
 Int J Cur Res Rev ��| Vol 12 • Issue 16 • August 2020 130

Corresponding Author:
Dr. R. K. Chandrakar, Associate Professor Dept. of Pathology, Chandulal Chandrakar Memorial Medical College, Kachandur, Durg,  
Chhattisgarh, 490024, India; Email: ambad.sawan@gmail.com

ISSN: 2231-2196 (Print)	 ISSN: 0975-5241 (Online)

Received: 15.06.2020	 Revised: 08.07.2020	 Accepted: 12.08.2020	 Published: 22.08.2020

Research ArticleInternational Journal of Current Research and Review
DOI: http://dx.doi.org/10.31782/IJCRR.2020.121626

IJCRR
Section: Healthcare
Sci. Journal Impact 
Factor: 6.1 (2018)
ICV: 90.90 (2018)

INTRODUCTION

Tumours of the salivary glands are an uncommon phenom-
enon. A heterogeneous community of pathologies includes 
around 3–10% of carcinomas of the head and neck and just 
0.5 % of all malignant tomours suit these forms1,2. Annu-
ally around 0.4 – 13.5 per 1 lakh population are affected by 
salivary gland tomours globally3,4,5. The etiologic causes of 
cancers of the salivary gland remain unknown. Although 
most other cancers of the head and neck are closely linked 
to smoking and alcohol, the salivary glands do not play a 
role in these. Some studies have found that a diet rich in 
vitamin C and low in cholesterol can help prevent salivary 

cancer of the gland6. There is equal distribution of salivary 
gland cancers in both sexes and generally occurs in sixth 
decade of life7. 

History of prior cancers linked to Epstein-Barr virus, im-
munosuppression and radiation was also associated with 
an increased risk of cancer of the salivary glands. The risk 
of salivary gland cancer for Hodgkin’s lymphoma patients 
was increased four-folds as reported in a Swedish study8. 
Both major and minor salivary glands are affected of which 
80% of the tumour are seen in parotid gland while most 
minor tumours are located in the palate9. The smaller the 
salivary gland is, the more likely the tumour is malignant,   
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20–25% of tumours in the parotid glands are malignant. Of 
the submandibular glands, this increases to 40%, and more 
than 90% of sublingual gland tumours are malignant10,11. 
An increased risk of salivary gland cancers was found to be 
associated with HIV infection11. 

Tumours of the salivary glands may be shocking Morpho-
logical diversity vary among different types of tumours 
and even inside a single mass of tumours. So, it is impor-
tant to identify various histomorphological patterns and 
classify them accordingly. The objectives of the present 
study were to identify different salivary gland histomor-
phological trends tomours, age, frequency and distribu-
tion of sites.

MATERIAL & METHODS

The present study was at Chandulal Chandrakar Memorial 
Medical College and hospital. A total of 63 samples were stud-
ied. Demographic information was collected with information 
on the location of the tumour and the size of the tumour was de-
termined for each salivary gland tumour. In both major and mi-
nor glands of malignant salivary gland tumours, frequency of 
benign and malignant tumour was determined. The specimens 
for biopsy were fixed in 10% formalin where they were further 
processed into paraffin-embedded sections and stained with 
hematoxylin and eosin (HE). The classification of histopathol-
ogy of all tumours was done according to the World Health 
Organization (WHO) histological typing of salivary glands.  

RESULTS

Table 1: Gender wise distribution of salivary gland tomours and their site
Sex Minor Salivary gland Submandibular gland Parotid gland Total

Benign Malignant Benign Malignant Benign Malignant

Female 1 1 2 3 12 6 25

Male 0 1 3 1 22 11 38

Table no 1 Showed: there were 25 females and 38 males in-
cluded in this study. 

Table 2: Distribution of salivary gland tomours ac-
cording to age

Age groups (in 
years)

Malignant 
Tumor

Benign 
Tumor

Total no. of 
cases 

<20 1 4 5

21-40 4 9 13

41-60 10 14 24

61-80 6 10 16

>80 2 3 5

Total 23 40 63

Table no 2 shows It was observed that the cases ranged 
from 13 years to 81 years with a mean age of 45.2 years. 
A maximum number of malignant cases was found in the 
age group 41-60 years followed by 61-80 years. A benign 
tumour was common in the age group of 41-60 years. There 
were a total of 23 malignant tumours and 40 benign tu-
mours. 

Table 3: Distribution of malignant tumour in salivary 
glands.
Type of tumour Minor sali-

vary gland
Subman-
dibular 
gland

Parotid 
gland

Total

Polymorphous 
low-grade adenocar-
cinoma

0 0 0 0

Acinic cell carci-
noma

0 0 0 0

Metastatic undiffer-
entiated carcinoma 

0 0 0 0

Squamous cell car-
cinoma

0 0 0 0

Basal cell carcinoma 0 0 1 1

Unclassified malig-
nant tumor

0 0 1 1

Adenocarcinoma 
NOS

0 0 1 1

Carcinoma Eex- ple-
omorphic adenoma

0 1 2 3

Adenoid cystic 
carcinoma

1 1 4 6

Mucoepidemoid 
carcinoma

1 2 8 11

Total 2 4 17 23
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Table no 3 shows: It has been observed that out of total 23 ma-
lignant tumours, 17(73.9%) were parotid glands, 4(17.4%) 
were submandibular glands while 2(8.7%) were minor sali-
vary gland. Among mucoepidermoid carcinoma, the parotid 
gland was found to be most common (N=8, 34.8%).

Table 4: Distribution of Benign tumor glands
Type of tumor Minor 

salivary 
gland

Submandibu-
lar gland

Parotid 
gland

Total

Lipoma 0 0 0 0

Schwannoma 0 0 1 1

Basal cell adenoma 0 0 3 3

Myoeithelioma 0 0 3 3

Monomorphic 
adenoma

0 1 5 6

Warthins tumor 0 2 9 11

Pleomorphic  
adenoma

1 2 13 16

Total 1 5 34 40

Among all 40 benign tumours, 1(2.5%) was minor salivary 
gland, 5(12.5%) were submandibular gland and 34(85%) 
parotid glands. In warthins tumour (N=9, 22.5%) and pleo-
morphic adenoma (N=13, 32.5%) parotid gland was more 
frequent compared to minor salivary gland and submandibu-
lar gland. 

DISCUSSION

The etiologic causes of cancers of the salivary gland remain 
unknown. Whereas most other cancers of the head and neck 
are closely linked to smoking and alcohol, the salivary glands 
do not play a role in these. Some studies have found that a 
diet rich in vitamin C and low in cholesterol can help prevent 
salivary cancer of the gland. The most common form overall 
for the malignant salivary tumour is mucoepidermoid carci-
noma. In the present study parotid was the most frequent site 
of cancer 80.9% in agreement with the study done by Amin 
NS et. Al. which reported parotid as most common 77.1%. 
Parotid was followed by the submandibular gland (14.3%) 
in our study compared to 17.7% in the study by Amin NS et 
al. 12 whereas the minor salivary gland was the least common 
site noted at 4.78% in our study. 

In this study, the mucoepidermoid carcinoma was the most 
common malignant salivary gland tumour constituting 
36.5% cases (N=23) which is similar to study of the histo-
morphological spectrum of salivary gland reporting 36.1% 
of cases5, 12.  The commonest type overall is mucoepider-
moid carcinoma for malignant salivary tumour. However, if 
in turn each salivary gland is looked upon, it can be seen that 

mucoepidermoid carcinoma is the only commonest cancer in 
the parotid glands comprising about 33% as shown in some 
studies13,14. In our study mucoepidermoid carcinoma in pa-
rotid gland was found to be most common (N=8, 34.8%). A 
large number of malignant cases were observed in the fourth 
decade followed by the Fifth decade in the present study. A 
study by Chatterjee et al. and Amin NS reported a large num-
ber of malignant cases in 3rd decade followed by the fourth 
decade12,15. Tumours with salivary glands may display a re-
markable range of Morphological variation of the various 
types of tumours and even within the mass of a single tu-
mour. In such instances, they are hard to accurately identify 
on histopathological grounds only.

CONCLUSION

Tumours of the salivary gland are extremely rare. Benign 
salivary Gland tumours are more commonly identified than 
malignant ones. The Parotid gland is the most frequent site 
for the development of tomours in the salivary gland. Ad-
enoma with pleomorphic impact is the tumour detected most 
commonly in all salivary gland tomours. The most common 
carcinoma of mucoepidermoid is widely known malignant 
tumour of the parotid and salivary glands is a common site 
to the same. A histopathological checkup is mandatory for 
salivary gland tumour diagnosis as they occur to have a vast 
range of morphological patterns.
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