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The Clinical Study of Parotid Gland Tumors

Chin Ho Yoon, Han Joong Kim
Department of Plastic Surgery, College of Medicine, Ewha Womans Universily

The proper management of parotid gland tumors demands through knowledge of the anatomy
of the involved region, a good understanding of the histopathology of all types of parotid
gland tumors, and a thorough, well-planned operative technique.

Author reviewed a total of 78 patients of parotid gland tumors who had been admitted
and treated in Ewha Medical Center during the period from 1985 to 1990.

The following results were obtained.

1) Female was affected 1.52 times more than males, and the most frequent age group was
4th and 5th decades.

2)- The most common tumor of the parotid gland was pleomorphic adenoma(begin mixed
tumor) with the incidence of 87.2% of all parotid gland tumors.

3) The benign tumors had slightly longer than malignant tumors.

4) The most frequent type of surgery performed for all parotid gland tumors was superficial
parotidectomy.

5) Postoperative complications included facial nerve palsy that was 33.3% of all parotid
gland tumor surgery.

6) The recurrence rate was 2.6%.
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Table 1. 9% 2 A8 X

Sex Male Female Total

Age Ben. Mal. Ben. Mal. Ben. Mal. Total( % )
0~ 9
10 ~ 19 1 1 1( 1.3)
20 ~ 29 2 2( 2.6)
30 ~ 39 1 1 3( 3.8)
40 ~ 49 13 21 3 34 3 37( 47.4)
50 ~ 59 12 1 19 1 31 2 33( 42.3)
60 ~ 69 1 1 1 1 2( 2.6)

Total 30 1 40 7 70 8 78(100 )
* Ben. = Benign, Mal. =Malignancy
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Table 2. 35717 34 2 o4 FUH WA

Duration . .
(year) Benign Malignancy
0~ 1 16( 22.9%) 4( 50%)
I~ 5 37( 52.9%) 4( 50%)
5 ~ 10 8( 10.3%)
10 ~ 15 4( 51%)
15 ~ 20 3( 8.8%)
20 ~ 25 1( 1.83%)
over 25 2( 2.6%)
Total 70(100.0% ) 8(100%)
Table 3. £%2] FF WA W
Number of Per Cent
Pathology .
patients total

Benign tumors
Pleomorphic adenoma 68( 97.1%) 87.2
(mixed tumor)

2¢ 2.8%) 2.6

70(100.0% ) 87.7

Monomorphic adenoma
Total
Malignant tumors

Mucoepidermoid cardnoma ~ 6{ 75.0%) 7.7
Adenoid cystic adenoma 2( 25.0%) 2.6
Total 8(100.0% ) 10.3
Total 78(100.0% ) 100.0
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Table 4. A4=4

s A Benign Malignancy Total(%)
Painless mass 70 4 74(94.9)
Tumor size

0 to 2am 52 57(73.1)

2 to 4cm 9 12(15.4)

more than 4cm 7( 9.0)

muldple nodules 2 2( 2.6)
Extent

freely movable 64 64(82.1)

deep fixation 2( 2.6)

decreased mobility 3 3 6( 7.7)

skin fixation

ulceration 1 1( 1.8)

Facial nerve palsy 3 3( 3.8)
Pain 4 4( 5.1)
Tenderness 6 6( 7.7)
Lymph node

enlargement 1 1( 1.8)

Table 5. & 2 X8 "

Type of treatment  Benign Malignancy Towl( %)

Wide excision 28 28(385.9)
Superficial

parotidectomy 49 42(53.8)
Total

patotidectormy 8 8(10.3)
SCM reconstruction 9 2( 2.6)
Facial nerve repair 3 3( 3.8)

%2 7HE B, oA FddAe AAA A
%% (mucoepidermoid cancinoma)o] 6% (7.7%)E
A A -

¥4 T SoAMe ¥4 4%, Monomorphic
ademona®} A2 €9, A o= FIAA
’FH e, AkdEd(Adenoid cystic adenoma) 2]
A gtH(Table 3).
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