 
neoplasms (benign and malignant ) and 71%-100% of benign 
neoplasms.1,3-13 In this study, pleomorphic adenoma was 
found in 50% of the total sample and also represented 100% 
of benign tumours, which is a similar result  to those found 
in the literature.3-12 With regard to malignant  tumours, 
there was great  diversity as 4 of the 7 malignant  tumours 
were mucoepidermoid carcinomas (57.2% of all malignant  
tumours and 28.6% of total tumours), 2 were adenoid cyst ic 
carcinomas (28.6% of all malignant  tumours and 14.3% of total 
tumours), and 1 low grade polymorphous adenocarcinoma 
(14.2% of all malignant  tumours and 7.1% of total tumours). 
This frequency is similar to those reported in the literature, 
where the mucoepidermoid carcinoma and adenoid cyst ic 
carcinoma are the most  frequent .7-9,11-14

The literature shows that  NSG affects women more 
frequent ly.3-13 In this study, 50% of the cases were female. 
Malignant  tumours were more frequent  in women (n=4) 
and benign in male (n=4), results which dif fer from those 
reported in the literature, where malignant  tumours are 
more common in males.13,14

The palate was the most  affected anatomical site for both 
types of neoplasms with 71.4% of cases, both malignant  and 
benign. These results are similar to those of other studies 
reported in the scientiic literature, where the mucosa of 
the palate is the most  affected, with approximately 60% of 
malignant  lesions and 77% of benign.4-16 However, the small 
number of cases in other locations is insuficient to carry out 
a precise comparat ive analysis of the other sites involved.

The researchers emphasize that  neoplasm alterat ions 
in the salivary glands have a high diversity of histological 
features, especially in lesions originat ing from the cells 
forming the ducts.17 The varied histological appearance 
of the neoplasms in salivary glands is a relection of the 
dif ferent iat ion of more than one type of tumour cell,  their 
cell pat terns and synthesis of ext racellular mat rix deposited 
by some tumour cells originat ing in the salivary glands.17 
In this study, despite the small number of cases, we could 
ident ify four dif ferent  histological types. 

With the methodology used and the results obtained, it  
was possible to observe that  NGS has a low incidence in the 
populat ion. In this study, benign and malignant  neoplasms 
showed the same frequency. In relat ion to histological types, 
pleomorphic adenoma was the most  common, followed by 
mucoepidermoid carcinoma.

Considerat ion should be given to any increase in size in 
the region of the palate, due to the risk of an NSG. This type 
of cancer, despite being rare, should be diagnosed early to 
avoid radical t reatment  with sequelae for pat ients.
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