b

AfEEmmBiie 20206E5RA $£28% £5H
+ 298 - Journal of Prevention and Treatment for Stomatological Diseases Vol.28 No.5 May 2020 http://www.kqjbfz.com

[ DOI]10.12016/j.issn.2096-1456.2020.05.005 - IGRFR -

2 456 15 ek it B B JeE e PR R I8 43 1T

IR, MR RUF, R, FBE B, FuHn
L h KFNEMEESER DA TIF, & JM(510120); 2. PLKFREOBEEFR - WEORKE
&, & )M (510055)

(FBZE] B8 BRI IR 0 A i B RS IR R a3 WO TP L R AR 22 2 B e 1
AU SR 1973 4F 1 H 22 2018 4F 12 A [ 12 (9 Wl 100 Ak Fib o s 51 2 456 191) R 25 AR AR S Bk, [ st A HC A 53 L 4
1 R R ERAL L RGP R L R R . SRR 46 AR TRIICIA Y M VR PR A8 A 2 456 181, ok L] o
41.9% , BV (5 58.1% , 40 ~ 60 % 47 i Br Oy K v 0, L R PR R 1 863 1] (75.9% ) , A Ak i 593 il
(24.1%) , BBVEZ LR 3.1 10 RAEME A AL LT 2 (2 28 PE IR (58.7% ) . Warthin 78 (33.6% ) , 1
4 B LR 2 0 J2 BV B AR (27.7 % ) IRAE PRI (26.1% ) o S5 UL I B 8 22 90 e 88 1) - 2 TR o S
JUB IR P8 U R T A PR v G T B D L T U R R T A /N R o A L R v e R
K I R AE B I R 3 10 AR B o S B 53.3% 0 BB M VR AR 0 N B0 2 AT R MR VR B
Je P R A A8 55 M v T L s MRV R L R R SR A /DN MR A 1 R 22 DL 5 Z2 TR R . Warthin I (b
AR BRI B UL 5 40 ~ 60 2 R MEVRUIR R P R e A AR IR B

(R@iR] ME@iR; M; ZRMERE; WarthinfF; FRBCGRAMEE;  IRFRREMER;
B A 4
[hESEE] R78;R7398  [XHEREB] A [XEHS] 2096-1456(2020)05-0298-05 e srus o
(SIAEREK]  E5KE UEF IR, SROUM, 55 . 2 456 {5i] el Y It Jof 968 ek R0 B3 AT (. 191 SR 0 B, 2020, 28
(5): 298-302.

Clinical and pathological analysis of 2 456 cases of salivary gland tumor WANG Zhangsong', XIE Shule',
ZHANG Hanging', FANG Zezhen', LI Qunxing’, FAN Song', LI Jinsong'. 1. Department of Oral & Maxillofacial Sur-
gery, Sun Yat-sen Memorial Hospital, Sun Yat-sen University, Guangzhou 510120, China; 2. Guanghua School of Sto-

matology, Sun Yat-sen University, Guangzhou 510055, China

Corresponding author: LI Jinsong, Email: lijinsong1967@163.com, Tel: 86-20-81332471

[Abstract] Objective To investigate the clinical characteristics of salivary gland tumors and their pathological
types. Methods Data from 2 456 patients with salivary gland tumors diagnosed between January 1973 and December
2018 at Sun Yat-sen Memorial Hospital of Sun Yat-sen University were collected, and their gender, age and tumor path-
ological type, location, and benign and malignant composition ratios were retrospectively analyzed. Results Over the
46-year study period, 2 456 patients with salivary gland tumors were treated; 41.9% were female, and 58.1% were male.
The peak incidence was found among the 40 to 60 years of age group, in which 593 (24.1%) patients had malignant tu-
mors and 1 863 (75.9%) had benign tumors. The ratio of benign and malignant tumors was 3.1: 1. The top two most com-
mon benign tumors were pleomorphic adenoma (58.7%) and Warthin tumors (33.6%). The top two most common malig-
nant tumors were mucoepidermoid carcinoma (27.7%) and adenoid cystic carcinoma (26.1%). The most common sites of
benign pleomorphic adenomas were the parotid glands, palate, and submandibular glands. Mucinous epidermoid carcino-

mas in malignant tumors were common in the parotid glands and small salivary glands. The incidence of salivary gland
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tumors in this group has increased each year, and this group accounted for 53.3% of the total cases over the past 10
years. Conclusion The number of patients with salivary gland tumors is increasing each year. The total incidence of
salivary gland tumors is higher in men than in women. Large salivary gland tumors are mainly benign tumors, and small
salivary gland tumors are more common. Polymorphic adenomas, Warthin tumors, and mucoepidermoid carcinomas are

the most common tumor types; patients 40 ~ 60 years old are most likely to have benign salivary glands and have a high

incidence of malignant tumors.
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Table 1 Distribution of 2 456 salivary gland tumors in different time periods n
Time Benign (Male/Female ) Malignant ( Male/Female ) Benign/Malignant Total
1973 ~ 1978 108(63/45) 32(23/9) 33 140
1979 ~ 1988 211(92/119) 55(24/31) 3.8 266
1989 ~ 1998 245(151/94) 70(34/36) 35 315
1999 ~ 2008 328(198/130) 99(60/39) 33 427
2009 ~ 2018 971(602/369) 337(179/158) 29 1308
Total 1 863(1106/757) 593(320/273) 3.1 2 456
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Table 2 Location distribution of 2 456 cases of salivary gland tumors n(%)

Location Benign Malignant Total Benign/Malignant
Parotid gland 1577(64.2%) 304(12.4%) 1 881(76.6%) 5.19
Submandibular gland 231(9.4%) 79(3.2%) 310(12.6%) 2.92
Sublingual gland 4(0.2%) 52(2.1%) 56(2.3%) 0.08

Palate 42(1.7%) 131(5.3%) 173(7.0% ) 0.32

Buccal 3(0.1%) 8(0.3%) 11(0.4%) 0.38

Lip 6(0.2%) 8(0.3%) 14(0.6% ) 0.75

other (floor of the mouth, tongue ) 0(0% ) 11(0.4%) 11(0.4% ) 0
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Table 3 Pathological classification and location of benign salivary gland tumors n(%)

Submandibular

Other (floor of the

Pathological type Parotid gland Sublingual gland ~ Palate  Buccal  Lip Total
gland mouth, tongue)
Pleomorphic adenoma 815 223 4 42 3 6 0 1 093(58.7%)
Warthin tumor 623 3 0 0 0 0 0 626(33.6%)
Basal cell adenoma 89 3 0 0 0 0 0 92(4.9%)
Myoepithelial neoplasia 7 0 0 0 0 0 0 7(0.4%)
Eosinophilic tumor 16 0 0 0 0 0 0 16(0.9% )
Lymphoma 2 1 0 0 0 0 0 3(0.2%)
Cystadenoma 17 1 0 0 0 0 0 18(1.0%)
Papillary salivary adenoma 1 0 0 0 0 0 0 1(0.1%)
Ductal papilloma 1 0 0 0 0 0 0 1(0.1%)
Steatadenoma 1 0 0 0 0 0 0 100.1%)
Parotid gland tumor 5 0 0 0 0 0 0 5(0.3%)
Total 1577 231 4 42 3 6 0 1863 (100% )
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Table 4  Pathological classifications and locations of malignant salivary gland tumors n(%)

Parotid ~ Submandibular ~ Sublingual

Pathological type

Other (floor of the
Palate Buccal  Lip Total

gland gland gland mouth, tongue)
Mucoepidermoid carcinoma 73 15 8 60 2 3 3 164(27.7%)
Adenoid cystic carcinoma 39 25 33 47 3 2 6 155(26.1%)
Acinar cell carcinoma 37 2 1 1 0 0 0 41(6.9% )
Pleomorphic adenocarcinoma 9 2 1 2 1 0 0 15(2.5%)
Clear cell carcinoma 0 1 1 0 0 0 2(0.3%)
Basal cell adenocarcinoma 1 0 2 0 0 1 8(1.3%)
Intraductal carcinoma 2 1 1 0 0 0 8(1.3%)
Adenocarcinoma, NOS 12 3 1 3 1 1 0 21(3.5%)
Parotid ductal carcinoma 33 6 1 2 0 1 0 43(7.3%)
Myoepithelial carcinoma 5 2 0 1 0 0 0 8(1.3%)
Epithelial-muscle epithelial carcinoma 2 0 0 2 0 0 0 4(0.7%)
Cancer in pleomorphic adenoma 21 6 1 1 1 1 0 31(5.2%)
Secretory carcinoma 6 0 0 1 0 0 0 7(1.2%)
Sebaceous gland carcinoma 2 0 0 0 0 0 0 2(0.3%)
Undifferentiated carcinoma 9 1 1 2 0 0 0 13(2.1%)
Large cell neuroendocrine carcinoma 1 0 0 0 0 0 0 1(0.2%)
Small cell neuroendocrine carcinoma 0 1 0 1 0 0 0 2(0.3%)
Lymphoid epithelial carcinoma 13 6 2 4 0 0 1 26(4.4%)
Squamous cell carcinoma 31 6 1 0 0 0 0 38(6.4%)
Eosinophilic carcinoma 2 1 0 0 0 0 0 3(0.5%)
Carcinosarcoma 1 0 0 0 0 0 0 1(0.2%)
Total 304 79 52 131 8 8 11 593(100% )
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