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Pattern and distribution of salivary gland tumours in a
brazilian hospital

Padrão e distribuição dos tumores de glândulas
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INTRODUCTION
The salivary gland tumours (SGT) are rare and they cor-

respond to 2% of tumours in neck and head region1.  An inci-
dence of 1.22 cases per 100,000 inhabitants per year has been 
estimated in epidemiological studies2. The prevalence studies
of salivary tumours in Brazil are scarce3,4.

Usually, the fi rst symptom observed in these tumours is 
an increase of intra-oral volume5, reason why the dentist may 
be the fi rst one to observe it6. Therefore, dentist should be able 

Abstract

Objective: document the distribution of salivary gland tumours (SGT) diagnosed in a period of 5 years. Pa-
tients and Methods: A descriptive and retrospective study was conducted of SGT from a Brazilian hospital 
between January 1999 and December 2003. Data concerning gender, age, disease evolution, gland, his-
tological tumour diagnosis and type of Health Care Service (private or public) was retrieved. Results: The
sample consisted of 121 cases of SG. Parotid (62%) and minor salivary glands (21.5%) were the most com-
mon glands involved. The benign tumours comprised 69.5%. Pleomorphic Adenoma (61.5%) and the Mu-
coepidermoid Carcinoma (11.5%) were the most prevalent tumours. The tumours aff ected mostly females
(71.4%). Malignant tumours aff ected older patients (55.6 years). The prevalence of malignant tumours
was signifi cantly higher in the minor salivary glands. Individuals from National Public Health Service had 
a longer waiting period for treatment (18.5 months ± 12.5) in comparison to patients from Private Health
Service (10.7 months ± 9.4) (p= 0.015). The prevalence of SGT was 7.1%. Conclusion: Malignant tumour 
was more prevalent in older patient. It would make a diff erence for patients if the National Health Service,
both public and private, changed their management policies in order to reverse the treatment delay.

RESUMO

Objetivo: documentar a distribuição de tumores de glândulas salivares (TGS) diagnosticados em um
período de 5 anos. Pacientes e Método: estudo descritivo retrospectivo dos casos de TGS de um hos-
pital brasileiro, entre janeiro de 1999 e dezembro de 2003. Dados obtidos: gênero, idade, evolução 
da doença, glândula envolvida ou sitio anatômico, diagnóstico histológico e tipo de atendimento
(público ou privado). Resultados: a amostra consistiu 121 TGS. Parótida (62%) e glândulas salivares
menores (21,5%) foram as mais envolvidas. Os tumores benignos compreenderam 69,5%. Adenoma
Pleomórfi co (61,5%) e Carcinoma Mucoepidermóide (11,5%) foram os mais prevalentes. Os tumores
foram mais frequentes em mulheres (71,4%). Tumores malignos afetaram os pacientes mais idosos
(55,6 anos).  A prevalência de tumores malignos foi mais alta em glândulas salivares menores. Indi-
víduos do Sistema Público apresentaram um tempo de evolução da doença mais longo (18,5 meses
± 12,5) em comparação com o Sistema Privado (10,7 meses ± 9,4) (p= 0.015). A prevalência de TGS
foi de 7,1%. Conclusão: tumores malignos de glândulas salivares são mais prevalentes em pacientes
idosos. Faria diferença para o paciente se os Serviços de Saúde, público e privado, mudassem suas
políticas para reverter a demora no tratamento. 

Artigo original / Original Artice

to do a proper and early diagnose of benign and malignant
tumours, increasing the chances of a successful treatment.

This study aims to do a survey on this condition in a hos-
pital of Belo Horizonte, a large city in Brazil.

PATIENTS AND METHODS
 Luxemburgo Hospital is a reference, located in Belo Ho-

rizonte city, Brazil, for diagnose and treatment of benign and
malignant tumours.
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This descriptive study was conducted through a retros-
pective data collection from all cases of head and neck’s tu-
mour from Luxemburgo Hospital between January 1999 and 
December 2003. 

Data concerning gender, age, disease evolution, gland 
or anatomic site in case of minor glands, histological tumour 
diagnosis and type of Health Care Service (private or public)
was retrieved.

To verify the role of variables such as gender and aff ec-
ted gland on malignancy or benignancy the Chi Square test 
was used. The t Test of Student for independent sample was 
utilized for comparing groups with tumours in relation to age, 
patient delay and Health Care Service. The signifi cance level 
was established at 0.05. The local ethical committee approved 
this research.

RESULTS
Out of 1664 patients treated with head and neck’s tu-

mours in Department of Head and Neck Surgery, in the period
studied, 119 individuals were diagnosed with SGT (7.1%). More 
than one tumour was found in two individuals increasing the 
number of SGT in this sample to 121, which 69.5% were be-
nign and 30.5% malignant. 

Tumour incidence in male population (28.6%) was smal-
ler than in female one (71.4%) and malignant tumours amon-
gst males (27.8%) were also slightly inferior to those in females
(29.4%), however this diff erence was not signifi cant. 

Tumours were more prevalent in age between 31 to 60 
years (Gráfi co 1).  Benign tumours were more prevalent at a 
mean age of 41.2 (± 15.3) years and malignant tumours occurred 
at a mean age of 55.6 (± 18.4) years. This diff erence was statis-
tically signifi cant (p 0,001- t Test of Student). 

According to the variable “National Health Service” 
33.9% of patients were from National Public Health Service 
and 66.1% were from Private Health Service. 

Histological distribution of tumours can be found in
(Gráfi co 2). The parotid gland was the most aff ected (62%) 
followed by minor glands (21.5%) and submandibular gland 
(14.9%) as shown in Table 1.

The time period between fi rst symptom and diagnose
could only be retrieved from 59 cases and indicated a big gap 
ranging from 2 to 96 months (15.3 months - SD 15.5). The pa-
tient delay from individuals coming from National Public He-
alth Service (18.5 months) was longer than those from Private 
Health Service (10.7 months) as presented in table2.

DISCUSSION
The prevalence of SGT found in our study (7.1%) is higher

than that reported in the literature1,2 . However, it next to the

prevalence of 6.3% found by Ladeinde et al. 7. The diff erence is 
probably due to the methodology used since the sample refl ects 
the characteristics of the hospital and not the population pre-
valence. 

According to the variable “gender”, most of the studies
reviewed show that women are more aff ected by SGT3,8,9,10.  In 
this study, the prevalence of SGT related to gender varies greatly: 
71.4% were females and male-female ratio of 2.4:1, being in agre-
ement with the literature.  

 The distribution of malignant tumours in females was
29.4% and in males 27.8% (p= 1.0), similar to other studies5,8. 
However, other studies have reported a higher prevalence of 
malignant tumors in male population2,3,10,11,12. This may be due to
regional diff erences or the size of the samples used in each study.

The SGT distribution according to age in this sample sho-
ws that the tumours were more prevalent among 31 to 60 years 
but the higher occurrence of tumours (25.2%) was amongst tho-

Gráfico 1 - distribution of individuals according to age 
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Gráfico 2- Distribution of tumours according to histological diagnose 
       NOS - not otherwise specified 
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Table 1 
Distribution of tumours according to the affected gland 

 

Tumour 
Affected Gland 

Parotid Submandibular Sublingual Minor Glands 
n % N % n % n % 

Pleomorphic 
Adenoma 54 72.0 14 77.8 1 50.0 7 26.9 

 
Adenocarcinoma 
NOS 

5 6.7 3 16.7 0 0.0 1 3.8 

 
Mucoepidermoid 
Carcinoma 

4 5.3 0 0.0  0 0.0 10 38.5 

 
Adenoid cystic 
carcinoma 

0 0.0  1 5.5 1 50.0 8 30.8 

 
Warthin tumour 7 9.3 0 0.0  0 0.0 0 0.0 

 
Oncocitoma 1 1.3 0 0.0  0 0.0 0 0.0 

 
Carcinoma ex 
Pleomorphic 
Adenoma 

2 2.7 0 0.0  0 0.0 0 0.0 

 
Acinic cell 
carcinoma  

2 2.7 0 0.0  0 0.0 0 0.0 

 
Total 75 100.0 18 100.0 2 100.0 26 100.0 

NOS - not otherwise specified. Qui-square test: p= 0,001 

 

 
Table 2 

Role of National Health System on the patient delay 
 

Type of Health Descriptive measurement  
Service Min Max Median Mean SD p 

National Health 
Service 

4.0 48.0 17.0 18.5 12.5  

      0.015 
Private Health 
Service 

2.0 48.0 8.0 10.7 9.4  

T test of Student 
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need to review management policies of the National Health Ser-
vice, in public and in private too, in order to reverse the situation
depicted.
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se with 41 and 50 years of age. These results are similar to other
ones reported in Brazil3,4.

The mean age of individuals with malignant tumours
(55.6± 18.4 years) was bigger than those ones with benign tu-
mours (41.2 ± 15.3 years), (p= 0.001). Other studies also show
similar pattern12,13. However, studies in Brazil did not fi nd any sta-
tistical diff erence in relation to age and tumour malignancy9,14.
Loyola et al.9 studied only tumors of minor salivary glands and
Vargas et al.4 analyzed a sample which had a small number of 
tumors of minor salivary glands.

The present data show a higher prevalence of benign tu-
mours (69.5%) compared to malignant tumours (30.5%), as also
reported in other studies3,4,10,11,14,15. The percentage of benign
compared to malignant tumors varies among diff erent studies,
showing regional diff erences and methodological.

The frequency of malignant tumors in minor salivary glan-
ds ranges from 38% to 76% as reported in the literature9,10,12. This
study reveals a higher prevalence of malignant tumours in the
minor salivary glands (73.1%) in comparison to parotid (17.4%)
and submandibular (22.2%) (P < 0.001) as showed in table 1. Al-
though the percentage found in our study is within the range re-
ported in the literature, the fact that this hospital be a reference
for the treatment of cancer may have contributed to it.

In the present study, pleomorphic adenoma was the most
common condition (62,8%) and it corresponds to 90.4% of all
benign tumours. Other fi ndings confi rm these results3,4,11,14,16.
However, among the minor salivary glands, the most common
condition was the mucoepidermoid carcinoma (38.5%), also re-
ported by Jansisyanont et al.17. Other fi ndings suggest that pleo-
morphic adenoma is the most common occurrence in the minor
salivary glands9,10,12,17. This diff erence can be explained by our stu-
dy was conducted in a referral hospital for treatment of cancer.

Considering only the malignant tumours, the mucoe-
pidermoid carcinoma was the most common condition in this
sample (11.5%), followed by adenoid cystic carcinoma (8.2%).
Apparently there is no doubt in the literature that pleomorphic
adenoma is the most common benign tumour. However, when
malignant tumors are considered, some studies suggest that the
mucoepidermoid carcinoma is the most common occurrence, as
well as in our study3,9,10,11,14,17. Other researches show the adenoid
cystic carcinoma as the most frequent malignant tumour5,8,12,19.
Perhaps we can look at these diff erent fi ndings as a result of 
socio-demographic infl uences and specifi cities playing an im-
portant role in the determination of SGT.

The Brazilian Health System comprises two categories;
one is a National Public Health Service, free to all citizens, and
the other one is a Private Health Service, administrated mainly
by health insurance companies.

The treatment delay in the Public Health Service is high
(18.5 ± 12.5 months) in comparison to the Private Health Ser-
vice (10.7 ± 9.4 months), (p < 0.015).  According to Rocha and
Simões20, there are fewer beds in private hospitals destined to
patients coming from the National Public Health Service and cle-
arly the private hospitals favor patients coming from the Private
Health Service. That fact generates a repressed demand and long
waiting for the treatment procedures. 

CONCLUSION
The prevalence of SGT at the Luxemburgo Hospital in Belo

Horizonte, Brazil, was 7.1%. The mean age of individuals suff e-
ring from malignant tumours is higher than those with benign
tumours, contrary to other results reported in Brazil.

Individuals coming from the National Public Health Servi-
ce wait much longer to be seen by doctors than those individu-
als coming from the Private Health Service. That suggests a great



252

Odontol. Clín.-Cient., Recife, 9 (3) 249-252, jul./set., 2010
www.cro-pe.org.br

Pattern and distribution of salivary gland tumours in a Brazilian hospital
Sancio - Gonçalves FC et al.

13(9):E582-8.
19. Yih WY, Kratochvill FJ, Stewart JC. Intraoral minor salivary 
gland neoplasms: review of 213 cases.  J Oral Maxillofac Surg. 
2005 Jun; 63(6): 805-10.
20. Rocha JS, Simões BJ.  Study of public and private hospital care 
on a population basis, 1986-1996.  Rev Saude Publica. 1999 Feb; 
33(1): 44-54. 

Recebido para publicação:  21/05/10
Aceito para publicação: 09/07/10


