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Parotid Tumors — A Clinical Study of 39 Cases

Nobuko Nakagawa, Hidekazu Yamamoto, Hiroshi Fujita, Toru Handa and
Yozo Orita

Thirty-nine patients with parotid tumors treated from April 1974 to March
1989 in the Department of Otolaryngology were reviewed.

1. The incidence of parotid tumors in relation to all head and neck tumors
encountered in our clinic for the same period was 8 %. There were 26 (67 %)
benign tumors and 13 (33%) malignancies.

2. The most common benign tumor was pleomorphic adenoma (62 %), followed
by adenolymphoma (31%). Among malignancies, mucoepidermoid tumors and
adenocarcinomas were frequently found, and the former were classified as inter-
mediate or poorly differentiated.
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T701-01 B HiAAR 577 School: 577 Matsushima, Kurashiki, Okayama, 701-01
Japan




468 DI S

3. Pleomorphic adenomas were frequent in women,

(B815% - 5535 1989)

and adenolymphomas

were most commonly found in middle-aged men. Although there was no par-

ticular age distribution, malignant tumors were more common in men,

4. The mean interval from onset to the first medical examination was about

a year in the patients with adenolymphomas or malignancies, and was shorter

than the one in pleomorphic adenomas.

5. Facial nerve paralysis, local pain and adhesion were important features of

malignancies. The majority of malignant cases had reached the clinically ad-

vanced stage.

6. The general principle of the treatment for parotid tumor was surgical

removal. A combination of surgery, radiotherapy and chemotherapy was used

in the management of malignant tumors.

7. Recurrence was not seen in patients with benign tumors. On the contrary,

the majority of patients with malignancies died as a result of local failure and/

or distant metastasis.
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Table 1. Incidence of parotid tumors

1974.4~1976 2
1977~1979
1980~1982 5
1983~1985 13
1986~1989.3 15

total 39 cases
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Table 2. Histologic classification

M F Total
Benign neoplasms
Pleomorphic adenoma 5 11 16
Adenolymphoma 8 0 8
Tubular adenoma 1 0 1
Neurofibroma 0 1 1
14 12 26 (67%)
Malignant neoplasms
Mucoepidermoid tumor 4 0 4
Adenocarcinoma 4 0 4
Adenoid cystic carcinoma 0 1 1
Squamous cell carcinoma 1 0 1
Undifferentiated carcinoma 0 1 1
Carcinoma in pleomorphic adenoma 0 1 1
Malignant lymphoma 1 0 1
10 . 3 13 (33%)
Total 24 (62%) 15 (38%) ‘ 39 (100%)
5 5 260, KiREIEL ik, fit

Fig. 1. Distribution of age and sex
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Table 3. The period from onset to the first medical examination

} ~IM ~6M ~1Y ~2Y ~5Y 5Y~ Total
BENIGN
Pleomorphic adenoma 4 2 3 4 3 16
Adenolymphoma 2 3 8
Tubular adenoma 1
Neurofibroma 1 1
MALIGNANT*
Mucoepidermoid tumor 1 1 1 3
Adenocarcinoma 1 1 2
Adenoid cystic carcinoma 1 1
Squamous cell carcinoma 1 1
Undifferentiated carcinoma 1 1
Carcinoma in pleomorphic adenoma 1 1
Malignant lymphoma 1
* previously untreated cases
Table 4. Clinical presentation
BENIGN 1 MALIGNANT*
Asymptomatic mass ! 26 (100%) | 1 (10%)
Mass with pain 0 3 (30%)
Mass with facial nerve paralysis 0 4 (40%)
Mass with pain and facial nerve paralysis 0 | 2 (20%)
* previously untreated cases
Table 5. Mobility of parotid mass
BENIGN ‘ MALIGNANT*
Mobile 19 (73%) 0
Reduced mobility 6 (23%) 3 (30%)
Deep fixation 1 (4% 1 (10%)
Superficial and deep fixation 0 6 (60%)

* previously untreated cases
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Table 6. Prognosis of malignant cases
1) Previously untreated cases
Stage | Age, Sex Pathologic diagnosis Therapy Outcome
1 27TM Adenocarcinoma OP+R 6Y NED
i 35F Adenoid cystic carcinoma OP+R+C 4Y DOD, lung meta
il 80F Carcinoma in pleomorphic adenoma R —
m 46M Mucoepidermoid tumor OP+R+C 6Y DOD
i} 82M Mucoepidermoid tumor R+C 2Y AWD, lung meta
w 66 F Undifferentiated carcinoma R+C 9M DOD
v 52M Adenocarcinoma OP+R+C 4Y DOD, brain meta
I\ 80M Squamous cell carcinoma R+C —
v 54M Mucoepidermoid tumor OP+R+C 5M NED
‘ 52M ’ Malignant lymphoma OP+C | 9M DOD, liver meta
2) Previously treated cases
il 32M Mucoepidermoid tumor OP+C 2Y DOD
i} 66 M Adenocarcinoma R+C 7M DOD
v 67M Adenocarcinoma OP+C ] 6Y DOD

OP: operation, R: radiotherapy, C:

chemotherapy

NED: no evidence of disease, AWD: alive with disease, DOD: dead of disease
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