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 Due to the concept that the minor salivary glands considered to be a rare 

neoplasm, it focused to create research to understand the distribution of 

these tumors, hence the aim of this study was to demonstrate the range 

and demographics of minor salivary gland tumors diagnosed in a sample 

of Iraqi population. The present study started from April 2013 to April 

2019, and was focusing in evaluating the minor salivary glands tumors 

that refereed to Al-wasety hospital, all benign minor salivary glands 

tumors treated by excision of whole tumor with 0.5 cm safety margins of 

normal tissues, however, the treatment of malignant tumors included 

different line of treatment such as total or radical maxillectomy. The 

results showed that the most common tumor of minor salivary gland is the 

pleomorphic adenoma, and the most affected location is the palate.  Also, 

the females seems to be much more affected than males. It concluded that 

pleomorphic adenoma seems to be the most frequent minor salivary gland 

tumor in the sample of Baghdad population, also the palate considered to 

be the most common place to be affected by these tumors. 
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1. INTRODUCTION 

Salivary gland tumors considered to be a rare phenomenon, the diversity of these tumors involve   

approximately   3–5%   of   the carcinomas that affect the region of head and neck and represent only 0.5% 

of all malignant tumors that match these types, However, most of these tumors are benign [1], [2]. The 

histological form of these tumors seems to be overlapped between multiple entities including both benign 

and malignant neoplasms, give a difficulties for surgical pathologists when they are trying to provide a 

proper diagnosis [2]. However, a refining had been occurred in the characterization of the morphology of 

both novel and old salivary gland tumors. The parotid gland considered to be the most frequently affected 

gland by cancer, which it displays 85 % of the cases, and majority are benign, then followed by 

submandibular glands and the minor salivary glands of the palate [3], [4]. The main etiology of salivary 

gland tumors, still unknown. However, there are some risk factors including exposure to radiation or 

radioactive substance, occupational exposure to chemicals and sawdust, Epstein-Barr Virus infection, 

immunosuppression, and HIV infections [5], [6]. According to World health organization, the classification 

depending on the origin of salivary glands tumors includes epithelial tumors, soft tissue tumors, 

haematolymphoid tumors, secondary tumors, and other epithelial lesions [7], [8]. 
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The number of minor salivary glands is 450 to 1000, and they   are widely distributed in the head and neck 

region.  Minor salivary gland tumors account for 10% to 15% of all salivary gland tumors and 2% to 4% of 

head and neck cancers.  Pleomorphic adenoma considered to be mixed tumor as it formed of epithelial and 

myoepithelial cells, its surrounding tissue show a demarcation by a fibrous tissue. The palate, nasal cavity, 

and nasopharynx contain plentiful minor salivary glands, the pleomorphic adenoma is the most common 

benign tumor of these glands and the area of the palate considered the most common location of the minor 

salivary glands affected [9], [10]. In this study, it focused in diagnosing the minor salivary glands tumors 

that present to our hospital and classify them according to their types, and location, to obtain a general idea 

about the current rate of salivary glands tumor and its most popular site. 

 

2. Subjects and methods 

The ethical approval had been taken from the ethical committee in the Alwasety Hospital for maxillofacial 

and oral surgery. Forty-seven patients had been allocated in this study, including both genders, as this study 

started from April 2013 to April 2019. Full history of the patient had been taken as the case sheet include 

the following notes: name, age, sex, address, chief complain, previous medical and dental history. The 

patients first diagnosed by specialist of oral and dental medicine and maxillofacial surgeon to provide a full 

report and description about the tumor, as this report included clinical examination, location of mass, mass 

size, mass duration, color of mucosa, presence or absence of ulcer, teeth condition lymph node enlargement, 

current and established radiography such as computed tomography scan or Magnetic resonance imaging, 

fine needle aspiration, biopsy and surgical operation plan. The patient allocation extended for 5 years. 

 

In case the tumor is visible, accessible, and not small a fine needle aspiration biopsy performed, however if 

the tumor is inaccessible and too small to be aspirated, an incisional or excisional biopsy was done without 

fine needle aspiration biopsy. Hence, the fine needle aspiration biopsy performed only in ten patients. The 

line of treatment for the tumors included: 

1. Benign tumors: All benign minor salivary glands tumors treated by excision of whole tumor with 

0.5 cm.  safety   margins of normal tissues (figure 1). 

2. Malignant tumors: The treatment of malignant tumors included different line of treatment according 

to the requirement of the case, as it included: 

- Total maxillectomy. 

- Radical maxillectomy with exenteration of the orbit due to involvement of orbital content with 

tumors. 

- with radical neck dissection due to involvement of cervical lymph node. Well, this treatment 

included only one case for a 65 years female patient with adenoid cystic carcinoma. 

 

3. Results 

In this study, all data analysis and graph formation were performed via special statistics software called 

IBM SPSS 2020. Also, a frequencies descriptive analysis has been used in addition to crosstabs descriptive 

analysis. The present study included forty-seven cases, as every case classified into benign or malignant 

according to the behavior of the tumor. The results of the present study showed that there are 27 benign 

tumor (57.4 %), and 20 malignant tumor (42.6 %), also those tumors went into all possible age groups. The 

age group distribution shown that most of the tumors happened in the age period between 20 and 60 years. 

Also, pleomorphic adenoma seems to be the dominant in the types of tumors that it found by this study, is it 

showed 49 % of all cases. The tumors seems to be much more distributed in the females more than males. 
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Figure (1): Female patient with pleomorphic adenoma of palate. 

 

 
Figure (2): Surgical removal for the tumor with surgical cautery. 

 

Table (1): Distribution of gender. 

 Frequency Percent Valid Percent Cumulative 

Percent 

 Male 19 40.4 40.4 40.4 

Female 28 59.6 59.6 100.0 

Total 47 100.0 100.0  

 

Table (2): Distribution of tumor behavior. 

 Frequency Percent Valid Percent Cumulative 

Percent 
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 Malignant 20 42.6 42.6 42.6 

Benign 27 57.4 57.4 100.0 

Total 47 100.0 100.0  

 

Table (3): Distribution of histopathologic tumors Type 

 Frequency Percent Valid Percent Cumulative Percent 

 PA 23 48.9 48.9 48.9 

MECT 8 17.0 17.0 66.0 

ACC 6 12.8 12.8 78.7 

AC 6 12.8 12.8 91.5 

CA 3 6.4 6.4 97.9 

ACT 1 2.1 2.1 100.0 

Total 47 100.0 100.0  

 

Table (4): Crosstabulation of age, histopathologic, and gender 

Gender Type 

PA MECT ACC AC CA ACT 

Male Age 10-19 4 0 0 0 0 0 

20-29 3 0 0 0 0 0 

30-39 1 3 0 0 0 0 

40-49 0 2 3 0 0 0 

50-59 0 0 0 1 1 0 

60-69 0 0 0 0 0 1 

Total 8 5 3 1 1 1 

Female Age 0-9 1 0 0 0 0  

10-19 3 0 0 0 0  

20-29 6 0 0 1 0  

30-39 5 0 0 0 1  

40-49 0 3 0 1 0  

50-59 0 0 3 3 0  

60-69 0 0 0 0 1  

Total 15 3 3 5 2  

Total Age 0-9 1 0 0 0 0 0 

10-19 7 0 0 0 0 0 
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20-29 9 0 0 1 0 0 

30-39 6 3 0 0 1 0 

40-49 0 5 3 1 0 0 

50-59 0 0 3 4 1 0 

60-69 0 0 0 0 1 1 

Total 23 8 6 6 3 1 

 

Table (5): Crosstabulation of behavior, gender and location. 

Behavior Location Total 

Palate Lips Floor of the 

mouth 

Maxilla Cheek 

Malignant Gender 
Male 9 0 1 0  10 

Female 3 2 3 2  10 

Total 12 2 4 2  20 

Benign Gender 
Male 7 0 1  1 9 

Female 15 3 0  0 18 

Total 22 3 1  1 27 

Total Gender 
Male 16 0 2 0 1 19 

Female 18 5 3 2 0 28 

Total 34 5 5 2 1 47 

 

4. Discussion 

The present study focused in understanding the distribution and behavior of the minor salivary glands 

tumors in Baghdad population, especially the population of Baghdad, the capital city of Iraq. Alwasty 

specialized hospital considered to be one of the biggest special hospital in Iraq, that specialized in 

maxillofacial surgeries, hence the majority of cases that’s suspected to have minor salivary glands tumors 

referred to maxillofacial department in Alwasty hospital. [11] performed a study to create an investigation 

for the clinicopathological features of these tumors in Iranian population. They found that Pleomorphic 

adenoma was the most common type of salivary gland tumor (58%), well these findings come in agreement 

with findings of our study, as our study found that pleomorphic adenoma is the dominant type comparing to 

other minor salivary glands tumors. Also, found that the percentage of benign tumors was more than the 

malignant one, which this is confirmed by our study, as our study found that there are 27 benign tumor 

(57.4 %), and 20 malignant tumor (42.6 %). Multiple studies found that pleomorphic adenoma had the 

highest frequency comparing to other types of salivary gland’s tumors, which this comes in agreement with 

the findings of our results [11- 18]. 

 

In the present study, the most affected site was the palate, as it showed 72 % of all cases. Well, these 

findings come in agreement with [12], [13] as they found that the palate is the most affected site in the 

minor salivary glands with 209 cases. These findings don’t seem to be strange, as greatest concentration of 

minor salivary glands has been described as on the palate, particularly the junction of the hard and soft 

palates [19]. 



N. A. Jassem, 2021                                                                                                        Teikyo Medical Journal 

 

2774 
 

[20] performed an analysis of salivary gland neoplasms: a 12-year, single-institution experience in Turkey, 

to establish the prevalence and distribution of benign and malignant neoplasms of both the major and minor 

salivary glands at a single institution. They found that the female to male ratio in their study was 1.04:1, 

which is also showed that there is a slight female preponderance, these findings come with the findings in 

our study, as our findings showed that there is a clear increase in the number of female over males with 

60% for females. Also, these findings come in disagreement with [11] as they found that among 392 

patients with salivary gland tumors, 198 were male, and 194 were female; the male-tofemale (M: F) ratio 

was 1.02:1. These differences may be due multiple reasons, such as research methodology and differences 

in population. 

 

In the present study, it noticed that there is increase in the rate of minor salivary glands tumors in the age 

that range between 20-60 year, and the frequency of malignancy also increase in the period of age 40-60 

year, as the present study showed a total of 12 cases in this period. Multiple studies21-23 from Asia and 

Africa showed that malignant minor salivary gland tumors are more common in younger age groups, mostly 

the fifth decade of life as compared to western studies, where the tumors are found in older age groups, 

predominantly in the seventh decade, well these findings come in agreement with the findings of the present 

study as it found that most of malignant tumors occurred between 40-60 years. 

 

5. Conclusion 

It concluded that pleomorphic adenoma seems to be the most frequent minor salivary gland tumor in the 

sample of Baghdad population, also the palate considered to be the most common place to be affected by 

these tumors. 
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