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Abstract

Introduction: The parotid gland is the most common site for salivary gland tumors. 70-80% of salivary gland neoplasms occur in
the parotid gland, of which 80% are benign, 20% are malignant of which 80% of the benign tumors are pleomorphic adenomas.

Aims and Objectives: (1) To know the incidence of parotid gland tumors with respect to age and sex. (2) To study the various
modes of clinical presentation of parotid tumors. (3) To evaluate the various modes of surgery and outcome of surgical
management of the parotid gland tumors at Mahatma Gandhi Memorial (MGM) Hospital, Warangal.

Materials and Methods: This study was conducted from November 2012 to May 2014, over a period of 1-year and 6-month.
30 patients admitted to MGM Hospital, Warangal, with parotid gland neoplasms are included in this study. Inclusion criteria
all patients with parotid swelling due to parotid tumors from 13 years of age of MGM Hospital, Warangal. Exclusion criteria all
pediatric patients, tumor-like conditions and infectious causes of swelling are excluded.

Results: (1) Age incidence in parotid tumors, (2) clinical presentation of parotid tumors, (3) incidence in relation to duration of
mass, (4) surgical treatment adopted in the study, (5) distribution of HPE diagnosis of tumors, (6) fine needle aspiration cytology
(FNAC) and histopathology corelation, (7) correlation of FNAC with histopathological examination, (8) incidence of benign and
malignant parotid tumors, (9) distribution of benign tumors, (10) distribution of malignant tumors.

Discussion: In this study, the most patients were in the 3" and 5" decade of life. Malignant tumors were common in the 4" and
5% decade. Malignant tumors were encountered more in the older age group in comparison to benign ones.

Conclusion: A total of 30 cases admitted to MGM Hospital attached to Kakatiya Medical College from November 2012 to May
2014 over a period of 174 years were included in this study.
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INTRODUCTION

advice. Because most of them are benign in nature and
due to lack of health awareness in our setup, the number
of patients secking the treatment is less. Thus, the patients
with malignant tumors present very late and need radical
treatment which carries high morbidity.

The parotid gland is the most common site for salivary
gland tumors.70-80% of Salivary gland neoplasms occur
in the parotid gland, of which 80% are benign, 20%
are malignant of which 80% of the benign tumors are

pleomorphic adenomas.

Parotid tumors are generally slow growing and have been
present for several years before the patient seeks medical
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Swelling is the most common symptom in parotid tumors.
Most of the malignant tumors present with pain. Most
of the benign tumors exhibit a slow growth pattern and
malignant tumors Exhibit a rapid growth pattern.

Fine needle aspiration cytology (FNAC) is a good tool in
diagnosing parotid gland tumors. Neural involvement is
common in adenoid cystic carcinoma. Surgery is the main
stay of the treatment for parotid tumors.

During the period from November 2012 to May2014,
30 cases of parotid tumors have been admitted to Mahatma
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Gandhi Memorial (MGM) Hospital, Warangal. 12 cases
are presented in detail for the purpose of this dissertation.

Aims and Objectives

1 To know the incidence of parotid gland tumors with
respect to age and sex

2 To study the various modes of clinical presentation of
parotid tumors

3 To evaluate the various modes of surgery and outcome

of surgical management of parotid gland tumors at
MGM Hospital, Warangal.

MATERIALS AND METHODS

This study was conducted from November 2012 to May
2014, over a period of 1-year and 6-month. 30 patients
admitted to MGM Hospital, Warangal, with parotid gland
neoplasms are included in this study.

Inclusion Criteria
All patients with parotid swelling due to parotid tumors
from 13 years of age of MGM Hospital, Warangal.

Exclusion Criteria
All pediatric patients, tumot-like conditions and infectious
causes of swelling are excluded from the study.

All patients admitted were evaluated by documenting the
history, thorough clinical examination, routine laboratory
investigations and specific investigations. In history,
importance was given to presenting complaints, duration
of lump, rapid increased in size, associated symptoms of
facial nerve involvement, previous surgical treatment or
any medical problem.

Regarding physical examination, particulars mentioned in
the proforma were noted. Importance was given to the site,
extent of the tumor, deep lobe enlargement and fixity to
the surrounding structures, facial nerve involvement, and
regional lymphadenopathy. Associated medical conditions
such as diabetes, hypertension, and anemia were managed
and controlled before surgery with physician’s advice.

As a part of general workup for surgery in all patients,
hemoglobin level, bleeding time, clotting time, urine,
sugar albumin, microscopy, and chest screening.
Electrocardiogram, blood urea, serum creatinine, random
blood sugar were estimated. Specific investigations like
FNAC were done for all patients in the study group.

Sialography is not done for any of these patients because it
may cause inflammation or infection. Extravasation of the
dye may cause a severe inflammatory reaction preventing

a clear demarcation of tumor margins and may also delay
the planned surgical procedure.

After evaluation of the tumor by clinical examination and
specific investigations, a surgical plan was formulated. The
final decision was taken per operatively by the surgeon. The
specimen was sent for histopathology for final diagnosis.
The adjuvant treatment was decided depending on the final
histopathological report.

Different modalities of treatment adopted in this study
are as follows:

e Surgery alone

*  Surgery and postoperative radiotherapy.

Different surgical procedures adopted in this study are as:
*  Superficial parotidectomy
*  Total conservative parotidectomy.

The follow-up period of these patients ranged from
3 months to 1 year. Long-term follow-up is necessary to
study the tumor recurrence, which was not possible in
this study.

RESULTS

The following observations were made in 30 patients who
presented with parotid gland neoplasms in this study.

Age Incidence in Parotid Tumors

The age incidence of the patients in the study group ranged
from 13 to 72 years. The malignant tumors occurred
between the age group of 36-72 years. Most patients in
this series were in the 4™ decade of life. The mean age was
37.6 years for benign tumors and 50.7 years for malignant
tumors (Table 1).

Sex Distribution of Parotid Tumors (Table 2)
Out of 30 patients parotid tumours,18 patients were Male,
12 Patients are female.

Side of the Tumor
About 60% of parotid tumors occurred in the left parotid
gland in this study (Table 3).

Clinical Presentation of Parotid Tumors

All patients presented with swelling in the parotid region.
Features of rapid growth, pain and associated facial
paralysis were considered as signs of malignancy. Hard
in consistency is noted mostly in a malignant tumor. Out
of 30 patients, 5 patients presented with pain (16.67%) in
swelling, out of which 5 were malignant.
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Table 1: Age incidence in parotid tumors

Age Total number Percentage Pleomorphic Warthins Basal cell Oncocytoma Malignant Acinic cell
group of cases adenoma tumor adenoma mixed tumor carcinoma
13-20 2 6.67 2 1
21-30 8 26.67 5 1
31-40 7 23.33 7 1
41-50 9 30.0 6 1 2 1
51-60 2 6.67 1
61-70 1 3.33 1
71-80 1 3.33 1
Total 30 100 21 2 1 1 4 1
Table 2: Sex distribution of parotid tumor
Sex Number Percentage Pleomorphic Warthins Basal cell Oncocytoma Malignant Acinic cell

of cases adenoma tumor adenoma mixed tumor carcinoma
Male 18 60 11 2 1 1 2 1
Female 12 40 10 2
Total 30 100 21 2 1 1 4 1
Pain occurred in 100% of the patients with malignant . L. i

p . S nat Table 3: Distribution of side of the tumor
tumors. Deep lobe enlargement was seen in two patients in
this seties. No patient had fixity to masseter/mandible. No Side of the tumor Number of cases (n=30) Percentage
patient had facial nerve paralysis at presentation (Table 4). Right side 12 40
Left side 18 60

Incidence in Relation to Duration of Mass

All patients presented with swelling in the parotid regions
of which most cases (66.6%) presented within 5 years after
noticing the swelling (Table 5).

FNAC Diagnosis of Tumors

In this study, the number of cases of pleomorphic
adenoma cases diagnosed by FINAC was 26 which is the
most common benign parotid tumor and among malignant
tumors malignant mixed tumor has the highest incidence
of two cases (Table 6).

Surgical Treatment Adopted in the Study

Surgery was performed in 30 patients, the type of surgery
was chosen according to clinical impression, FNAC and
per-operative findings. Superficial parotidectomy was
performed in 25 patients (83.33%), conservative total
parotidectomy in five patients (16.67%). In this study,
radical parotidectomy and RND was not done in any of
the patients (Tables 7-9).

In this study, after subjecting the specimens of tumor tissue
for HPE among the benign tumors the number of cases
of pleomorphic adenoma was 21 followed by warthins
tumor - 2 cases among malignant tumors malignant cases,
malignant mixed tumor were four cases followed by acinic
cell carcinoma 1 case (Table 10).

FNAC and Histopathology Co-relation
All 30 cases subjected to FNAC and were reported as
parotid tumors. After surgical excision or biopsy, all

Table 4: Clinical Presentation of parotid tumours.
Overall (%)

Signs and symptoms Number of cases

Swelling 30 100
Pain 5 16.67
Fungating mass 0 0
Symptoms of facial palsy -

Cervical lymphadenopathy - -
Deep lobe involvement 2 6.66

Fixity to masseter/mandible - -

Table 5: Incidence in relation to duration of the
mass

Signs and symptoms Number of cases Overall (%)

1-12 months 5 16.67
1-5 years 15 50
6-10 years 9 30
11-15 years 1 3.33

specimens were studied histopathologically and the table
below shows corelation between FNAC reporting and
histopathological diagnosis (Table 11).

FNAC showed 28 cases to be benign and 2 cases to be
malignant but on HPE benign tumors are 24 and malignant
tumors are 6 in number.

In this study, FNAC correctly diagnosed benign from
malignant in 93.3% of the cases.
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Overall pleomorphic adenoma, constituted 70% of the
tumor and among malignant tumor, malignant mixed tumor
constituted 13% of the tumors in the series (Table 12).

In this study, among the benign tumors pleomorphic
adenoma constituted 84% of the benign tumors and among
the malignant tumors, malignant mixed tumor constituted
80% of the malignant parotid tumors (Tables 13 and 14).

Recurrent Tumor
One recurrent tumor was operated in this series. It was
acinic cell tumor.

Adjuvant Treatment

Radiotherapy was given to five patients, with a malignant
tumor of the parotid gland, five patients were given
postoperative radiotherapy. Out of theses, four patients
had a malignant mixed tumor and another one had acinic
cell tumor. One patient received radiotherapy developed
xerostomia, which was treated conservatively. No patients
were given chemotherapy in this series.

Table 6: Distribution of FNAC diagnosis of tumors

Diagnosis Number of patients Percentage
Pleomorphic adenoma 26 86.7
Warthin’s tumor 1 3.33
Acinic cell carcinoma 1 3.33
Malignant mixed tumor 2 6.7

FNAC: Fine needle aspiration cytology

Table 7: Types of surgical treatment adopted in the
study

Procedure Number of cases Percentage
Superficial parotidectomy 25 83.33
Conservative total parotidectomy 5 16.67

Table 8: Types of surgical treatment adopted in the
study

Procedure Number of cases Percentage
Superficial parotidectomy 25 83.33
Conservative total parotidectomy 5 16.67

Follow up

In this series follow-up ranged from 3 months to 1 year.
To know the recurrence of a tumor long-term follow-up
is necessary which was not possible in this study. In spite
of repeated postal reminders, most of the patients in this
study did not respond. During the study period, none of
the operated patients came back with recurrent diseases.

DISCUSSION

In this study, most patients were in the 3" and 5" decade
of life. Malignant tumors were common in the 4" and the
5™ decade. Malignant tumors were encountered more in the
older age group in comparison to benign ones. The mean
age group was 37.6 years for benign tumors and 50.7 years
for malignant tumors. Whereas mean age for benign tumors
is 51 years and mean age for malignant tumors is 40 years
in the study by Lim ¢7 a/. (Table 15).

Males were affected more than females in both benign
and malignant tumors. The duration of swelling was form
8 months to 12 years. The history of the duration of the
swelling is not significant, as long-standing benign tumor
may turn malignant.

Sex ratio of both benign and malignant tumors has been 3:2
in the present study, compared to a near equal distribution
of tumor in both sexes in other studies. However, there a
general male preponderance as seen in the study by Suwala
et al. and Kawata ef al. (Table 10).

In the present series, left sided tumors are more common
than on the right side. Similar observations are made by
Suwala ¢7 al. and Marcello Donati ef al. (Table 17).

Discussion on Clinical Features of Parotid Tumors

All patients presented with a history of swelling in the
parotid region. 16.67% of the patients presented with pain
in the swelling. No patient presented with facial nerve palsy.
In this series, 100% of the patients with malignant parotid
disease presented with pain. No patient presented with
cervical lymph node metastasis.

Table 9: Complications following surgery

Complications Pleomorphic Warthins Basal cell Oncocytoma Malignant Acinic cell Total
adenoma tumor adenoma mixed tumor carcinoma
Immediate post-operative facial nerve weakness 4 1 0 1 1 7 (28.33)
Permanent facial nerve weakness 3 0 1 1 5(16.66)
Parotid fistula 2 0 2 (6.66)
Wound infection 2 2 4 (13.33)
Frey’s syndrome 1 1(3.3)
Seroma - - - - - - 0
Bleeding/hematoma - - - - - - 0
Hypesthesia of cheek/ear lobule - - - - - - 0
196
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Table 10: Distribution of HPE diagnosis of tumors

Table 15: Discussion on age incidence in parotid
tumors

Diagnosis Number of patients Percentage

Pleomorphic adenoma 21 70 Author Mean age for benign  Mean age for malignant
Warthins tumor 2 6.66 tumors (years) tumors (years)
Basal cell adenoma 1 3.33 Lim et al.2 51 40
Oncocytoma 1 3.33 Present study 37.6 50.7
Malignant mixed tumor 4 13.33

Acinic cell carcinoma 1 3.33

HPE: Histopathological examination

Table 11: Correlation of FNAC with
histopathological examination

Diagnosed as benign Diagnosed as malignant
FNAC Biopsy FNAC Biopsy
28 24 2 6
FNAC: Fine needle aspiration cytology

Table 12: Incidence of benign and malighant

Table 16: Discussion on sex incidence in parotid
tumors

Author Males:female ratio
Suwata et al.® 1.01:1
Pietniczka-Zateska et al.* 0.7:1
Kawata et al.® 1.06:1
Present study 3:2

Table 17: Discussion on incidence of side of the
tumor

parotid tumors Author Side of the tumor
Individual tumors Number of patients (1=30) Percentage Right (%) Left (%)
Pleomorphic adenoma 21 70 Suwala et al. 40 60
Warthins tumor 2 6.66 Marcello Donati et al.® 43.7 56.3
Basal cell adenoma 1 3.33 Present study 40 60
Oncocytoma 1 3.33
Malignant mixed tumor 4 13.33
Acinic cell carcinoma 1 3.33 .
Table 18: Study on types of surgical treatments
adopted in the study
Table 13: Distribution of benign tumors Author Superficial Total conservative
parotidectomy (%) parotidectomy (%)
Benign tumors Number of cases (n=25) Percentage Corcione et al.® 12.7 50.9
Pleomorphic adenoma 21 84 Patey et al.® 55.88 35.2
Warthins tumor 2 8 Present study 83.3 16.7
Basal cell adenoma 1 4
Oncocytoma 1 4

Table 14: Distribution of malignant tumors

Malignant tumors Number of cases (n=5) Percentage
Malignant mixed tumor 4 80
Acinic cell carcinoma 1 20

The presence of facial nerve paralysis, skin infiltration or
ulceration, and metastatic neck nodes were found only
in patients with malignant tumors. A history of pain,
hardness, and fixity, found in 30-50% of parotid cancers
were significant indicators of malignancy as seen by
Lam et al.

Accuracy of FNAC
In this study, FNAC correctly diagnosed benign from
malignant in 93.3% of the cases.

Superficial parotidectomy was performed in 25 patients
(83.33%), conservative total parotidectomy in 5 patients

(16.67%). In this study, radical parotidectomy and RND
was not done in any of the patients (Table 18).

Preservation of the facial nerve and serious postoperative
complications can be minimized following superficial
and/or total conservative parotidectomy as seen in the
study by al-Naqueeb ez a/."

Radiotherapy was given to five patients with malignant
tumors of the parotid gland. Five patients were given post-
operative radiotherapy, and four patients are presented with
malignant mixed carcinoma and one patient presented with
recurrent Pleomorphic adenoma it turned out to be acinic
cell carcinoma. In the management of malignant tumors,
the usefulness of radiotherapy as an adjuvant to surgery
has been accepted by all authors.

Chemotherapy is of doubtful benefit in the management
of malignant parotid tumors and in this study it has not
been given a trial (Table 19).
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Table 19: Discussion on complications following surgery in parotid tumor

Complications Bova.R et al. Klintworth N et al. Mantsopoulos K et al. Present study
Immediate postoperative facial nerve weakness (%) 20 6 22.8 23.3
Permanent facial nerve weakness (%) 3.5 2 9.8 16.6
Parotid fistula (%) - 2 - 6.6
Wound infection (%) 2.3 - - 13.3
Frey’s syndrome (%) - - 11.3 3.3
Seroma (%) 6.6 5 - -
Bleeding/hematoma (%) 3.5 0.8/3 - -
Hypoasthesia of cheek or ear lobule (%) - 10 - -

Temporary Facial Weakness

In this study, post-operative facial nerve weakness occurred
in 7 patients (23.33%) And in 3 patients facial nerve
weakness recovered completely over 6 months. Reported
incidence of immediate post-operative facial weakness
varies between 6 and 23% as per western literature. Normal
function usually returns within 3-6 months but it may take
up to 1 year. It may be caused by nerve ischemia, fatigue
from excessive stimulation, stretching or hematoma
formation.

Permanent Facial Weakness

In this study, postoperatively 16.6% (No. 5) of the
patients developed permanent facial weakness, which is
more compared with the western literature (3 patients
with malignant mixed tumor and 1 patient with acinic cell
pleomorphic adenoma). Reported incidence of permanent
facial weakness in 2-9.8%, as per western literature.

Mehle e al. and Lacourrey e al. have reported 46% and 65%
incidence of immediate post-operative facial weakness.
Permanent facial weakness was 4% in both the series.
Permanent facial weakness is slightly higher compared to
western literature (Table 20).

Parotid Fistula

Parotid fistula occurred in 2 patients with pleomorphic
adenoma who had undergone superficial parotidectomy,
healed spontaneously within 3 months which is more
compared to Klintworth e¢#a/. and Bova ef al. As these cases
are less frequently done in MGM hospital the number of
parotid fistulas is more.

Wound Infection

Wound infection occurred in 4 patients due to poor
nutritional status of the patients due to low socio-economic
status of the patients, incidence of infection is more
compared to other studies. Infection healed with antibiotic
treatment.

Frey's Syndrome
There has been a single case of Frey’s syndrome which
is less compared to Mantusopoulos ¢7 a/. In the studies

Table 20: Studies on permanent facial nerve
weakness

Author Permanent facial
weakness (%)

JMH Debetes and JDK Munting et al.! 7

Mehle et al. and Laccourreye et al. 4

Present study 16.67

Table 21: Discussion on distribution of benign and
malignant tumors

Author Benign tumors (%) Malignant tumors (%)
Van Niekerek et al." 80.2 19.8
Dunn et al." 69.2 30.8
Suwata et al.? 88 12
Present study 83.3 16.7

carried out by Klintworth ¢z 2/ and Bova ¢/ al., cases of
Frey’s syndrome are nil as cases of parotid are done less
frequently in MGM hospital. It was managed conservatively
(Table 21).

Benign parotid tumors amount to 83.3% in the present
study, whereas malignant parotid tumors amount to

16.7%. Similar observations were seen with other studies
(Table 22).

Among benign tumors pleomorphic adenoma is the most
common tumor amounting to 70% of all parotid tumors,
which is slightly more compared to other studies. Whereas
Warthin’s tumor is less compared to other studies as the
incidence is more in older white men.

Among malignant tumors, the incidence of the malignant
mixed tumor is more-13.3% and a similar observation is
made by Przewozny ez a/. which is 20.6%.

In this study, pleomorphic adenoma was the most common
tumor encountered constituting 70% of the parotid tumors.
Among the benign parotid tumors Pleomorphic adenoma
constituted about 84%, Warthin’s tumor constituted about
8% of the benign parotid tumors. Among malignant
tumors, the most common was malignant mixed tumor
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Table 22: Discussion on distribution of individual tumors

Author Pleomorphic Warthin’s Basal cell Oncocytoma (%) Malignant mixed Acinic cell
adenoma (%) tumor (%) adenoma (%) tumor (%) carcinoma (%)

Przewozny et al.”® 65.5 24 4.2 - 20.6 -

Lee etal.™ 61.6 13.2 - - - -

Eddey et al.”® 60.14 15.94 - 2.63 - 2.63

Present study 70 6.6 3.33 3.33 13.3 3.3

constituting 80%, Acinic cell carcinoma constituting 20%
of the malignant tumors.

CONCLUSION

e Thirty cases admitted to Mahatma Gandhi Memorial
Hospital attached to Kakatiya Medical College from
November 2012 to May 2014 over a period of 12
years were included in this study

* Incidence of parotid tumors is highest in the 3 to
5" decade constituting 65% of patients

*  Male to female ratio for parotid tumors is 3:2

* Benign tumors of the parotid constituted about
83.33% and malignant tumors constituted 16.66% of
the parotid neoplasms in the study

e All patients presented with swelling in the parotid
region

e Pain was the second most common symptom. The
pain was noticed in 16.67% of the patients. Pain in the
swelling occurred in 100% of the malignant tumors

*  None of the patients in this series presented with facial
nerve weakness or cervical lymph node metastasis

* Nearly, 6.66% of the patients presented with
enlargement of the deep lobe of the parotid gland 1.

e Pleomorphic adenoma was the most common tumor
in this series constituting 70% of the overall parotid
tumors

e Pleomorphic adenoma was the most common benign 3.
tumor constituting 84% of the benign tumors

*  Malignant mixed tumor was the most common
malignant tumor constituting 80% of the malignant 4.
parotid tumors

*  I'NAC was done in all patients. In this study, FNAC
correctly diagnosed benign from malignant in 93.3%
of the cases

e Sialography is seldom indicated in parotid gland
neoplasms because it may cause inflammation or ¢
infection. Sialography was routinely done previously in
patients with parotid gland neoplasms; Extravasation %
of the dye may cause a severe inflammatory reaction,

preventing a clear demarcation of tumor margins and 10.
may also delay the planned surgical procedure 1.
e The treatment of choice for parotid neoplasms is i
mainly superficial parotidectomy. This may be followed '
by radiotherapy if the tumor is malignant 13.

In this study, all patients with malignant tumors were
given post-operative radiotherapy. No patient with
benign tumors of the parotid was given radiotherapy
No patients in the study were given chemotherapy
Most common post-operative complication is facial
nerve weakness

The incidence of permanent facial nerve weakness was
16.6%. This is more comparable to western standard
(2-9.8%) This has occurred mainly in patients with
malignant tumors. In this study, no form of facial
nerve repair was done

In view of the late presentation, in this series, which
can adversely affect in malignant tumors, increased
community awareness for early referral is mandatory
The adequacy of treatment cannot be commented
because of the short follow-up of these patients in
the study. The study group in this series is small,
as compared to large series in western literature; so
statistical data in this series may not represent the actual
data quoted in the western literature.

REFERENCES

Debets JM, Munting JD. Parotidectomy for parotid tumors. 19-year
experience from Netherlands. Br J Surg 1992;79:1159-61.

Lim LH, Chao SS, Goh CH, Ng CY, Goh YH, Khin LW. Parotid gland
surgery: 4-year review of 118 cases in an Asian population. Head Neck
2003;25:543-8.

Suwata P, Wilczynski K, Barna§ S. The parotid glands neoplasms in
material of the otolaryngology clinical ward of 4th military clinical hospital
with the polyclinic in Wroctaw in the years 1992-2010. Otolaryngol Pol
2012;66:43-5.

Pietniczka M, Kukwa V. Guzy §linianki przyusznej w materiale Kliniki
Otolaryngologii w Warszawie w latach 1990-2006. Otolaryngol Pol
2008;62:395-9.

Kawata R, Lee K, Yoshimura K, Nishimawa S, Araki M. Review of 300
cases of parotidectomy for benign parotid tumors. Nihon Jibiinkoka Gakkai
Kaiho 2012;115:618-24.

Donati M, Gandolfo L, Privitera A, Brancato G, Cardi F, Donati A. Superficial
parotidectomy as first choice for parotid tumours. Chir Ital 2007;59:91-7.
Lam KH, Wei WI, Lau WF. Tumours of the parotid — The value of clinical
assessment. Aust N Z J Surg 1986;56:325-9.

Corcione F, Califano L. Treatment of parotid gland tumors. Int Surg
1990;75:171-3.

Patey DH, Thackray AC. The treatment of parotid tumours in the light of a
pathological study of parotidectomy material. Br J Surg 1958;45:477-87.
al-Nageeb NI, Dashti H, al-Muhanna AH, Behbehani A. Parotid gland
tumours: A 15-year experience. J R Coll Surg Edinb 1992;37:89-93.

van Niekerk JL, Wobbes T, Monstrey S, Bruaset I. The management of
parotid tumors; A ten-year experience. Acta Chir Belg 1987;87:1-5.

Dunn EJ, Kent T, Hines J, Cohn I Jr. Parotid neoplasms: A report of 250

199

L International Journal of Scientific Study | July 2016 | Vol 4 | Issue 4 J




Reddy and Godadevi: A Clinical Study and Management of Parotid Tumours

cases and review of the literature. Ann Surg 1976;184:500-6. 15.  Lee YM, Choi HJ, Kim JW, Kim JH. Management of parotid tumors. Eur
14.  Przewozny T, Stankiewicz C. Neoplasms of the parotid gland in northern Arch Otorhinolaryngol 2004;261:369-75.

Poland, 1991-2000: An epidemiologic study. Eur Arch Otorhinolaryngol 16. Eddey HH. Parotid tumours: A review of 138 cases. Aust N Z J Surg

2004;261:369-75. 1970;40:1-14.

How to cite this article: Reddy RA, Godadevi TSR. Clinical Study and Management of Parotid Tumors. Int J Sci Stud 2016;4(4):193-200.

Source of Support: Nil, Conflict of Interest: None declared.

k International Journal of Scientific Study | July 2016 | Vol 4 | Issue 4 J 200





<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


