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HeomnazMume 11 E‘E.I']E!-E.FH‘I.I"I’E Aalreaan :.“-iEi."l'-
EYHARAT BO 1 A0 § OPOIEETH OF CUTe TYMOPH HE
TNAaEATa H HFIH.TEIT. Pazmrsmmn EEFH'H E CHETOT
AABAAT NOJATOIH 33 HNIIeHNATS B Heol-
JBIMN Ua CATHBAPNHTE BASaH Of 0,4 10 13,5
i 100 000" % B 38 ceR0) 100 TAPOTHINN Ty-
MOPH, TOCTOJAT 40 TVMOPHE Hia MHBOPHE CaA1-
BAPHH 331, 15 Ha cyDMarHoyvaapHy ¥ 1 Ha
CYRTHETBATHE #aeaH. [ToneEeTo HEoILTAZMHA
HA CATHRADHETE MACTH C8 CAVIVEAST BO TPE-
TATA A0 NETara Jekaaa | nMa cnaba mpemoni-
HANWjA K&] WMEHCKHOT Mo,

TyYMOPHTE HA CATHBADHHTE AUIE3NN HAjYeCTO
e DEHHTHH H ODCETA HiYecTa JoKadusaiHja
& mapoTHaHaTa wnesaa, bousy 80% on oppe
TYMOPH HACTANVEAAT BO [NAPOTHAHHTE HIIe2-
an, 15% po cyOMaaNOYIAPHETE #UIC3MH H O0-
TATOKOT O 5% B0 CVEIHHTBATHHTE BUTEIAR 1
MAAHTE CATHBEPHE #eaan, O TYMOpHTEe B
NAPOTHAHATE AUIESAE OCHUTEH cB B0% o1 kon
B0% ce mreosopdisn agenoun 8 0% moTex-

HYBaaT off, cyneppuasjanasorT 1ofye 0 napo-
THIHATA AJTE30A,

BepHrisTe HeomnasMe cé oroury Bo% of cHre
MAPOTHNIE TVMOpH, 50% o cvimangmbyiap-
HETE TVAMOPH W 0Ly o 40% 0 oy iiHr-
BAIHHTE H TVMOPHTE Ha MAICPHETE CiHBap-
Hi ActeEan. [Cawea 1)

Introduction

Salivary gland neoplasms are reported to rep-
resent between 1 and 5 per cent of all head and
neck umors,

Various series from around the world report an-
nual incidence for all salivary gland neoplasms
bo be between 0.4 00 13.5 cases per 100,000
wnsand for every 100 parotid tumors, there ane
about 4o minor salivary gland tumors, 15 sub-
mandibular tumors and 1 sublingual tumor,

Most salivary gland neoplasms occur in the
third to fifth decade and have a slight female
predominance, Most salivary gland tumors are
benign and by far the most common site is the
paratid gland,

Mearly Bo% of these tumors occur in the pa-
rotid glands, 15% in the submandibolar glands
and the remaining 5% in the sublingual end mi-
nor salivary glands.

80% of parotid tumors are benign, of which
80% are pleomorphic adenomas, and 80%
arise from the superficial lobe of the parotid.

Benign neoplasms make up about 80% of pa-
rotid tumors, 50% of submandibular tumors
and less than 40% of sublingual and minor sal-
ivary gland tumors. (Fig. 1)
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Commrma 1. ITaponien Tvwop

Virre o1 npenoT ofng Ba Bernard (1841) Tvmo-
PHTE Hi CATHEADHATE SAe3iH He (it SAMOR0-
THTEAHO ENACHQHITHPARN B TEPMHAHOT MHECT-
HH TYMOPH deeto Gemme npasenyoan, [Tpeara
sogrHEanuia Ha  wracudHkanujara  Gewe
npeaentupasa o Willis (1053) n nagynorpe-
oyeams o geacceTHoT ek [laTomomxara kna-
cHHEATHjE B HOMEHETATYD HE TYMOPH Ha
CAMMERDHN #heagd aehaEmnpaHa og  WHO
classification (1991), @ mmporn opudarena Bo

CHETOT H MOMEHTLTHOD Hajaohpa.

ILaeomopdumor agemonm win DeHHIHEOT
MHKOEH TYMOD € Haj9ecT Of CHTE HeollIasmu
Ha CAMHBAPHATE Mcesnu. Toj yuerTsvid oo
7O OJf CHTE TVMOPH Ha [APOTHANNTE SUTe3IH,
F0% B0 CHTE TYMOPH Ha cvimMamaHbyaapan-
TS BN, 45% B0 TYMOPHTE HI MAAWTS CH-
AHBAPHN #e3nn B camo 6% Bo TvMopuTe Ha
CYfTHATRATHHTE MIeamTH. Hajuecta nokammia
Ha WecMopMpHECT afgeHoM e oRoty 5% Bo
TIAPOTIHATA #6344, 4 0ROy 10% RO MaAHTE
CANMMEADHA RIL3TH H TOA NORSKET0 RO IANATH-
HATHATA PErija, ropHa veHa o IVEUIHA MYKo34,

Hajueero co AHjarHOCTHIHPA B0 4=Ta A0 B-1a
MEKAIE HA HHBOTOT, DOYMECTO Kj MOHKTE H T0A
3=4 narn', KAnsMMER CHMIOTOME CF CIOP PACT,
BeafIROCT M NBPCTHHA HA MACATE, TERAA H
MODIAHE HA AANALH]E C0 SEOTY 0% ToEaamr=
AAH]a BO CYTEMMIH]ATHHOT TAPOTHAEH N0-
fvc, PETKD 0f OJAEYEA MAPaIHEa Ha daipjan-
HERNT HEFE B TOa CAMO TPH SEKCTHEMED POUTEME
TYMODH,

JedHNHTHENHOT TPETMAH C& CcOCTON 00 KoM-
TLAETHR XHPYPIIKA SRIEIH}A, 0O OIPanHayBathe
O] HOPMETHOTO TEHED 0 CYTIEpH I HjLTHE 18-
POTHAPKTOMIGE W Tpezepeamnja Ha damjan-
HHOT HepE.

Ce CMETH JEKA @HYKABANHIA HA TYMOPOT Tpe-
MMIENKYEA TECTH JIOKATHH PENHANEN H Tpefa

na ce pabermyea. (Cangn 2, 1),
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Fig. 1. Parotid turmor

Since Bernard's first attempt (1841), salivary
glands turnors have not been satisfactorily clas-
sified and the term "mixed tumors™ has been
nspally used. The first modification of the elas-
sification was presented by Willis (1953) and
most used in XX centary.

The pathological classification and nomencla-
ture of salivary gland tomors, as defined by
WHO classification (1991), is accepted world-
wide and it is currently the best one.

The pleomorphic adenoma or benign
mixed tumor is the moest common and accounts
for the majority of all salivary gland neoplasms.
It comprizes aboul 70% of all parotid tumors,
50% of all submandibular tumors, 45% of mi-
nor salivary gland tumors, but only 6% of sub-
lingual tumaors.

The most commaon location of eccurrence is the
parotid (85%) followed by the minor salivary
glands (10%) and the rest of them are found in
the palate, upper lip and buccal mucosa.

These tumors are most often diagnosed in the
4" to 6® decades of life and more frequently in
women with a female-to-male ratio of 3-4:17.

Clinical presemtation is & slow-growing, firm
and painless mass, non=tender and mobile to
palpation with about 9o% superficial parotid
lobe localization.

Facial nerve paralysis in association with pleo-
morphic adenomas almost never ocours, even
with extremely large tumors.

Definilive treatmenl is complete surgical exei-
sion with & surrounding margin of normal tis-
sue, ie. superficial parotidectomy with facial
nerve preservation.

Simple enucleation of these tumors is believed
to have led to high local recurrence rates and
should be avoided.
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Coamsm 2,5, CynepdH eI e mapoTHASKToMIja o0
NPEICpBAIE HE THIERAOT HEDE

Brop sajgect Genuren tymop ¢ Baprisosmor
Tymop (Warthin's tumor) nosnar kako papillary
cvstadenoma  lvmphomatosum.  Vyeersyea
o B=10% Of CHTE DAPOTHAHHE TYMOPA H CaMOD
PETRO @ ONMHIIAH C0 AOKATHEANH]A HATROP 07
napoTHaEATE Faeana. [IpuMapno e GomecT Ha
MHEO3RACH W MAFEH, TecTo THIATHOCTHIHPAH B
4TA 0 TMA JIEKARA HA MWHBOT M 0 5! 1 COOAHOC
Kfj MEH BD OHOC Ha #eHn, Bo 3 % e acoun-
FH co ApYTH GeHHIHHE HTH MATHTHE TYMOpPH.
FOHAMOENTS CHMITTOMM 08 KAKO Kaj ILIS0Map=
eH aeHosM.

Tpervanor Ha BaprHyospoT TYMOD ¢ XUpypiL-
KA peccEnmja. EHVEICANME Ha TYMODOT ©
LACERATHA TEPANH]E HO CYOEphuumjaTsa na-
POTHAEKTOMIJE 0 Opeacpeanmia va damujat-
HHOT HERE CF MMPENOPATNYEA KAKD CTAHOADAHA
TSIV,

Canmm 4, 5. Baprag-on vmop

CHEDHHTOMHTE 8 PETKH TYMOPH H [IPETCTREY -
Baar casio 2,3 % oo GeMHriETe enETEIHH Heo-

TUTASME Ha CALTHBAPIH B30, 4 EIHTHYEATA
[peReHTALH] o ¢ Dz HO HICHTHYEL Ha SPyTH=
Te EHHTHH CLTHEAPHH TYMOPH C0 CIOp Pact,
HMEPCTA MACAE HAJNORERE BO CYTEpgIIiHjATHIoT
mapoTaaed aofve, TPeTMaHOT HA OHKOMHTO-
MHTE & KOMIJIETHA XHPYPIIKA €KCIH3IHja A0
IPaHELETE HA HOPMANTHOTO TEHBO,
Monomorphic adenoma e Bo rpyma Ha per-
EH (LB %) connpapHe TYMOPH I TH BEAVIVED
basal cell, canalicular, sebaceous, glveogen-
rich & elear eoll adenoma o Hajuecr  basal
cell adenoma. [NobekeTo 08 MoHGMOPpHITE
HTEHOMBE CF O HOANPECHBHO OQHCCYBAH-C H OO
TPETHPEAT 0 XMPYHIKD CECITIH]E.

Myvoepithelioma namecyra moManky og 1 %
HA CHTE HEOTUIAZMH HA CATHEADHH WAS3IH H
EOMTUIETH XMPVPIIES eXCIHIRjA @ AAeKRaTen
TPETMAH.

Facwlty af Denlistry

Fig. 2 and 3. Superficial parctidectomy with
preservation of the facial nerve

The second most common benizgn parotid neo-
plasm s Warthin's tumor, also known as pap-
illary cyvstadenoma ymphomatosum, It ae-
counts for 6-10% of the cases of parotid tumors
and has only rarely heen described as occur-
ring outside the parotid gland. This tumor is
primarily a disease of older males, often being
diagnosed in the 4™ to 7* decades of life and oc-
corring with a male-to-female ratio of approx-
imately 5:1.

Three percent are associated with other benign
or malignent tumors, Clinical symptoms ane
similar to those found in pleomorphic adenoma
cases. Treatment of Warthin's tumors is surgi-
cal resection. Enucleation of the tumor may
be adequate therapy, but superficial parotidec-
tomy with facial nerve preservation is the stan-
dard treatment. (Fig. 4, 5.

Fig. 4, 5. Warthin's tumor

Omeocytomas are rare tumors thal constitute
only 2.3% of benign epithelial salivary gland
peoplasms and the clinical presentation is es-
sentially identical to other benign salivary tu-
mors with slowly growing, non-tender mass,
mostly in the superficial lobe of the parotid.
Treatment of oncocytomas is complete surgical
excision with a margin of normal tissue.

Monomorphic adenoma is a group of rare
[1.8%) salivary tumors that includes the basal
cell, canalicular, sebaceous, glyeogen-rich and
clear eell adenoma with most commaon basal
cell adenoma.

The majority of monomorphic adenomas dis-
play nonaggressive behavior and are treated
with surgical excision.

Myoepithelioma accounts for less than 1 % of

all salivary gland neoplasms and complete sur-
gical excizion iz adequate treatment.
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Mucoepidermoid carcinoma e Haj9ecT mMaan-
TEH TYMOP Ha CATHRAPHATE HIESTH 0 NPETCTH-
BEYBA 5 N0 9% 07 CHTE CATHBAPHE HEQILTAZMHA
H HAJUECT & B0 MAPOTHIHATR WAeana (45-70%).
FOHHETIEATA MPE3eHTHPRANNA HA ManHnTHATES
HEOIANAMH Hi CANHRADHITE ROICEAH ¢ CIHYHA
Ha GCHHMEETE M HeCTO SAHHCTECHA DAVIHES &
MOCTOCHA" Ha MOJICMA, PACTOYEL, ACHMITTOMAT=
cxa conuaEa Maca. Cusnromn gaxo  Bootea,
(PHECENNjE O OKOAHOTO TEMBO HAW KOGHA
WM hEEMJATHS TAPLTHAE 08 AehiTHHTHRHD
CYCTIEKTHR 3% RHCOKD pH3HYeH Tymop. Coop-
RETHETA TEQATHJA HA MYROSITHIEDMOHTHHOT
KAPIHHOM JEHCH O CTEjUHHTOT 0 COCTAROT
A AokamMjaTa ® stage [ u 1T soooke g8 oo TpeTH-
PAAT CO XHPYPITEA SKCHASH)E 0 NApoTHASKTO-
MEJA OO IPesepiaiija va faiHjaanmeT BEps a
stage 111 1 [V Bapaar nopaguxansa exciHanja
KAKD ANCEKIN]A Ha EPET B OOCTONePaTHEHA pa-
JIMO TEPATTH]E.

Adenoid cystic carcinoma e ETOp HajaecT mMa-
ANTeH CAMHBAPEH TYMOR, 4 KIHHHYEN & Tpe-
FEATHREH EAKO ACHMITTOMATCEA COMTHITHA Maca
MO ECTD Of MDVIHTE C0 GOnkd W IapecTesn ).
Tpermapor ¢ der kako g3 Mucoepidermodd
carcinoma. [Craueu 6, 7, 8)

Coamkmn &, 7, 8. Masersm napoTHgen TVaMopn

Hero Taka mocTojar peTER MATHTHE TYMO-
PH BO OBE JOEANH]E Eako adenocarciooma,
malignant mixed tumor, primary squamoos
cell carcinoma, polymorphous  low-grade
adenoearcinoma (PLGA), clear cell carcinoma,
epithelial-myoepithelial carcinoma 5 megmde-
PEHITHPARH KaPHIHOME.

MarepHjaiH M MeTomLm

Opa e perpociesTHERD KTHHHYEA CTyIHja Bo
KDHCEEYTHEHN CEPRH OF 270 DNANREHTH Of
7-2008 roauHa TRETHPAHN HA YHHBepau-
TeTchaTd KNNHAKS 33 MAKCHNOAaHjanHa xin-
pypraja Bo Cromje. Bo epme cayoan Gaa npr-
MEHETH EAMHHMKHE WOTHTYBAELE, HITTOTOTTEA
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Mucoepidermoid carcinoma 15 the mest com-
mon salivary gland maliznancy and makes ap
between § and 9% of all salivary gland neo-
plasms and occurs most often in the parotid
gland (45-70%). The clinical presentation of a
salivary gland malignancy can be very similar
to that of a benign lesion and often the only
complaint is the presence of an enlarging but
asvinpltomatic solid mass, Symptoms such as
i, fixation to the surrounding tissues or skin
or facial paralysis are highly likely to be signs
of a high-grade tumor. Appropriate therapy for
mucoepidermoid carcinoma depends primar-
ily upon the stage of disease (tumor grade and
location). Additionally, stage I and IT can bhe
treated by surgical excision parotidectomy with
facial nerve preservation whereas stage 111 and
IV require more radical excision, such as a neck
dissection and postoperative radiation therapy.

Adenoid evatic carcinoma (s the second most
common salivary gland malignancy. It is clind-
cally presented as an asymptomatic solid mass.
However, this tumor 15 more likely than others
to present with pain or paresthesias. Treatment
is the same one used in cases with parotid mo-
eoepidermoid carcinoma. (Fig. 6, 7, 8)

Fig. 6, 7, 8, Mulignant parotid tumors

There are also, rarely in this location, malig-
nant tumors like adenocarcinomas, malignant
mixed tumors, primary squamous cell canci-
noma, polymorphous low-grade adenocarci-
noma (PLGA), clear ¢ell carcinoma, epithelial-
myoepithelial carcinoma and undifferentiated
carcinomas.

Material and methods

This was a retrospective clinical study in a con-
secutive series of 270 patients during the period
between 1907 and 2008, treated st the Univer-
sity Clinic for Maxillofacial Surgery in Skopje.
Clinical examination, fine-needle aspiration

biopsy (FNA) and computerized tomography
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AHAAHEA M KOMIOjyTepH3HpaHa Tomorpaddja
mpen onepama. Come manuents Hea omepa-

THEHO TPETHDAHN W ARjaracanTe Gea norepne-
HH NACTOTATOIONIEH CO CTIETTHjAAHA TEXHHKS.
IMocne XHPYVPINEROT 3324aT clefsine KIHHHYK
M paguorpadern cparyaiiaja, Maguesture Bea
OICePREPEHE HEKOIEY DATH 00 ONCPatH]a 8o
MICEEOI O CAHA MOAIH.

Peayararn

TMocToemme ZHaAwATHE PAATNES BO BOSDACTA HA
nanuerTHTe, (Tpawron 1) Hajmnagpor nma-
me 12, 4 HAJCTApHOT 82 rogueH. CpEnmaTa
BOSPACT Ha HAIINTE DaNHeHTH Geme 47 roH-
HH [panrapans o 12 o0 87).

HajroaemMucT Den Aa asTOpATE CMETAAT Jeka
TYMOPHTE HA [NAPOTHARATE AL HajuyecTo
Of JARYBAAT 1A BOAPACT MERY TPETATa W IETTa-
TH fekaga. Hako TYMopoT Mome Ja ce JRBI B0
Huann nuja BT.IE".IEI’."I’ H & OIMHIIEEH E-D.'U'I-I'TEF-E"I’:’;"P-I.I-
Td Kdj DALHEAT Hi 21-MeCeaHa BOGPACT, CEMaK
TOj € HAJTECT BO TPETATA W METEPTATA JEKATA
Ol AHBOTOT M & NOAATOR 00jaBeH BO HexQI-
kv wasemrTal Ba Schilling, MacFarland, Ross,
Cameron 1061 0TH,

Upagpmwon 1. Tucrpeiyonjs mg BAOHEHTHTE CTI0-
PET BOARACT

HecHrHR HEAHTHH PasiiEHR [OCTOjaT Mefy
MEHTE B HERAWTE: 145 (53,7%) Maxm B 125
(46.3%) wenn. (Tpadmxon 2)

Tpafsrsos 2, TacipuiviE]a coopes noa

Bo cepige o BEVOHD 270 TRPHEMepOIH, 90% oo
DemarEn (243) 1 10% womares [27). (Cpady-

EOE 5.

U'padngos 3. XucTonari]a

Bo sajrosem Gpoj MaHeRTH NOCTON HOPMATHA
TOCTOTIEPATHERS (PVHKIH]A 1 330BOTHTENHA
ECTETCHH PEsyITaTH.

=y Tar 1 = | e g - . -1 #ar v R o e
Ss Cyrill and Methodins” University in Skopje

Facwlly af Denlistey - SEopje

were performed before surgery in all cases.

All patients were treated surgically and diag-
noses were confirmed histopathologically re-
quiring specialised techniques, Evaluation was
done clinicallv and radiographically after sur-
BTy,

Patients were observed several times after the

SUTEEDY In one year postoperative period.

Results

There were significant differences in the age
of the patients (Chart 1). The youngest was 12
vears and the oldest — Bz years old.

The average age of our patients was 47 (range
12to Bz2).

Most suthors considered that the most com-
mon age for parotid tumors is between the
third and fifth decade.

Although the tomor can oceur at any age and
has been described in the literature in patients
as young as 21 months, most patients present
in the third or fourth decade of life, as stated in
several reports of Schilling, MacFarland, Ross,
Cameron {1061, et

Chart 1. Ape distribution
Mon-significant differences were found in male
to female ratio (Chart 2). 145 (53.7%) male and

125 (46,9%) female.

Chart 2. Distribution of the patients according to
pender

Benign tumors in this seres of 270 examples
comprise 90% of the total (243), wheress ma-
hignant = 10% (27). (Chart 5)

Chart 3. Histology

Normal postoperative function and satistactory
esthetic results were found in the majority of

patients.

Z1
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SARTVAOE

Basupann Ha PESVATATATE HA OBAA CTYAHJE C0
Aofap CIepaTHRSH VOIEX NocTojar cHTrHndgH-
EARTHH PAXTHER BO RO3PACTa HA MAIHERTHTE
(Hajsnan 12 rogMHE 8 Hajerap 82 rogMHe) oo
CPCAHE BOPECT HE TPYHATE 47 MO,

Hema crrHnyEadTHE DEATHES MOTY 34CTanc-
H{HTH a.'aj MHHH B WOHE, THOCTOE AOCHE O
MHHALH]A Kaj MamEn 145 (55,75 ]

BeHnranTe TVMOPH OF 3aCTANEHN oo Q0% o
BRVITHHOT Bp0j TammeHTH ¢ HAjuecTa SacTans-
HOCT Ha Ie0MOpHRoT aneo,

Bo MHOIITEOTO oIvdaH ce gobdenn aodpi
OMEPTHREN PeSVITATH o0 [Mpesephalna Ha
s Hjara ga QauejaaHEeT Heps,

55 Cyrill and Methodius™ University in Skopje

Conclusion

Based on the results of this study with good
operative success, there were significant differ-
erces in the age of the patients (the voungest
being 12 vears and the oldest - B2 vears) and
the average age of the group was 47 vears,
There was no signtficant difference in male to
female ratio, with slight male predominance
145 [53.7%).

Benign tumors were found in go% of the total
patients with most frequent pleomaorphic ade-
RO,

oo operative results with preservation of fa-
cial function were performed in the majority of
LASES,

1 : _-:.mm“mm

CAE

Weon 2. [ncrpafymga cnopey non
w w  sesom1t

Chart 3. Histology
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Crmra 1/ Figure 1

Canra 5 / Figure 5
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Comea 8/ Figure 8

Comiwa 1, Tlapooaes ysop

Fig. 1. Parotid tumior

Comeen 2.3, Cynepp iiBeTia NapoTaiesTona]l Fig. = and 3. Superficlal parotidectomy with pres-

CEF [IPESEP IR Ml IHHEROT HEPR

Comen 4. 5. BapToH-08 TVMOD

ervation of the facial nerve

Fig. 4, 5. Warthin's turmor

Commnwenn 6, 7, B, Mansrom DaporHIn e Ty Mopn Fig. 6, 7, B. Malignant parotid tumoes
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