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4.5 Major Salivary Gland Tumours

General:

Salivary gland tumours are tumours which arise in salivary
gland tissue. Salivary gland tissue is found in the major
salivary glands (parotid, submandibular and sublingual
glands) as well as in the minor salivary glands. The minor
salivary glands are located throughout the aerodigestive
tract. Salivary gland tumours comprise a broad spectrum of
tumours. The majority are benign. Amongst the malignant
ones, there is a wide range of histologic types and
biological behaviours. The prognosis and the tendency to
metastasize vary amongst the various histologic types.

Accurate diagnosis and accurate staging of the extent of
the disease are important factors in the management of
these tumours.

Histology and Pathology

The suggested histopathologic typing is that proposed by the
World Health Organization'.

Acinic cell carcinoma

Mucoepidermoid carcinoma

Adenoid cystic carcinoma

Polymorphous low-grade adenocarcinoma
Epithelial-myoepithelial carcinoma

Basal cell adenocarcinoma

Sebaceous carcinoma

Papillary cystadenocarcinoma

! American Joint Committee on Cancer. Cancer Staging Manual, Sixth
Edition New York: Springer-Verlag New York. 2002 p85

Major Salivary Glands

Mucinous adenocarcinoma
Oncocytic carcinoma

Salivary duct carcinoma
Adenocarcinoma

Myoepithelial carcinoma
Carcinoma in pleomorphic adenoma
Squamous cell carcinoma

Small cell carcinoma

Other carcinomas

Histologic Grade (G)

Histologic grading is applicable only to some types of salivary
cancer: mucoepidermoid carcinoma, adenocarcinoma not
otherwise specified, or when either of these is the carcinomatous
element of carcinoma in pleomorphic adenoma.

In most instances, the histologic type defines the grade (i.e.,
salivary duct carcinoma is high grade; basal cell adenocarcinoma
is low grade).

Staging

Clinical Staging. The assessment of primary salivary
gland tumours includes a pertinent history (pain, trismus,
etc.), inspection, palpation, and evaluation of the cranial
nerves. Radiologic studies may add information valuable
for staging. The soft tissues of the neck from the skull base
to the hyoid bone must be studied, with the lower neck
included whenever lymph node metastases are suspected.
Images of the intratemporal facial nerve are critical to the
identification of perineural tumour in this area. Cancers of
the submandibular and sublingual salivary glands merit
cross-sectional imaging. Computed tomography (CT) or
MRI may be useful in assessing the extent of deep
extraglandular tumour, bone invasion, and deep tissue
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extent (extrinsic tongue muscle and/or soft tissues of the
neck).

Pathologic Staging. The surgical pathology report and all other
available data should be used to assign a pathologic classification
to those patients who have resection of the cancer.’

2 American Joint Committee on Cancer. Cancer Staging
Manual, Sixth Edition New York: Springer-Verlag New
York. 2002 p82
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Practice Pathway for the Management of Cancer of the Major Salivary Glands

Presenting
symptoms

Initial Workup

Treatment
of the
Primary

Management
of the Neck

Follow Up and
Surveillance

to be conducted
by an oncologist
or

otolaryngologist

History and Physical
Biopsy Referra)l to: Surgery is the primary
CT (Head & Neck: skull base Dietitian for modality of therapy.
) ) to clavicles) nutritional
':r’mp in parotid Tissue diagnosis by fine assessment RT is indicated as adjuvant Consider elective
submandibular needle aspiration cytology or Dental therapy after surgical neck treatment in .
land by biopsy. assessment resection in many cases.’ Nodal status? NO—» locally advanced History and
gian Maxillofacial disease or other Physical Exam
E;'qnp in neck consultation by expert prSthOdOF}tiSt Chemotherapy and RT may high risk features Year 1 and 2
pathologists in case of an prior to RT " to oral be used for palliation in every 2-4
unclear diagnosis strongly cavity advanced diseases. months
recommended. "
\‘/'\ Years 3-5
every 6 months
> 5 years
i i every 12 months
' RT = Radiotherapy N1-N3——P Neck dissection v
+/-RT
' These patients are at high risk for xerostomia
[ ] and preventive measures should be
implemented. See Part 5 (p 42) or Guideline on If recurrence
[ ] Management of Oral Complications for details. detected, refer to
Management of
o ® Recurrence
(p 34)
[ ]
[ ]
[ ]
[ ]
[ ]

Information and Supportive/Psychosocial Care services need to be appropriate and available to patients throughout the continuum of care (see Part 5 p 48)

Major Salivary Glands 26




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /SyntheticBoldness 1.00
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /FRA <>
    /ENU (Use these settings to create PDF documents with higher image resolution for improved printing quality. The PDF documents can be opened with Acrobat and Reader 5.0 and later.)
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308000200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e30593002537052376642306e753b8cea3092670059279650306b4fdd306430533068304c3067304d307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e30593002>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


