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ABSTRACT:

Background: malignant tumors of the minor salivary glands comprise a small but significant proportion of oral cancers. We analyzed
this group of tumors in our population. Methods: the records of all cases of salivary gland lesions diagnosed at the department of oral
Pathology, IGGDC Jammu , during a period of 9 years (2011-2019) are described. Results: A total of 40 tumors were recorded during
the study period. these included 4 malignant minor salivary gland lesions(10%), ten of these (25%) arose in the parotid gland , while
the remaining tumors originated at other sites in the oral cavity. The commonest histological type was mucocele, constituting 20 cases
(80 %). the least common type was mucoepidermoid carcinoma comprising 1 (0.025%) cases. the mean age of cases was 43.4 years and
the male-to-female ratio was 1:1.5. There were 2 cases each of adenocarcinoma and clear cell adenocarcinoma. The remaining cases
included undifferentiated carcinomas, adenocarcinomas (not otherwise specified) and a few other rare tumors. Conclusion: Mucocele

was the commonest salivary gland lesion of the minor salivary glands. The palate was the commonest location of these tumors.
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INTRODUCTION

Salivary gland tumors (SGTs) are a heterogeneous group of
neoplasms in the maxillofacial area with different clinical
behavior and diversed morphologic appearance.' Salivary
gland tumors are relatively uncommon, account to less
than 3% of all neoplasms of the head and neck region.”
Where as tumors of minor salivary gland origin comprises
of less than 25% of all salivary neoplasms.’ The.parotid
gland is the common site for the benign lesions (70%)
CASES.* Whereas subleingual gland is the common site for
the malignant lesions.(90%) cases.” Salivary gland tumors
are of great interest for both the histopathologists and
surgeons because of their varied histological and biological
patterns.® Inspite of the uncommon lesion in the
maxillofacial region , they are an important issue in the
science of head and neck pathology, due to their
unpredictable clinical course , difficult diagnosis and
management of disease. The exact cause of etiology for
this group of neoplasms have not been recognized however;
sunlight, Ionizing, , chemotherapy, radiation, smoking and

vitamin A deficiency have been pointed out in the
literature.”®

These tumors have inconsistent characteristics in different
countries and it is found that geographic location and
ethnic factors may also play role in the clinicopathologic
profile of these tumors.” We didn’t found any study on the
salivary gland neoplasm in Jammu population j& k. This
research aims to analyzes a large group of patients in
Jammu population pertaining to clinicopathologic data of
tumors.

MATERIALS AND METHOD

A cross-sectional study was conducted in the department of
oral pathology at Indira Gandhi Dental College And
Hospital Jammu Hospital, from March 2011 to Jan 2018.
A total of 40 patients of salivary gland lesions were
included. Data collected included the detailed history,
physical examination, cytological and histopathological
findings.
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RESULTS

A total of 40 tumors were recorded during the study period.
these included 4 malignant minor salivary gland
lesions(10%), 10 of these (25%) arose in the parotid gland,
while the remaining tumors originated at other sites in the
oral cavity. The commonest histological type was
mucocele, constituting 20 cases (80 %). the least common
type was mucoepidermoid carcinoma  comprising 1
(0.025%) and nine cases were pleomorphic adenoma. The
mean age of cases was 43.4 years and the male-to-female
ratio was 1:1.5 There were 2 cases each of
adenocarcinoma and clear cell adenocarcinoma. the
remaining cases included undifferentiated carcinomas,
adenocarcinomas (not otherwise specified) and a few other
rare tumors

DISCUSSION

Tumors of the minor salivary glands constitute a
heterogeneous group of neoplasms originating from the
proliferation of different precursor cells.'""'

Many occur within the oral cavity, although origination
from other sites in the upper aerodigestive tract, such as the
tharot pharynx, nasal cavity and paranasal sinuses is
reported.

The etiology is unknown and unlike squamous cell
carcinoma is not related to smoking. Tumors of the salivary
glands constitute an important area in the field of oral and
maxillofacial pathology. A number of investigators have
published their findings on salivary gland neoplasms,
but a comparison of these studies is often difficult. Some
studies have been limited to only the major glands or have
not included all the minor salivary gland sites. An Iranian
study of 130 cases (9) found 68.2% benign and 31.8%
malignant tumours. Although these reports are from
different geographical areas, they are very similar between
each other and to the present review, suggesting that benign
salivary gland tumours are more common than malig-nant
tumours worldwide, with an estimated prevalence between
67 and 75% of all salivary gland neoplasms.

Tian et al. "> and Li et al. ' reported in their series that the
majority of primary epithelial salivary gland neoplasms
were located in major salivary glands, especially the
parotid gland. In the present study 25 % of the primary
epithelial tumours compromised major salivary gland with
a marked predilection for the parotid gland, making it the
most affected gland. The minor salivary glands together
were the second more common location. According to the
gender distribution of these neoplasms there was a M:F
ratio of 1:1.5 which is very similar to the one reported by
Cho et al. "which was 1:1.25. The average age for this
group of patients was 43.4 years

CONCLUSION
Salivary glands because of their unique position, complex
histogenesis, diverse histopathology, and clinical

significance  can link the dental profession with the
medical profession. However, neoplasms of salivary glands
are neglected by ENT surgeons and ignored by the
Dentists. Salivary gland tumours are uncommon neoplasms
that usually arise in the parotid gland showing some
predilection for females. Benign tumours are by far more
common than malignant tumours. Pleomorphic adenoma
and mucocele were the most common benign lesions
reported in this series respectively.
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