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INTRODUCTION:
Salivary gland tumour (SGT) is a rare and heterogeneous group of  
neoplasms constituting 3-10% of head and neck tumors (1).  Though 
rare, they form an important group of oral and maxillofacial 
pathologic lesions. The relative infrequency of these tumors  make 
their pathological diagnosis and clinical management quite 
complicated.

Variations in clinico-pathological profile of SGT related to racial and 
geographic differences have been described in literature. (2,3)  We aim 
to evaluate the South Indian scenario by reviewing our institutional 
experience. The paucity of data on SGT  in South Indian population 
enhances the relevance of this study.

MATERIALS AND METHODS:
It is a retrospective, single institute study for a period of 18 months. All 
patients with salivary gland  swelling presented in head and neck 
surgical oncology OPD of our institute from January 2012 to June 2013 
are included in the study. Patient details are retrieved from 
i n s t i t u t i o n a l  c a n c e r  re g i s t r y  a n d  f r o m  a rc h i v e s  o f 
pathologydepartment . Data analysis is done using the software SPSS 
V20.

Our aim is to evaluate the demographic, clinicopathologic, treatment 
and survival characteristics of SGT. 

OBSERVATIONS AND RESULTS:
Total 25 cases were studied all of which presented with painless 

swelling (100%).  Age of the patients ranged from 20 years to 62 years 
with a median age of 59years. A female predominance (56%) noted 
with a male to female ratio of 0.8 Of the total cases, 16 (64%) are in 
major salivary glands (Parotid, submandibular and sublingual) and 
9(36%) in minor salivary glands.

There are 5 (20%) benign tumours, 17 (68%) malignant tumours and 
3(12%) cases of metastasis from squamous cell carcinoma.

Fig 1: Proportion of salivary gland tumours:

Fig 2: Histologic types in major Salivary Gland: (n=16)

Fig 3: Histologic types in minor Salivary Gland: (n=9)

Aim: To analyse the clinico-pathological features of Salivary Gland Tumours (SGT) treated at our centre.
Material and Methods: A retrospective single centre study of 18 months (Jan 2012- June 2013) duration. Data of patients with 

final diagnosis of SGT were retrieved from Institutional Cancer Registry. The demographic, clinicopathologic, treatment and survival characteris-
tics of this entity is evaluated.
Results: 18 cases of SGT was studied. Median age was 59yrs with female predominance. Parotid gland was the most predominant site (55%)). 
Majority of tumours originated in major salivary glands (61%). 78% were malignant. Acininc cell carcinoma predominated in major and adenoid 
cystic carcinoma in minor salivary gland. Radical surgery done in 60% of patients. In a short follow up period, (median: 3 months ) all patients are 
alive.
Conclusion: SGT constituted 4% of all Head and Neck tumours, most common site being parotid gland.  Acinic cell carcinoma predominates in 
major and adenoid cystic carcinoma in minor salivary gland. 
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Diagnostic imaging was undertaken in 15 cases, with an Imaging – 
Histopathology Concordance of 79%.
 
Diagnostic FNAC was undertaken in 13 cases, with FNAC – 
Histopathology Concordance of 77%.

Both imageology and FNAC was done in 3cases with a radio- cyto 
–histo concordance of 100%.

Fig4 : Treatment modalities

There was a single case (5.8%) with lymph node metastasis and 2 cases 
(11.7%) with distant metastasis. Both the cases with distant 
metastasis showed no lymph node  involvement .

In a mean follow up period of 3 months, all cases are alive. None of the 
malignant cases showed recurrence.

Discussion:
Indian data on salivary gland tumours is limited.In our institution SGT 
constituted 4 % of head and neck tumours . 

Literature review has shown that SGT occur over a wide age group. 
Stewart et al.(4) and Rajwanshi et al.(5) reported age range of 20-92 
years and 9-75 years respectively. Our observation was in concordance 
with the above findings with an age range of 20-62 years.

The female predominance in the present study was in accordance with 
the study of Frable and Frable (6), Stewart et al(4) and Rajwanshi et 
al.(5) In our study, parotid gland is the commonest site of occurrence 
(48%), followed by minor salivary glands (36%), submandibular(12%) 
and sublingual(4%) glands. This contrasts with majority of major 
studies (6,7)  in which submandibular gland involvement is 
predominant over minor salivary glands. But our study correlates with 
the study by Rajwanshi et al. (5)

In the present study 20% cases were diagnosed as benign tumors and 
68% cases were diagnosed as primary malignant tumors. This finding 
is in discordance with most of the pblished literature including studies 
by Bradley and McGurk 8 in United Kingdom, Subhashraj( 9) in India. 
However there are a few studies with results similar to our study. 
Tilakaratne et al  (10)has reported an almost equal frequency of benign 
and malignant tumors and Dhanuthai et al ( 11) has reported that the 
number of malignant SGT is slightly more than benign tumors. 
Predominance of malignant tumours in our study can be attributed to 
the fact that ours is a tertiary cancer centre. 

Fig 5: Adenoid cystic carcinoma H&E 20X

Fig 6: Acinic cell carcinoma H&E -20X

Adenoid cystic carcinoma (ACC) is the most common tumour (20%) as 
well as the most common malignancy (29%) in our study. This is in 
concordance with studies by Subhashraj9 in India, and Tain et al (12) in 
China, where ACC had been reported as a most common malignant 
salivary gland tumor. In most of the studies conducted in West, 
Mucoepidermoid Carcinoma( MEC) is the commonest malignant 
tumour (13,14)

According to the results of the present study, pleomorphic adenoma is 
the most common benign SGT (60%). High incidence of pleomorphic 
adenoma (40-80%) has been reported in most of the epidemiological 
studies.(2,15)

In the study by Robert J et al,  ACC  is the most common malignant 
tumour of minor salivary gland and MEC is the most common 
malignant tumour of major salivary gland (16). In our study  acinic cell 
carcinoma predominates in major salivary gland and ACC in minor 
salivary glands.

Harriet C. Thoeny, states that the exact pre-operative evaluation of 
salivary gland tumours remains a major challenge. The differentiation 
of benign and malignant masses is often impossible by radiological 
imaging (17) Our study showed a good  historadiological concordance 
of 79%.

Studies by Ritu jain et al and Mihashi H et al have  reported a wide 
range in  cyto-histological type agreement rate 30%- 64.2% (18,19) . In 
our study the cytohistological concordance is 77%.
   
Well planned and meticulously performed surgery is the primary 
treatment of malignant tumors of the salivary glands. Depending on 
specific tumor characteristics and stage, surgery is combined with 
postoperative radiation therapy (20). Salivary gland neoplasms 
respond poorly to chemotherapy. Current indication for adjuvant 
chemotherapy is only for palliation. Doxorubicin- and platinum-based 
agents are most commonly used. (21) In the present study, 21 cases had 
undergone definite surgery ( 4 benign cases, 14 malignant and 3 
metastatic cases). 11 malignant cases (64% of malignant lesions) and 2 
(66% of metastatic lesions) had received radiotherapy.

According to Bradley PJ, patients developing distant metastases are 
those with high-grade tumors -  commonly adenoid cystic carcinoma, 
high-grade mucoepidermoid carcinoma, salivary duct carcinoma and 
tumors sited in the submandibular gland, posterior tongue and 
pharyngeal tumor.(8) Our observation was similar, with distant 
metastasis occurring in cases of high grade adenoid cystic and 
mucoepidermoid carcinoma. 

Conclusion:
In our study SGT constituted 4% of all Head and Neck tumours, most 
common site being parotid gland.  A predominance of acinic cell 
carcinoma was seen in major salivary gland and adenoid cystic 
carcinoma in minor salivary gland.  Predominance of malignant 
tumors  can be attributed to the fact that the study was done in a 
cancer centre.

Our study is a humble attempt to understand the  clinicopathologic 
pattern of SGT in our area. Limitation of our study is the sample size 
and short duration.

Nation wide  study on salivary gland tumours shall be of great 
importance in establishing the Indian geographic epidemiology. Racial 
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differences in clinical and behavioural patterns of tumours  mandates 
further evaluation and modification of specific management protocols 
based on Indian population.
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