BEPRE & 1 58135 - 58257 - 1990

oatd Fgel A 13

et o)stujer ol el F ety
I -

Clinical Study of Parotid Tumors

) Eui Kyung Goh, M.D.
Department of Otolaryngology, College of Medicine, Pusan

National University
= Abstract=

The Tumor of parotid gland is uncommon in field of head and neck surgery, but has
different clinical natures by each histopathological types.

The author reviewed 28 cases of parotid tumors, operated in our department for last about
4 years.

The result were as follows.

1. 714% of all tumor were benign, 28.6% were malignant. Most common tumor was
pleomorphic ‘moid tumor.

2. Male female ratio was 1: 1 in benign tumor, 1: 17 in malignant tumor, and 1: 1.3 in

: +d.

and next

pleomorphic adenoma.

3. Peak incidence of benign tumor was in the 4th decade.

4. Main symptom for benign tumor was painless mass(95.0% ), for malignant tumor
painless mass(50.0% ) and facial palsy(50.0%).

5. Most common type of terminal facial branch by Davis’ classification was type 11(40.0%).

6. Complications of parotid surgery were saliva accumulation(25.0% ), temporary facial pa-
1sy(25.0%), permanent facial palsy(14.3%), and Frey's syndrome(7.1%) in order.
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Male/Female

__ Histology Age 10~

- Pleomorphic adenome
Neurofibroma
Warthin’s tumor
Hemangioma

Lipoma

Tuberculoma

— Total

Mucoepidermoid tumor 1/
Malignant mixed tumor

Benign

Adenoid cystc ca.
Total Y

20~ 30~ 40~ 50~ 60~ 70~ Total
vz 42 14 6/8
1/ 1/
)% 1/
Y Y
v Y
/1 n /2
V2 53 35 Y 1010
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/1 n /2
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/1 11 /1 /1 /1 3/5
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Table 4. Size of tumors

AAEEo] 178 85.0% 2 RO, o4 Histology - -
o AL 39 75%30 Diameter(cm) Benign Malignant  Total
~2 2 2
~ 4 8 3 11
Table 2. Preoperative symptoms ~ 6 8 3 1
Histology  Benign  Malignant  Total ~ 8 2 2
Symptom (N=20) (N=8) (N=28) 10~ 2 2
painless mass  19(95.0)  4(50.0)  23(82.1) Total 20 8 28
facial palsy 10500  4(500 5(17.9)
pain 1050 10125 2(7.1) Table 5. Treatment modality
tinnitus 1(12.5) 1( 3.6) ﬁisét;ll?tgyy Benign Malignant Total
Table 3. Site of tumors case(%)  Surgery only 18 4 2
" Surgery, postop. R.T. 3 3
Histology . .
Lobe Benign  Malignant Total Surgery, postop. RT. 1 1
Superficial 19(95.0)  4( 50.0) 23( 82.1) Postop. chemotherapy
Deep 80C 0.0) o( 00) o( 0.0) Surgery, 2 2
Both 1( 500 4(500) 5(17.9) anti-Tb. therapy
Total 20(100.0)  8(100.0)  28(100.0) Total 20 8 28
Table 6. Surgical methods
Mg;s;glsogy Benign Malignant Total
Partial parotidectomy 3 3
Superficial parotidectomy 16 3 19
Total parotidectomy 1 4 5
Extended parotidectomy 1* 1
+RND, hemimandibulectomy
Total 20 8 28
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Table 7. Types of terminal branches of the

facial nerve

Type Case
I 1
hig 2
g 4
v 2
v 1
Vi 0

Total 10

Table 9. Postoperative complications

Table 8. Methods of rehabilitation of facial
nerve in case of total parotidec-

tomy
Methods No. of cases
Interpositional cable graft* 1
+fascial sling**
End to end anastomosis 1
Fascial sling** 2
Total 4

* Using greater auricular nerve
s+«Between masseter and orbicularis oris

Complication Histology Benign Malignamt ]E(f\}ﬂ%?))
Temporary facial palsy ) 3 4 7(25.0)
Permanent facial palsy* 4 4(14.3)
Hematoma 1 1( 3.6)
Seroma(saliva accumulation) 3 4 7(25.0)
Frey’s syndrome 2 2( 7.1)
Salivary fistula 1 1( 3.6)

« cases underwent facial nerve sacrification for removal of tumor
Table 10. Results

_Recurrence + (-) _Total

_ follow-up Histology  Benign Malignant _ Benign Malignant

~1 year ' 7 7

~2 year 8 4 12

~3 year 1* 4 3 8

~4 year 1 1

* expired
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Table 11. Who classification of salivary tou-

mors

1. Epithelial tumours
A. Adenomas
1. Plemorphic adenomas
2. Monomorphic adenomas
a. Adenolymphoma
b. Oxyphilic adenoma
c. Other types
B. Mucoepidermoid tumour
C. Acinic cell tumour
D. Carcinomas
1. Adenoid cystic carcinoma
2. Adenocarcinoma
3. Epidermoid carcinoma
4. Undifferentiated carcinoma
5. Carcinoma in pleomorphic adenoma
(malignant mixed tumour)
II. Non-Epithelial tumours
Unclassified tumours
Allied conditions
Benign Lymphoepithelial Lesion
Sialosis
Oncocytosis

cwp2E

Table 12. Clinical classification of salivary
gland tumors
(by John L. Cornog and Stephen
R Gray)
BENIGN, SELDOM RECURRENT
Warthin’s tumor
Oncocytoma
M phic salivary ad

BENIGN, OFTEN RECURRENT
Pleomorphic adenoma(mixed tumor)
Mucoepidermoid tumor(low-grade)
Acinic cell tumor(some)

MALIGNANT

Carcinoma in pleomorphic adenoma
Adenoid cystic carcinoma

Acinic cell tumor(some)
Mucoepidermoid tumor(high-grade)
Squamous carcinoma
Adenocarcinoma, other types
Undifferentiated carcinoma
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Distribution patterns of the peripheral facial nerve, (Modified from Davis RA et al)

B: Buccal
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