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Abstract

Introduction: Salivary gland lesions are morphologically and clinically diverse group of lesions
which is difficult task for histomorphological interpretation. Since salivary gland tumours are
uncommon owing to limited experience with them. The salivary gland system comprises three
pairs of major glands (parotid, submandibular and sublingual) and about 500-1000 lobules of
minor glands dispersed in the submucosa of the oral cavity. Neoplastic and non-neoplastic lesions
arises from major and minor salivary glands.

Materials and Methods: Present study was done for 3 years from June 2015 to June 2018. The
study was done on 50 specimens from patients with salivary gland lesions which are referred to
the department of pathology, DR. B R Ambedkar medical college, Bangalore, Karnataka. The
gross examination was done after fixing specimen in 10% formalin and sections were stained with
haematoxylin and eosin.

Results: Out of 50 cases, 35 cases are neoplastic, and 15 cases are non-neoplastic. Among 35
neoplastic lesions, 20 cases are benign, and 15 cases are malignant. Most common benign tumour
of' salivary gland is pleomorphic adenoma followed by Warthin’s tumour. Most common malignant
tumour of salivary gland is mucoepidermoid carcinoma followed by adenoid cystic carcinoma.
Most common non-neoplastic lesion is chronic sialadenitis.

Conclusion: From the present study, it is evident that histomorphological examination is the
mainstay for the diagnosis and categorization of neoplastic and non-neoplastic lesions of salivary

gland.

Introduction
The salivary glands present with a wide spectrum of lesions,
comprising of non-neoplastic and neoplastic lesions.
Neoplasms are not regularly observed in salivary gland,
constitute under 1% of all tumors and epithelial tumors of 4%
observed in the head and neck regions.! Non-neoplastic
lesions include inflammatory disorder due to infection,
autoimmune or granulomatous related, obstructive,
idiopathic and developmental disorders. These non-
neoplastic lesions clinically may mimic as tumors and
pathological findings may have resemblance with other
tumors of salivary gland.?®

Salivary gland tumors may exhibit morphologic
diversity between various tumor types and within tumors,
parotid gland shows 80% tumors, submandibular gland is
involved 10-15%. Benign tumors are more common in
salivary gland, with pleomorphic adenoma being commoner.*
Mucoepidermoid carcinoma is the most broadly perceived
among malignant tumors.

Materials and Methods

This study was conducted in department of pathology, Dr.
B.R Ambedkar medical college, Bangalore, from June 2015
to June 2018 for 3 years.

An aggregate of 50 salivary gland specimens were
analysed, the study incorporates both non-neoplastic and
neoplastic lesions. Clinical details were gathered, and
specimens were fixed in formalin, embedded in paraffin and
sections are stained with routine haematoxylin and eosin. For
diagnosis and confirmation microscopic examination is done.
Mucicarmine and Alcian blue special stain done wherever
necessary. Neoplastic lesions were classified according to the
World Health Organization's histologic classification of
tumors.

Results and Observation

An aggregate of 50 salivary gland specimens were analysed.
Out of 50 cases (Table 6), 35 cases are neoplastic, and 15
cases are non-neoplastic. Among 35 neoplastic lesions, 20
lesions were benign, and 15 lesions were malignant.
Pleomorphic adenoma was first commonest benign tumor to
be diagnosed in our study, second being Warthins tumor.
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Mucoepidermoid carcinoma was first commonest malignant
tumor diagnosed in our study and second being adenoid
cystic carcinoma. Commonest non-neoplastic lesion
observed is chronic sialadenitis. Affected patients are
between 15 to 70 years age group, transcendently males were
involved.

A maximum number of cases are seen in parotid gland
constituting 33 cases (66%) trailed by the submandibular
gland and minor salivary gland constituting 12 cases (24%)
and 5 cases (10%) respectively (Table 1).

Table 1: Location of lesion

A maximum number of non-neoplastic lesions are seen
in 15-30 years age group, benign lesions are in 30-50 age
group and malignant lesions 50-70 age group. (Table 2). In
our study males are commonly affected with a male to female
proportion of 1.2:1 (Table 3).

Of the aggregate 50 salivary gland lesions, non-
neoplastic lesions are 15 cases (30%) Neoplastic lesions are
35 cases (70%) (Table 4).

A predominantly seen are benign neoplasms of 20 cases
(40%) and malignant cases are 15 (30%). Different types of
lesions encountered are shown in Table 5.

Parotid gland Submandibular gland Minor salivary gland Total
Total number of cases 50 33 12 5 50
Percentage (%) 66 24 10 100
Table 2: Age wise distribution of salivary gland lesions
Lesions 10-19 20-29 30-39 40-49 50-59 60-69
Years Years Years Years Years Years
Mucocele 1 2 0 0 0 0
Chronic sialadenitis 1 6 5 0 0 0
Pleomorphic adenoma 0 4 5 1 0 0
Warthin’s tumour 0 0 1 2 3 0
Myoepithelioma 0 0 0 1 1 0
Basal cell adenoma 0 0 0 1 0 0
Lipoma 0 0 0 1 0 0
Mucoepidermoid carcinoma 0 0 0 2 2 4
Adenoid cystic carcinoma 0 0 0 1 2 2
Polymorphous low-grade 0 0 0 0 1 0
adenocarcinoma
Squamous cell carcinoma 0 0 0 0 0 1
Total 2 12 11 9 9 7
Table 3: Sex predilection in salivary gland lesions
No of cases Percentage
Male 28 56%
Females 22 44%
Total 50 100%
Table 4: Incidence of neoplastic and non-neoplastic lesions
Non-neoplastic Neoplastic Total
Total No of cases 15 35 50
Percentage (%) 30 70 100
Table 5: Spectrum of salivary gland lesions
Lesions Number of cases Percentage
Mucocele 3 6%
Chronic sialadenitis 12 24%
Pleomorphic adenoma 10 20%
Warthin's tumour 6 12%
Myoepithelioma 2 4%
Basal cell adenoma 1 2%
Sialolipoma 1 2%
Mucoepidermoid carcinoma 8 16%
Adenoid cystic carcinoma 5 10%
Polymorphous low-grade adenocarcinoma 1 2%
Squamous cell carcinoma 1 2%
Total 50 100%
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Discussion

The salivary gland disorders represent a distinct group of
diseases, tumors are relatively uncommon accounting for 3-
10% of all head and neck neoplasm.>® In the present study,
we found a prevalence of neoplastic lesions (70%) over non-
neoplastic lesions (30%) which were additionally featured by
Ma'aita et al.” Among the 35 neoplastic lesions, benign
tumors prevailed over the malignant tumors. This observation
was equivalent to the studies including case series by
Shrestha S, et al.8, Nepal A et al.* and Moghadam SA et al.2°
The Table 6 shows that majority of lesions were benign
neoplasms and is similar to the other studies in the literature.

Fig. 1: Microscopic appearance of Warthrns tumour showrng
oncocytic lined epithelium and lymphoid stroma. H&E stain
(10X)

Fig. 2: Microscopic appearance of Mucoepidermoid
carcinoma showing squamoid cells and mucous cells. H&E
stain (10X).

Fig. 3: Mrcroscoprc appearance of polymorphous low-grade
adenocarcinoma showing malignant epithelial glands (40X)

Fig. 4: Microscopic appearance of Sialolipoma showing
parotid acini and mature adipocytes (10X)

Table 6: Showing comparision of benign and malignant
lesions

Shrestha | Nepal et | Moghadam | Present
Setal, al SAcetal study
(2014)8 (2010)° (2010)%°
Benign 62.5% 81% 84% 40%
Malignant 37.5% 19% 28% 30%

In this study of 50 lesions, among the neoplastic lesions,
pleomorphic adenoma was the commonest benign tumor next
commonest was Warthin’s tumor. Mucoepidermoid
carcinoma was commonest malignant tumor next commonest
was adenoid cystic carcinoma.

In this study, males were commonly affected than
females with a ratio of 1.2:1. This is in comparison with the
studies reported by Ahmed et al,** and Erik G et al.*2

Most commonly affected gland was Parotid (66%) in this
study, next being submandibular gland (12%) and least
commonly involved was minor salivary glands (10%). This
is in correlation with the studies reported by Bashir. S. et al,*®
and T. Chatterjee et al.**

Literature additionally demonstrates that primary tumors
of sublingual salivary gland are to a great degree uncommon.®
In the studies revealed by Nagarkar et al*®and Vargas et al,*
benign tumor observed commonly in both major and minor
salivary gland is Pleomorphic adenoma. In our study
likewise, comparative findings observed pleomorphic
adenoma being the common benign tumor at all the locations.

Malignant tumor most commonly encountered is
Mucoepidermoid carcinoma accounting for 16%, Richardson
et al'”and Ali et al.*® observed same findings in there study.
There were 5 cases of adenoid cystic carcinoma. It is the
second most common malignant salivary gland tumor in the
present study. In Rewsuwan et al*® study opposite to present
study, reported adenoid cystic carcinoma as commonest
malignant tumor.

Conclusion

In conclusion from the present study, it is evident that
histomorphological findings are essential to differentiate
neoplastic and non neoplastic lesions and to establish the final
diagnosis, typing, grading and predicting prognosis of
neoplasm.
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