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ABSTRACT  
 
Introduction: Salivary gland lesions constitute <1% of all tumors and about less than 4% of all epithelial neoplasm in head and 
neck region and are therefore relatively rare. These tumors not uncommonly pose problems in diagnosis due to rarity, broad 
morphologic spectrum and morphologic overlap among the different tumor types .Proper diagnosis of malignant tumors with 
accurate staging is very important in the treatment and management of the patient 
Aims and objectives: To study the histopathological spectrum of salivary gland neoplasm in patients presenting to a tertiary care 
center 
Materials and methods: The present study was conducted in the Pathology department of Dr.Shankarrao Chavan Government 
Medical College and Hospital  , Nanded , on the surgically resected salivary gland tumor specimens received for routine 
histopathological evaluation, from January 2020  to January  2021. 
Results: In the present study parotid gland was the most commonly affected i.e., in 41(78.85%) patients followed by submandibular 
gland in 9 (17.31%) patients and 2(3.84%) patients had lesions in minor salivary glands. Among the 43 neoplastic lesions, 31 
(72.09%) cases were be nignneoplasms and 12(27.91%) were malignantneoplasms. Pleomorphic Adenoma was the most common 
salivary gland tumor followed by war thin tumor. Mucoepidermoid carcinoma was reported to be the most common malignant 
salivary gland tumor 
Conclusion: Salivary gland tumors are relatively less common and they exhibit a wide variety of microscopic appearances even 
within one particular lesion. Accurate diagnosis is essential as salivary gland neoplasm have diverse clinical and prognostic 
outcomes. 
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INTRODUCTION 
 
Salivary gland lesions constitute <1% of all tumors and about 
less than 4% of all epithelial neoplasm in head and neck 
region and are therefore relatively rare 1. 
There are three major salivary glands-parotid, 
submandibular, and sublingual as well as minor salivary 
glands distributed throughout the mucosa of the oral cavity. 
Minor glands are present in the mucosal lining of the upper 
aero digestive tract and can be found in lips, gingiva, floor of 
the mouth, cheek, hard and soft palate, tongue, tonsillar areas 
and oropharynx 2,3 

The lesions of salivary glands are commonly encountered 
clinical problems and range from non neoplastic lesions like 
inflammation (sialadenitis) and cysts, commonest benign 
tumour like pleomorphic adenoma to malignant lesions of 
variable malignant potential4. 
 A salivary gland neoplasm consists of a wide variety of 
benign and malignant tumors.  
Salivary gland tumors are 12 times more frequent in parotid 
gland than in submandibular gland. The majority are benign 
and largely represented by pleomorphic adenoma5,6 . 
Parotid gland accounts for nearly 80% of the salivary gland 
tumors followed by the submandibular gland accounting for 
approximately 10-15% of the tumors. 80-85% of the tumors 
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are benign in nature with Pleomorphic adenoma being the 
most common tumor constituting 70% of benign tumours7 . 
These tumors not uncommonly pose problems in diagnosis 
due to rarity, broad morphologic spectrum and morphologic 
overlap among the different tumor types. These tumors 
exhibit differences in biological behavior and also in 
prognosis. 
As a general rule in clinical practice, the smaller the salivary 
gland is, the more likely the tumor is malignant.  Proper 
diagnosis of malignant tumors with accurate staging is very 
important in the treatment and management of the patient 
With this background we intend to study the wide array of 
histopathology of salivary gland at our tertiary care centre. 
 
OBJECTIVES  
To study the histopathological spectrum of salivary gland 
neoplasm in patients presenting to a tertiary care center. 
 
MATERIALS AND METHODS  
 

The present study was conducted in the Pathology department 
of Dr.Shankarrao Chavan Government Medical College and 
Hospital  , Nanded , on the surgically resected salivary gland 

tumor specimens received for routine histopathological 
evaluation, from January 2020  to January  2021. 
 
METHOD OF DATA COLLECTION  
For prospective cases, we studied the salivary gland tumor 
specimens received in the Pathology department in 10% 
formalin. In every case the standard protocol for surgical 
grossing of the specimens was followed.  
After conventional processing, paraffin sections of 5μm 
thickness were stained by haematoxylin and eosin (H & E) 
for histopathological study. For the retrospective cases, the 
histopathology reports, slides and paraffin blocks were 
retrieved from the archives. Additional sections were made 
from the retrieved paraffin blocks.  
Sample size - A total of 52 cases were studied. 
 
RESULTS 
 
Out of 52 cases, majority of the patients, 30 were females 
accounting for57.7% and  22were males (42.3%) ,with male 
to female ratio of 1:1.36. The youngest female was 16 year 
old and oldest was 70 year old. 
 

 
Table1:Age and Sex Distribution of the Cases 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
In the present study parotid gland was the most commonly affected i.e., in 41(78.85%) patients followed by submandibular gland 
in 9 (17.31%) patients and 2(3.84%) patients had lesions in minorsali vary glands. Among 9 non neoplasticlesions, 5 (55.6%) 
patients had chronic sialadenitis, followed by cysticlesions in 2(22.22%) cases andone(11.11%)case of eachof acute sialadenitis and 
mucocele  . 
 

Table 2:Site and Sex Distribution of cases 
 

SITE SEX NOOF 
PATIENTS

PERCENTAGE
(%) 

PAROTID MALE 17 77.27 

FEMALE 24 80 

SUBMANDIBULARMALE 5 22.73 

FEMALE 4 13.33 

MINORSALIVARY 
GLANDS 

MALE 0 0 

FEMALE 2 6.67 

TOTAL  52 100 

 
Table3: Distribution of Non Neoplastic Lesions 

AGE 
(YEARS)

MALES 
(Number)

PERCENTAGE
Males(%) 

FEMALE
(Number) 

PERCENTAGE
Females(%) 

TOTAL
CASES 

11-20 4 18.18 5 16.67 9 

21-30 2 9.09 8 26.66 10 

31-40 7 31.82 5 16.67 12 

41-50 2 9.09 6 20 8 

51-60 5 22.73 3 10 8 

61-70 2 9.09 3 10 5 

TOTAL 22 100 30 100 52 

LESIONS NOOFPATIENTSPERCENTAGE(%)

Acutesialadenitis 1 11.11 
Chronicsialadenitis5 55.56 
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Among the 43 neoplastic lesions, 31 (72.09%) cases were benign neoplasmsand12(27.91%) were malignantneoplasms. Asdepicted 
in the table, out of 31 benign neoplastic lesions, 29 (93.55%) patients had pleomorphic adenoma followed by 2 (6.45%) cases of 
Warthin‟ stumour. Out of 12 malignant neoplasticlesions,  10 (83.34%) cases were low grade Mucoepidermoid carcinoma, 
2(16.66%) was adenoid cystic carcinoma . 
 

Table4: Distribution of Neoplastic Lesions 
 

BENIGNNEOPLASTICLESIONS MALIGNANTNEOPLASTICLESIONS 

LESION NO OF 
PATIENTS 

PERCENTAGE
(%) 

LESION NO OF 
PATIENTS

PERCENTAGE 
(%) 

Pleomorphicadenoma29 93.55 Muco-epidermoidcarcinoma Low 
grade 

10 83.34 

Highgrade0 0 
Warthin‟stumour 2 6.45 Adenoidcystic 

carcinoma 
2 16.66 

 
Total 31 100 Total 12 100 

 

 
 
        
 
 
 

 

Cystic lesion 2 22.22 
Mucocele 1 11.11 
TOTAL 9 100 

Fig 3: Warthin’s tumor, H & E stain(10X) 

Fig 1: Pleomorphic adenoma, H & E stain(10X) Fig 2: Mucoepidermoid carcinoma, H & E 
stain(10X) 
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DISCUSSION  
 
Present study included 52 cases of salivary gland neoplasm. 
Most of the patients with salivary gland tumors were between 
the age group of 20-40 years . 
Benign tumors constituted majority of the cases. Out of 66 
cases, 38 cases (57%) were benign tumors and 28 cases (43%) 
were malignant tumors. This observation was similar to the 
studies by Nepal et al. [8], Ali et al. [9] and Moghadam SA 
et al. [10] in which they have observed predominance of 
benign tumors over the malignant ones . 
All salivary gland tumors were common in women except 
warthin tumor which was common in males. Dandapat et al. 
[11] and Rewsuwan et al. [12] also reported a female 
preponderance in their series 
Pleomorphic Adenoma was the most common salivary gland 
tumor followed by warthin tumor. There were 29 cases  of 
Pleomorphic adenoma, representing 93.5% of benign and 
67.4% of total salivary gland neoplasm  
The observed findings were similar to the studies conducted 
by Shrestha S et al. [13], Bashir et al. [14] and Ali et al. [9] 
in which pleomorphic adenoma was the most common benign 
tumor followed by Warthin tumor. 
Mucoepidermoid carcinoma was reported to be the most 
common malignant salivary gland tumor. Richardson et al. 
[15] and Ali et al. [9] also observed mucoepidermoid 
carcinoma to be the most common salivary gland tumor in 
their studies. 

Adenoid Cystic Carcinoma constituted 10.6% of all tumors 
and 25% of malignant ones. It is the second common 
malignant tumor in our study. This observation is similar to 
studies by Vergas et al. [16]. The common location of 
Adenoid cystic carcinoma was in minor salivary glands this 
is similar to the observations done by Bhavani et al. [17] and 
Rewusuwanet al. [12] 
In our study parotid gland was the commonest site for 
salivary gland tumors (78.84%) which is similar to the 
observations by Ahmed et al. [18], Pablo et al. [21], 
Rewusuwanet al. [12] and Bashir S et al. [19]. 
 
CONCLUSION 
 
The present study was a single institutional experience where 
analysis of 52 cases of salivary gland tumors was carried out. 
The findings of age, sex, site distribution and pathologic 
features encountered in our study were comparable with other 
studies. Most common benign tumor of salivary gland was 
Pleomorphic adenoma followed by Warthin’s tumor. Most 
common malignant tumor of salivary gland was 
Mucoepidermoid carcinoma. Salivary gland tumors are 
relatively less common and they exhibit a wide variety of 
microscopic appearances even within one particular lesion. 
Accurate diagnosis is essential as salivary gland neoplasm 
have diverse clinical and prognostic outcomes. 
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