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SSaalliivvaarryy  GGllaanndd  TTuummoorrss  

  

CCllaassssiiffiiccaattiioonn::  

BBaasseedd  oonn  tthhee  WWHHOO  ((11999911)),,  tthhee  ssaalliivvaarryy  ggllaanndd  ttuummoorrss  aarree  ccllaassssiiffiieedd  iinnttoo::  

11--EEppiitthheelliiaall  ttuummoorrss  

((aa))  AAddeennoommaa::  wwhhiicchh  iiss  iinn  ttuurrnn  ddiivviiddeedd  iinnttoo  

  pplleeoommoorrpphhiicc  aaddeennoommaa,,  mmoonnoommoorrpphhiicc  aaddeennoommaa  

((bb))  CCaarrcciinnoommaa::  ssuucchh  aass  

••  mmuuccooeeppiiddeerrmmooiidd  ccaarrcciinnoommaa  

••  aacciinniicc  cceellll  ccaarrcciinnoommaa  

••  aaddeennooiidd  ccyyssttiicc  ccaarrcciinnoommaa  

••  aaddeennooccaarrcciinnoommaa  

••  eeppiiddeerrmmooiidd  ccaarrcciinnoommaa  

••  ccaarrcciinnoommaa  iinn  pplleeoommoorrpphhiicc  aaddeennoommaa  

••  uunnddiiffffeerreennttiiaatteedd  ccaarrcciinnoommaa  

22--NNoonn--eeppiitthheelliiaall  ttuummoorrss  ::  

llyymmpphhoommaa  &&  ssaarrccoommaa                      

  

  

BBeenniiggnn  eeppiitthh..  ttuummoorr  ((aaddeennoommaa))  
11--PPlleeoommoorrpphhiicc  aaddeennoommaa::  ((bbeenniiggnn  mmiixxeedd  ttuummoorr))  

IItt  iiss  tthhee  ccoommmmoonneesstt  bbeenniiggnn  ttuummoorr  ooff  tthhee  SS..GG..,,  mmoossttllyy  aaffffeecctt  tthhee  ppaarroottiidd  

ggllaanndd  ((6655%%))..  

TThhee  oorriiggiinn  ooff  tthhee  ttuummoorr  cceellll,,  iitt  iiss  tthhoouugghhtt  ttoo  bbee  aarriissee  ffrroomm  tthhee  

mmyyooeeppiitthheelliiaall  cceellllss  oorr  dduuccttaall  eeppiitthheelliiuumm..  

CClliinniiccaallllyy  
TThhee  ttuummoorr  pprreesseenntt  aass  aa  ssllooww  ggrroowwiinngg,,  ppaaiinnlleessss,,  rruubbbbeerryy  sswweelllliinngg,,  &&  

mmaayy  rreeaacchh  ttoo  sseevveerraall  ccmmss..  

TThhee  ttuummoorr  sshhooww  nnoo  ffiixxaattiioonn  ttoo  tthhee  ddeeeeppeerr  ttiissssuuee  &&  tthhee  oovveerrllyyiinngg  sskkiinn  

oorr  mmuuccoossaa  iiss  uussuuaallllyy  iinnttaacctt..  

IInnttrraaoorraallllyy,,  mmoossttllyy  aaffffeecctt  tthhee  ppaallaattee  &&  aappppeeaarr  aass  ssmmooootthh  ssuurrffaaccee  

sswweelllliinngg  rreesseemmbblleess  aa  ffiibbrroommaa..  

TThhee  ttuummoorr  ccaann  ooccccuurr  aatt  aannyy  aaggee,,  bbuutt  tthhee  mmaajjoorriittyy  ooff  ppaattiieennttss  aarree  iinn  tthhee  
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55tthh  &&  66tthh  ddeeccaaddeess  ooff  lliiffee,,  &&  tthheerree  iiss  sslliigghhttllyy  ffeemmaallee  pprreeppoonnddeerraannccee  

      

  

              HHIISSTTOOPPAATTHHOOLLOOGGYY  

TThhee  ttuummoorr  iiss  aa  cciirrccuummssccrriibbeedd  eennccaappssuullaatteedd  ttuummoorr,,  aalltthhoouugghh  aa  ccaappssuullee  

ddooeess  nnoott  aallwwaayyss  eennvveelloopp  tthhee  lleessiioonn  ccoommpplleetteellyy..    

TThhee  lleessiioonn  cchhaarraacctteerriizzeedd  bbyy  iitt’’ss  pplleeoommoorrpphhiicc  &&  sshhooww  aa  ggrreeaatt  vvaarriiaattiioonn  

iinn  aappppeeaarraannccee..  

11--ccuubbooiiddaall  eeppiitthh..cceellllss  aarrrraannggeedd  iinn  ttuubbuullaarr  oorr  dduucctt  lliikkee  ssttrruuccttuurreess  wwhhiicchh  

mmaayy  ccoonnttaaiinn  aann  eeoossiinnoopphhiilliicc  ccooaagguulluumm..  

22--tthhee  eeppiitthh..dduucctt  cceellllss,,  vvaarryy  iinn  ssiizzee  ,,  sshhaappee,,  nnuummbbeerr,,  &&  ddiissttrriibbuuttiioonn..  

33--ssoommeettiimmeess  tthhee  cceellllss  mmaayy  aassssuummee  aa  ssttiillllaattee  ppoollyyhheeddrraall  oorr  ssppiinnddllee  

ffoorrmm..  

44--aarreeaass  ooff  ssqquuaammoouuss  mmeettaappllaassiiaa  &&  eeppiitthh..  ppeeaarrll    ffoorrmmaattiioonn  mmaayy  aallssoo  

bbee  pprreesseenntt..  

55--lloooossee  mmyyxxooiidd  ttiissssuuee  ((eemmbbrryyoonniicc  ttyyppee  ooff  ttiissssuuee))..  

66--aarreeaass  ooff  hhyyaalliinnee  ccaarrttiillaaggee  oorr  eevveenn  bboonnee  mmaayy  bbee  pprreesseenntt..  

**NN..BB::  mmaalliiggnnaanntt  ttrraannssffoorrmmaattiioonn  ccaann  ooccccuurr,,  uussuuaallllyy  iinn  ttuummoorrss  tthhaatt  

ssttaanndd  ffoorr  mmaannyy  yyeeaarrss..  
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        TTrreeaattmmeenntt  
11--ppaarroottiidd  ggllaanndd::  bbyy  wwiiddee  eexxcciissiioonn,,  bbuutt  rreeccuurrrreennccee  rraattee  iinn  tthhiiss  ppoossiittiioonn  iiss  

hhiigghh,,  dduuee  ttoo  pprreesseennccee  ooff  ffaacciiaall  nneerrvvee..  

22--iinn  ssuubbmmaanndd..  GGllaanndd::  tthhee  ttuummoorr  rreemmoovveedd  wwiitthh  tthhee  wwhhoollee  ggllaanndd,,  

bbeeccaauussee  ooff  ppoossssiibbiilliittyy  ooff  mmaalliiggnnaannccyy..  

33--iinn  mmiinnoorr  ssaalliivvaarryy  ggllaanndd  ooff  tthhee  ppaallaattee,,  tthhee  ttuummoorr  sshhoouulldd  bbee  eexxcciisseedd  

wwiitthh  tthhee  oovveerrllyyiinngg  mmuuccoossaa..  
 

      22--MMoonnoommoorrpphhiicc  aaddeennoommaa  
TThhiiss  lleessiioonn  iiss  ccoonnssiisstt  ooff  aa  ggrroouupp  ooff  bbeenniiggnn  SS..GG..  ttuummoorrss  wwhhiicchh  hhaavvee  aa  

uunniiffoorrmm  hhiissttooppaatthhoollooggiicc  ppaatttteerrnn..  

AA  vvaarriieettyy  ooff  ttuummoorrss  wweerree  iinncclluuddeedd  uunnddeerr  tthhee  hheeaaddiinngg  ooff  mmoonnoommoorrpphhiicc  

aaddeennoommaa,,  &&  tthheessee  aarree::  

AA..  wwaarrtthhiinn''ss  ttuummoorr  

BB..  OOnnccooccyyttoommaa  

CC..  BBaassaall  cceellll  aaddeennoommaa  

DD..  CCaannaalliiccuullaarr  aaddeennoommaa  
 

      CC--  BBaassaall  cceellll  aaddeennoommaa    
IItt  iiss  aa  rraarree  ttyyppee  ooff  SS..GG..  ttuummoorrss,,  tthhee  nnaammee  iiss  ddeerriivveedd  ffrroomm  tthhee  bbaassaallooiidd  
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aappppeeaarraannccee  ooff  tthhee  ttuummoorr  cceellllss..  

IItt  iiss  pprriimmaarriillyy  aa  ttuummoorr  ooff  ppaarroottiidd  ggllaanndd,,  bbuutt  iitt  ccaann  ooccccuurr  iinnttrraa  oorraallllyy,,  

ssppeecciiaallllyy  tthhee  uuppppeerr  lliipp..  

CClliinniiccaallllyy  
11--  AA  sslloowwllyy  ggrroowwiinngg,,  ffrreeeellyy  mmoobbiillee  mmaassss  ssiimmiillaarr  ttoo  pplleeoommoorrpphhiicc  

aaddeennoommaa..  

22--  ooccccuurr  aatt  aannyy  aaggee,,  bbuutt  mmaaiinnllyy  tthhee  mmiiddddllee  aaggee  ggrroouupp  wwiitthh  ffeemmaallee  

pprreeddoommiinnaannccee  

HHiissttooppaatthhoollooggiiccaall  
IItt  hhaass  aa  wweellll--ddeeffiinneedd  ccaappssuullee,,  tthhee  cceellllss  aarree  ssiimmiillaarr  ttoo  tthhee  bbaassaall  cceellll,,  wwiitthh  

aa  bbaassoopphhiilliicc  rroouunndd  ttoo  oovvooiidd  nnuucclleeii  &&  ssccaannttyy  ccyyttooppllaassmm..  

      

TTrreeaattmmeenntt::  
BByy  ccoommpplleettee  ssuurrggiiccaall  rreemmoovvaall..  

          DD--  CCaannaalliiccuullaarr  aaddeennoommaa  
TThhiiss  ttuummoorr  ooccccuurrss  mmaaiinnllyy  iinn  ppaattiieennttss  oovveerr  5500  yyeeaarrss  ooff  aaggee,,  &&  aallmmoosstt  aallll  

ccaasseess  aarree  llooccaatteedd  iinn  tthhee  uuppppeerr  lliipp..  

pprreesseenntt  aass  sslloowwllyy  ggrroowwiinngg  ,,ppaaiinnlleessss  lleessiioonn..  

HHIISSTTOOPPAATTHHLLOOGGIICCAALL  
11--CChhaarraacctteerriizzeedd  bbyy  ssiinnggllee  llaayyeerr  ooff  ccoolluummnnaarr  oorr  ccuubbooiiddaall  eeppiitthh..  

22--iinn  ssoommee  aarreeaa  aaddjjaacceenntt  ppaarraalllleell  ccoorrddss  ooff  tthhee  cceellllss  mmaayy  bbee  sseeeenn..  

33--ssoommeettiimmee,,  ccyyssttiicc  ssppaacceess  mmaayy  bbee  sseeeenn  bbeettwweeeenn  tthhee  ttuummoorr  ccoorrddss  &&  

ffiilllleedd  wwiitthh  eeoossiinnoopphhiilliicc  ccooaagguulluumm..  
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TTrreeaattmmeenntt::  
bbyy  ssuurrggiiccaall  eexxcciissiioonn  

 

Malignant tumors of salivary gland 

MUCOEPIDERMOID CARCINOMA 

The mucoepidermoid carcinoma is one of the most common salivary gland 

malignancies. Because of its highly variable biologic potential, it was 

originally called mucoepidermoid tumor.  

The term recognized one subset that acted in a malignant fashion and a 

second group that appeared to behave in a benign fashion with favorable 

prognosis. However, researchers later recognized that even low-grade 

tumors occasionally could exhibit malignant behavior; therefore, the term 

mucoepidermoid carcinoma is the preferred designation. 

Clinical features 

The tumor occurs fairly evenly over a wide age range, extending from the 

second to seventh decades of life. Rarely is it seen in the first decade of life, 

The mucoepidermoid carcinoma is most common in the parotid gland and 

usually appears as an asymptomatic swelling. Most patients are aware of 
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the lesion for 1 year or less, although some report a mass of many years’ 

duration. Pain or facial nerve palsy may develop, usually in association with 

high-grade tumors 

The minor glands constitute the second most common site, especially the 

palate . 

Minor gland tumors also typically appear as asymptomatic swellings, which 

are sometimes fluctuant and have a blue or red color that can be mistaken 

clinically for a mucocele.  

Although the lower lip, floor of mouth, tongue, and retro molar pad areas 

are uncommon locations for salivary gland neoplasia, the mucoepidermoid 

carcinoma is the most common salivary tumor in each of these sites. 

Intraosseous tumors also may develop in the jaws 

 

Histopathological features : 

From its name the mucoepidermoid CA is composed of a mixture of 

mucous –producing cells and epidermoid or squamous cells . 

If the mucous – secreting cells are mainly predominant then the tumor tend 

to be cystic, if mainly epidermoid the tumor is solid and then more 

aggressive. 
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There is no well-defined capsule, and is invasive and occasionally 

metastasized. 

 

Treatment: is by wide excision but the tumor may recur 

 

ADENOID CYSTIC CARCINOMA  

The adenoid cystic carcinoma is one of the more common and 

best-recognized salivary malignancies. Because of its distinctive 

histopathologic features, it was originally called a cylindroma, and this term 

still is used sometimes as a synonym for this neoplasm. 

CLINICAL AND RADIOGRAPHIC FEATURES 

The adenoid cystic carcinoma can occur in any salivary gland site, but 

approximately 50% to 60% develop within the minor salivary glands.  

The palate is the most common site for minor gland tumors .  

The remaining tumors are found mostly in the parotid and submandibular 

glands, with a fairly even distribution between these two sites.  

The lesion is most common in middle-aged adults and is rare in people 

younger than age 20.  
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The adenoid cystic carcinoma usually appears as a slowly growing mass. 

Pain is a common and important finding, occasionally occurring early in the 

course of the disease before there is a noticeable swelling. Patients often 

complain of a constant, low-grade, dull ache, which gradually increases in 

intensity. Palatal tumors can be smooth surfaced or ulcerated. Tumors 

arising in the palate or maxillary sinus often show radiographic evidence of 

bone destruction 

 

Histopathology:  

The adenoid cystic carcinoma is composed of a mixture of myoepithelial 

cells and ductal cells that can have a varied arrangement.  

Three major patterns are recognized: (1) cribriform, (2) tubular, and (3) 

solid.  

Usually a combination of these is seen, and the tumor is classified based on 

the predominant pattern 

1. Composed of small, deeply staining uniform cells resemble basal 

cells, which are commonly arranged in anastomosing cords or duct 

like pattern with mucoid material in the center.  

This produce a typical cribriform (honey comb or Swiss cheese 

appearance) pattern. 
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2. In the tubular pattern, the tumor cells are similar but occur as 

multiple small ducts or tubules within a hyalinized stroma. 

 

3. The solid form consist of larger islands or sheets of tumor cells which 

show little tendency toward duct or cyst 

formation.  
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Spread of the tumor cells along the perineural sheaths is a common 

feature of the disease. 

Treatment: 

Surgical removal with radiation. Metastasis occurs late in the course of the 

disease. 

MALIGNANT MIXED TUMORS  

Malignant mixed tumors represent malignant counterparts to the benign 

mixed tumor or pleomorphic adenoma. These uncommon neoplasms 

constitute 2% to 6% of all salivary tumors and can be divided into three 

categories:  

1. Carcinoma ex pleomorphic adenoma (carcinoma ex mixed tumor)  

2. Carcinosarcoma  

3. Metastasizing mixed tumor  

The most common of these is the carcinoma ex pleomorphic adenoma, 

which is characterized by malignant transformation of the epithelial 

component of a previously benign pleomorphic adenoma. 

CLINICAL FEATURES  

The mean age of patients with this tumor is about 15 years older than that 

for the benign pleomorphic adenoma. It is most common in middle aged 

and older adults, with a peak prevalence in the sixth to eighth decades of 

life. In addition, patients may report that a mass has been present for many 

years, sometimes undergoing a recent rapid growth with associated pain or 

ulceration. 
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HISTOPATHOLOGIC FEATURES 

Areas of typical benign pleomorphic adenoma usually can be found and 

may constitute most or only a small portion of the lesion. Within the tumor 

are areas of malignant degeneration of the epithelial component, 

characterized by cellular pleomorphism and abnormal mitotic activity .  

The malignant component often has an aggressive growth pattern, with 

capsular invasion and infiltration into surrounding tissues. 

 

 

TREATMENT 

Invasive carcinoma ex pleomorphic adenoma usually is best treated by 

wide excision, possibly in conjunction with local lymph node dissection and 

adjunctive radiation therapy. 

POLYMORPHOUS LOW-GRADE ADENOCARCINOMA (LOBULAR 

CARCINOMA; TERMINAL DUCT CARCINOMA)  

The polymorphous low-grade adenocarcinoma is a more recently 

recognized type of salivary malignancy that was first described in 1983. 

Before its identification as a distinct entity, examples of this tumor were 
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categorized as pleomorphic adenoma, an unspecified form of 

adenocarcinoma, or sometimes as adenoid cystic carcinoma. Once 

recognized as a specific entity, however, it was realized that this tumor 

possesses distinct clinicopathologic features and is one of the more 

common minor salivary gland malignancies.  

CLINICAL FEATURES  

The polymorphous low-grade adenocarcinoma is almost exclusively a 

tumor of the minor salivary glands. However, rare examples also have been 

reported in the major glands, either arising de novo or as the malignant 

component of a carcinoma ex pleomorphic adenoma. Sixty-five percent 

occur on the hard or soft palate , with the upper lip and buccal mucosa 

being the next most common locations. It is most common in older adults, 

having a peak prevalence in the sixth to eighth decades of life. Two thirds of 

all cases occur in females. The tumor most often appears as a painless mass 

that may have been present for a long time with slow growth. Occasionally, 

it is associated with bleeding or discomfort. Tumor can erode or infiltrate 

the underlying bone. 

HISTOPATHOLOGIC FEATURES  

The tumor cells of polymorphous low-grade adenocarcinomas have a 

deceptively uniform appearance. They are round to polygonal in shape, 

with indistinct cell borders and pale to eosinophilic cytoplasm. The cells can 

exhibit different growth patterns, hence, the polymorphous term. The cells 

may grow in a solid pattern or form cords, ducts, or larger cystic spaces. 

Extension into underlying bone or skeletal muscle may be observed. 
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TREATMENT 

by wide surgical excision, sometimes including resection of the underlying 

bone. 


