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Salivary Gland Neoplasms



Major Salivary Glands



< 2% of all head & neck tumors

Most commonly “Parotid gland”

2nd “Minor salivary gland- Junction between the hard 

& soft palates”

Most common benign

2nd ; Warthin’s tumor/ Adenolymphoma

Most common malignancy overall 

2nd malignancy in adults 
2nd malignancy in pediatrics 

Carcinoma ex pleomorphic adenoma 

(malignant mixed tumor)

80% of salivary neoplasms occur in the parotid gland

80% of all salivary neoplasms are benign 





Asymptomatic, well-circumscribed & slow-growing

Young and middle-aged adults

Slight male predominance

Rubbery-hard, does not fluctuate and of limited 

mobility ≠ lymph node

Risk of malignancy is < 5%

Pleomorphic adenoma

Most commonly occurs in the parotid gland; Warthin’s tumor occurs exclusively in the parotid





Patey’s procedure
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Pseudopods

Most common nerve injury

Transient Facial palsy 40%

Lesions involving the deep lobe: conservative parotidectomy 

“preserving all named branches of the facial nerve”



Frey’s Syndrome / Auriculotemporal Syndrome / Gustatory Sweating & Flushing





Above the age of 50 years

Historically more common among males

Recently: more common among females / Cigarette smoking

Soft and fluctuant

Most common location: inferior pole of superficial lobe 

(parotid tail)

Multifocality/ Bilaterality 10%

Risk of malignancy 0.3%





No consensus on most appropriate treatment

Enucleation is considered acceptable



Approach

MRI “imaging study of choice”

FNAC or US-FNAC

“Do not cut into a parotid lump due to the significant risk of 

implantation and recurrence” 

Tru-cut biopsy and wedge biopsy are contraindicated




