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Clinical characteristics of pleomorphic adenoma of salivary glands among
Jordanian patients
Nemer Al-Khtoum, Abed Rabou Qubilat, Sulaiman Al-Zaidaneen, Mefleh Al- Sarhan, Ahmad Al-Qudah

Abstract
Objective: To evaluate the incidence of salivary gland pleomorphic adenoma in Jordanian patients.
Methods: The retrospective study involved histopathological reports of 62 patients diagnosed to have pleomorphic
adenoma from salivary glands between 2000 and 2008 at King Hussein Medical Centre and the peripheral military
hospitals of the Royal Medical Services, Jordan.
The files were evaluated. Special attention was given to the distribution of the tumour to major and minor
categories. Age, gender and treatment pattern were also noted. Quantitative and categorical variables were worked
out for statistical analysis.
Results: Out of the 62 cases, 32 (51.6%) occurred in men, with a male-to-female ratio of 1.06:1. The mean age
was 40.4±12 years (range: 8 to 80 years) with peak incidence in the 4th decade of life. The primary tumours
were predominantly located in the parotid gland (n=40; 64%), followed by pleomorphic adenoma of the minor
salivary glands (n=11; 17%), the submandibular gland (n=10; 16.12%) and the sublingual gland (n=1; 1.6%).
Painless swelling was the first finding in 49 (79%), followed by pressure sensation in 10 (16%) and pain in 3 (5%)
patients.
Conclusion: Pleomorphic adenoma of salivary glands had similar characteristics with patients of most previously
published research studies in other countries except that there was no significant difference regarding gender
distribution in Jordanian patients.
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Introduction
Salivary gland tumours are rare, comprising less than
3% of all neoplasms of the head and neck region1 and
are known by their complex microscopical features.
Also known as benign mixed tumour, it is the most
common salivary gland neoplasm and accounts for
60% of all benign salivary gland tumours.2,3 It most
commonly presents in the middle age and is most
common in women. 4 Although it occurs most
commonly in the major salivary glands, it may also
occur in the minor salivary glands and the extrasalivary tissue.
Histologically, pleomorphic adenomas are seen to have
a mixed cell origin with epithelial, mesenchymal and
myoepithelial components.5,6 An incomplete connective
tissue pseudo-capsule may be seen to envelop the
lesion with isolated nodules of tumour lying within and
outside it. Because of these nodules and the possibility
of rupture of the capsule at operation, recurrence may
occur.7 Excision of the lesion with a cuff of surrounding
normal tissue is recommended to prevent any future
recurrence.
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The aim of the current study was to review the records of
patients and to evaluate the clinical characteristics of this
tumour among Jordanian patients.

Materials and methods
The retrospective analysis comprised reviewing files and
histopathological reports of 62 patients diagnosed with
pleomorphic adenoma from salivary glands between
2000 and 2008 and were treated at King Hussein Medical
Centre as well as peripheral military hospitals of the Royal
Medical Services, Jordan. Special attention was paid to the
distribution of the tumour to major and minor categories,
as well as in terms of age, gender and the treatment
received.
Histopathologically, these tumours exhibited the full
range of histologic appearances with varied proportions
of epithelial, myoepithelial, myxoid and pseudo
cartilaginous elements.
The tumours were classified according to the World
Health Organization's histologic typing of salivary gland
tumours.
The data was analysed by calculating for quantitative
variables. Chi-square test was performed to assess
association between categorical variables.
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Results
During the 8-year period, a total of 127 salivary gland
tumours were diagnosed and treated. Of these, 62 (48.8%)
were pleomorphic adenomas.
There was no significant difference regarding gender
distribution, as out of the 62 cases, 32 (51.6%) occurred in
men, with a male-to-female ratio of 1.06:1.
The mean age was 40.4±12 years (range: 8 to 80 years)
with a peak incidence in the 4th decade of life.
The pleomorphic adenomas in this study were
predominantly located in the parotid gland (n=40;
64%); followed by pleomorphic adenoma of the minor
salivary glands (n=11; 17.7%); the submandibular
gland (n=10; 16.1%); and the sublingual gland (n=1;
1.6%).
The distribution of pleomorphic adenoma in the minor
salivary glands was as follows: palate (n=8; 72.7%); lips
(n=2; 18.2%), and primarily the nose (n=1; 9.1%).
Solitary, painless, slow-growing, well-circumscribed
parotid or pre-auricular lump with laterality of tumour
growth was conspicuous for parotid gland tumours; the
right side being affected in 29 (72.5%) individuals and
only 11 (27.5%) patients with left-sided pleomorphic
adenoma.
Painless swelling was the first finding in 49 (79%) patients,
followed by pressure sensation in 10 (16%) and pain in 3
(5%). The duration of the tumour at the time of treatment
was between 10 months and 36 months with an average
of 18±7 months. Malignant transformation of
pleomorphic adenoma was not seen in any case. Likewise,
a pre-operative malfunction of the facial nerve caused by
the tumour was not observed.
Treatment was by local enucleation, superficial
parotidectomy and total submandibular gland excision.
Post-surgical complications included infection and partial
damage to some branches of the facial nerve.
Procedures were performed by general surgeons, ear,
nose and throat (ENT) surgeons, maxillofacial surgeons
and by plastic surgeons.
The majority of the patients were lost to follow-up within
2 years after the surgery, and, as such, it was not possible
to study the recurrence rate.

Discussion
Pleomorphic adenoma remains one of the most
interesting benign tumours encountered in the head
and neck surgery. It is a slow-growing, benign, salivary
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gland tumour, most commonly arising in the parotid
gland. It accounts for 60% to 73% of the parotid gland
tumours, 12% to 60% of the submandibular and 14% to
70% of the minor salivary glands tumours.3,4,8-10 The
results of the current study were in agreement with
literature.3,4,8-10
Out of 62 cases, 32 (51.6%) occurred in men, with a peak
incidence in the 4th decade of life. This was similar to
another study conducted in Jordan.11 In contrast, most
studies have shown that females are more affected than
males and the peak incidence occurs in the fourth and
fifth decades.12-16
Although pleomorphic adenoma is considered a
painless tumour,17 we observed in our study that the
painful symptoms, although uncommon, was the third
major complaint of people with this cancer,
constituting 5% of reported complaints. However, data
on the history and clinical examination of patients in
the medical records were scarce, hindering a more
thorough analysis of the clinical characteristics of the
tumour.
The lack of pre-operative facial nerve palsies in our
patients strengthens the value of this symptom as an
indication of malignant changes, and also shows the
considerable mechanical tolerance of the facial nerve to
elongation.
Surgical excision is the treatment of choice for
pleomorphic adenoma, which can grow to giant
proportions if left untreated. Longevity and recurrence
are risk factors for malignant transformation which occurs
if not excised.
The aim of surgery is to completely remove the tumour
without risking recurrence or spillage. In the present
study, local enucleation was mainly done in palatal
tumours. All tumours occurred in the superficial lobe of
the parotid gland; treatment was thus subtotal
parotidectomy with preservation of the facial nerve.
Total submandibular gland excision was undertaken for
all tumours that involved the submandibular glands.
Pleomorphic adenoma can give rise to malignant
tumours, in particular carcinoma,18 both in minor19 and
major20 salivary glands. It can occur in long-standing
pleomorphic adenoma.21 Furthermore, the risk of
malignant transformation is thought to be increased in
recurrent cases.21 However, malignant transformation did
not occurr in any of our patients.

Conclusion
Pleomorphic adenoma of salivary glands were found to
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have similar characteristics with patients of most
previously published research studies in other countries
except for the fact that there was no significant
difference regarding gender distribution in Jordanian
patients.
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