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granulomatous, or autoimmune etiology to obstructive, 
developmental, and idiopathic disorders. These often 
clinically present as tumors and may have pathological 
feature similar to some of  the neoplasm.2

Salivary gland tumors can show a striking range of  
morphological diversity between different tumor types and 
sometimes within an individual tumor mass. In addition, 
hybrid tumors, dedifferentiation and the propensity 
for some benign tumors to progress to malignancy can 
confound histopathological interpretation. About 80% of  
the salivary gland tumors are found in the parotid gland, 
10-15% in the submandibular gland. The majority of  
salivary gland tumors (80-85%) are of  benign histology, 
with pleomorphic adenoma being the most common,3 
constituting 70% of  benign tumors. The probability of  

INTRODUCTION

Salivary gland lesions constitute <1% of  all tumors 
and about 4% of  all epithelial neoplasms in head and 
neck region.1 These comprise a wide variety of  benign 
and malignant neoplasms, non-neoplastic lesions which 
exhibit a difference in biological behavior. Non-neoplastic 
lesions range from an inflammatory disorder of  infectious, 
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Abstract
Background: There is a wide spectrum of salivary gland lesions with morphologically and clinically diversity which is a difficult 
task for histopathological interpretation. There are three major salivary glands-parotid, submandibular, and sublingual as well 
as minor salivary glands distributed throughout the mucosa of the oral cavity. Neoplastic and non-neoplastic disease may 
develop within any of these.

Aims and Objectives: (1) To study the morphological appearances of salivary gland lesions, (2) To study the prevalence of 
salivary gland lesions, (3) To evaluate the incidence, age at the occurrence, and sex ratio among the patients with salivary 
gland lesions.

Materials and Methods: Retrospective study was done for 5 years from January 2011 to 2015 December. The study was done 
on 55 specimens from patients with salivary gland lesions which are referred to the Department of Pathology from Department of 
ENT and Surgery, SVS Medical College and Hospital, Mahabubnagar, Telangana. Salivary gland specimens were immediately 
fixed in 10% formalin and processed by paraffin embedding. Sections were stained by hematoxylin and eosin stain. Finally, 
microscopic examination was done to diagnose.

Results: Of 55 cases, 40 cases are neoplastic and 15 cases are non-neoplastic. Among 40 neoplastic lesions, 30 cases are 
benign and 10 cases are malignant. Most common benign tumor of salivary glands is pleomorphic adenoma followed by Warthin’s 
tumor. Most common malignant tumor of salivary glands is mucoepidermoid carcinoma followed by adenoid cystic carcinoma.

Conclusion: Histopathological study of salivary gland lesions is the most important method in establishing the final diagnosis.
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malignancy is relatively inversely proportional to the 
size of  the gland. Overall, benign tumors of  the salivary 
glands tend to present somewhat earlier than malignant 
ones. Pleomorphic adenoma is the most common among 
benign tumors. Mucoepidermoid carcinoma is the most 
common among malignant tumors. Affected patients are 
between 15 and 70 years age group. Predominantly, females 
are affected.

Aims and Objectives
1.	 To study the morphological appearances of  salivary 

gland lesions
2.	 To study the prevalence of  salivary gland lesions
3.	 To evaluate the incidence, age at the occurrence, sex 

ratio among the patients with salivary gland lesions.

MATERIALS AND METHODS

A retrospective study was done for 5 years from January 
2011 to 2015 December. A study was done on 55 specimens 
from patients with salivary gland lesions which are referred 
to the Department of  Pathology from Department of  
ENT and Surgery, SVS Medical College and Hospital, 
Mahabubnagar, Telangana. Salivary gland specimens were 
immediately fixed in 10% formalin and processed by 
paraffin embedding. Sections were stained by hematoxylin 
and eosin stain. Finally, microscopic examination was done 
to diagnose.

RESULTS AND OBSERVATIONS

A total of  55  specimens of  salivary gland specimens 
were reviewed. Out of  55  cases (Table 5), 40  cases are 
neoplastic and 15  cases are non-neoplastic. Among 40 
neoplastic lesions, 30 cases are benign, and 10 cases are 
malignant. Most common benign tumor of  salivary glands 
is Pleomorphic adenoma followed by Warthin’s tumor. 
Most common malignant tumor of  salivary glands is 
mucoepidermoid carcinoma followed by adenoid cystic 
carcinoma. Affected patients are between 15 and 70 years 
age group. Predominantly females are affected.

A maximum number of  cases are seen in parotid gland 
constituting 37 cases (67.27%) followed by submandibular 
gland constituting 14 cases (25.45%) (Table 1).

A maximum number of  cases are seen in 41-50-year age 
group followed by 51-60-year age group. Table 2 shows 
female preponderance with M:F ratio 0.5:1.

Nature of  salivary gland lesions are non-neoplastic lesions 
are 15  cases (27.27%) Neoplastic lesions are 40  cases 
(72.72%) (Table 3).

A maximum number of  salivary gland neoplasms are 
benign neoplasms are 30 cases (75%) malignant cases are 
10 cases (25%) (Table 4).

DISCUSSION

The salivary gland disorders represent a distinct group 
of  disorders affecting both the major and minor glands. 
These conditions range from inflammatory disorders 
of  infectious, granulomatous, autoimmune etiology to 
obstructive, developmental, idiopathic disorders, and 
neoplasm.

Among the salivary lesions studied, maximum cases were 
neoplasms  -  40  cases (72.72%) and the non-neoplastic 

Table 2: Age and sex incidence
Sex Number of cases (%)
Males 20 (36.36)
Females 35 (63.63)
Total 55 (100)

Table 4: Incidence of salivary gland neoplasms
Nature Number of cases (%)
Benign 30 (75)
Malignant 10 (25)
Total 40 (100)

Table 1: Site of lesion
Site Parotid 

gland
Submandibular 

gland
Minor salivary 

gland
Total

Total (%) 37 (67.27) 14 (25.45) 4 (7.27) 55 (100)

Table 3: Nature of salivary gland lesions
Nature Non-neoplastic Neoplastic Total
Number of cases (%) 15 (27.27) 40 (72.72) 55 (100)

Table 5: Morphological spectrum of salivary gland 
lesions
Lesion Number of cases (%)
Cysts 6 (10.9)
Sialadenitis 9 (16.36)
Pleomorphic adenoma 24 (43.63)
Warthin’s tumor 6 (10.9)
Mucoepidermoid carcinoma 4 (7.27)
Adenoid cystic carcinoma 2 (3.63)
Carcinoma ex-pleomorphic 2 (3.63)
Poorly differentiated  
carcinoma

2 (3.63)

Total 55 (100)
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cases were 15  (27.27%). Among the neoplasms studied, 
30 (75%) cases were benign and 10 (25%) were malignant. 
This observation was comparable to most of  the studies 
including case series by Nepal et al.,4 Ali et al.,5 and Atarbashi 
Moghadam et al.6

Among the neoplastic lesions, maximum incidence was 
seen with benign neoplasms. Among the benign neoplasms, 
pleomorphic adenoma (Figures 1and 2) was frequently 
seen followed by Warthin’s tumor. Among the malignant 
neoplasms, more commonly is Mucoepidermoid carcinoma 
(Figuress. 3 and 4) followed by adenoid cystic carcinoma 
(Figure 5).

Out of  15 non-neoplastic cases, there were 6 cystic lesions 
(10.9%) and 9 (16.36%) inflammatory lesions, sialadenitis 

(Figure 6). The majority of  cystic lesions occurred in 
parotid gland. Among the cysts in the minor salivary 
glands, mucus retention cysts were common. Benign 
salivary gland tumors were more common in age group 
of  41-50 years. The youngest age of  occurrence of  benign 
salivary neoplasms was 15 years and the oldest age observed 
was 65 years. Both the cases were pleomorphic adenomas. 
The peak age incidence observed for malignant salivary 
gland tumors was 61-70 years. The youngest age for the 

Figure 4: (a and b) Microscopic pictures of mucoepidermoid 
carcinoma low power view and high power view

Figure 1: (a and b) Pleomorphic adenoma gross and cut section

ba

Figure 2: (a and b) Microscopic pictures of pleomorphic 
adenoma low power view and high power view

ba

Figure 3: (a and b) Mucoepidermoid carcinoma gross and cut 
section

ba

ba

Figure 5: (a and b) Microscopic pictures of adenoid cystic 
carcinoma low power view and high power view

ba

Figure 6: (a and b) Microscopic pictures of sialadenitis and 
salivary duct cyst

ba
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occurrence of  malignancy observed in the present study 
was 35 years and the oldest age observed was 64 years.

Shrestha et al.7 have done a retrospective study of  176 cases 
of  salivary gland tumors at B. P. Koirala Memorial Cancer 
Hospital; pleomorphic adenoma was found to be the most 
common benign tumor (72.7%), followed by Warthin tumor 
(15.1%). Bashir et al.8 conducted a combination study was 
done with retrospective data of  8 years and prospective data 
of  2 years. Out of  total 80 cases, 49 (61.25%) were benign 
and 31  (38.75%) were malignant. Parotid was the most 
common site for the location of  tumors (65%) followed 
by submandibular (25%) and minor salivary glands (10%). 
Pleomorphic adenoma was the most common salivary 
gland tumor observed in both sexes. Mucoepidermoid 
carcinoma was the most common among the malignant 
salivary gland tumors followed by adenoid cystic carcinoma.

Dandapat et  al.9 and Rewsuwan et  al.10 also reported a 
female preponderance in their series Parotid was the most 
common site of  lesion (73.5%) in this series followed by 
submandibular gland (16.9%) and minor salivary glands 
(9.4%).

Out of  55 cases studied there were 24 cases of  pleomorphic 
adenoma, 6  cases were of  cyst, 6  cases of  Warthin’s 
tumor, 4 cases of  mucoepidermoid carcinoma, 2 cases of  
adenoid cystic carcinoma, 2 cases of  poorly differentiated 
carcinoma, and 2  cases of  carcinoma ex-pleomorphic 
adenoma. Out of  6 cysts received 3 cases were seen in the 
parotid gland, 1 case was in the submandibular gland, and 
2 cases were in the minor salivary gland. Most of  the cysts 
were of  mucus retention type and mostly occurred in the 
minor salivary glands. Those in the major salivary glands 
were salivary duct cysts and retention cysts.

According to Foote and Frazell11 65-75% of  the tumors are 
pleomorphic adenomas. 24 cases (43.63%) encountered in 
parotid, submandibular, and minor salivary glands. Most of  
these cases occurred in the parotid gland. Mucoepidermoid 
carcinoma was reported to be the most common malignant 
salivary gland tumor of  parotid by Richardson et al.12 There 
were 2 cases of  adenoid cystic carcinoma. It is the second 
most common malignancy of  the salivary glands in the 
present study.13

SUMMARY AND CONCLUSION

Following observations are noted.
1.	 During the 5  years study, total 55  cases of  salivary 

gland lesions were studied
2.	 There were 20 males (36.63%) and 35 females (63.63%) 

with an M:F ratio of  0.5:1
3.	 Parotid was the most common site of  lesion (67.27%)
4.	 Maximum cases were neoplasms - 40 cases (72.72%) 

and the non-neoplastic lesions were 15 cases (27.27%)
5.	 Among the neoplasms, 30 cases were benign (75%), 

and 10 cases were malignant (25%)
6.	 Majority of  cases among benign salivary gland tumors 

were pleomorphic adenoma
7.	 Majority of  cases among malignant salivary gland 

tumors were mucoepidermoid carcinoma
8.	 The majority of  cases among non-neoplastic lesions 

were inflammatory lesions, sialadenitis.
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