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Abstract 
Background: The spectrum of salivary gland lesions is wide and the relative 
incidence of neoplastic and non-neoplastic lesions is variable in different stu-
dies. Despite the relatively common nature of salivary gland disorders, there 
is dearth of literature on these lesions, especially in sub-Saharan Africa. We 
therefore embarked on this study to analyze the differential diagnosis of sali-
vary gland lesions seen and managed at our institution. Methods: A retros-
pective review of salivary gland disorders that presented at our facility from 
January 2012 to December 2016 was done. Information on patients’ demo-
graphic details, type and location of salivary gland lesion, histologic diagnosis 
and treatment were retrieved and analyzed with SPSS version 20. Result: A 
total of 65 patients were treated for salivary gland lesions of various types 
during the study period. The age of the patients ranged from 3 months to 68 
years [mean 33.8 ± 12.3]. Neoplastic lesions [n = 39, 60.0%] were the com-
monest followed by sialolithiasis [n = 14, 21.5%] while mucous reten-
tion/extravasation cysts accounted for 13.9% of the cases. Pleomorphic ade-
noma was the predominant tumor in this series [87.2%] and the commonest 
site was the parotid gland [58.8%]. On the contrary submandibular gland ap-
peared to be the commonest site for sialolithiasis [57.1%]. The majority of 
mucous retention/extravasation cysts occurred in the sublingual gland [55.5%]. 
Conclusion: Neoplastic lesions remain the commonest salivary gland dis-
order and pleomorphic adenoma was the most prevalent. Sialolithiasis and 
mucous cysts are salivary gland lesions with equally wide disease spectrum. 
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1. Introduction 

Salivary gland tissues are distributed in the upper aerodigestive tract; the paro-
tid, submandibular and sublingual being the major salivary glands [1]. The mi-
nor salivary glands are present in other sites such as lips, palate, tongue and 
oropharynx [1] [2]. Salivary gland diseases are relatively common and studies 
have shown that neoplasms account for the majority followed by obstructive le-
sions [2] [3] [4]. Major salivary gland lesions are often complicated by acute ex-
acerbation due to infection and prompt management is therefore necessary to 
preserve the airway and other vital structures in the neck region. 

Salivary gland disorders can be of inflammatory, bacterial, viral and neoplastic 
etiologies [4] [5] [6]. Obstructive sialadenitis (from stones or strictures) has been 
reported to account for approximately one-half of benign nonneoplastic salivary 
gland disorders [4]. Infections and inflammation of the salivary glands have a 
wide range of presentation ranging from acute recurrent to a painless chronic 
swelling [2] [6]. Epidemiological studies confirmed that neoplasms of the sali-
vary glands are relatively rare and they constitute 6% of all head and neck tu-
mors [7] [8] [9] [10]. Benign neoplasms typically present as painless, asymptom-
atic, slow-growing neck or parotid masses while malignant lesions are often 
more associated with pain and discomfort [10] [11] [12]. An organized approach 
to the evaluation of patients with salivary gland lesion improves the likelihood of 
correct diagnosis and appropriate treatment [4] [7]. 

Generally, there is dearth of published work on the differential diagnosis of 
neoplastic and non-neoplastic lesions of the salivary gland in sub-Saharan Afri-
ca. Moreover, there is no previously published data on this subject from our 
young institution which was established in 2009. This study was therefore de-
signed to analyze the pattern and distribution of salivary gland lesions at our in-
stitution within a 5 year period. 

2. Materials and Method 

We conducted a retrospective survey of cases of salivary gland disorders that 
presented at our institution between January 2012 and December 2016. Patients’ 
records were retrieved from the oral and maxillofacial surgery, otorhinolaryn-
gology clinics and histopathology unit. Information obtained was reconciled and 
documented on individual proforma designed for each patient. 

Data obtained include patients’ demographic details, type of salivary gland le-
sion, histologic diagnosis and treatment received. Those with salivary gland tu-
mors were further classified based on the 1991 World Health Organization [WHO] 
recommendation. 

Data were summarized with cross tabulations and frequency tables. Descrip-
tive statistic was done with SPSS Version 20. 

3. Result 

A total of 65 patients were treated for salivary gland lesions of various types 
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during the study period. The age of the patients ranged from 3 months to 68 
years [mean 33.8 ± 12.3]. The peak age incidence was between 3rd and 4th decade 
of life [20 - 40 years]. There was a slight male preponderance with male to fe-
male ratio of 1.2:1 [Table 1]. Thirty three patients [52.3%] presented to the Oral 
and Maxillofacial surgery unit while the remaining [47.7%] were seen at the 
Otorhinolaryngology clinic [Figure 1]. 

Salivary gland neoplasms [n = 39, 60.0%] were the commonest lesions in this 
study followed by sialolithiasis [21.5%]. Mucous retention/extravasation cysts 
accounted for 13.9% [n = 9] of the cases [Figure 1]. Pleomorphic adenoma was 
the predominant tumor in this series [87.2%] while Warthin’s tumor and low 
grade mucoepidermoid carcinoma accounted for 7.8% and 5.1% respectively. 
Parotid gland was the commonest site for pleomorphic adenoma [n = 20, 58.8%] 
followed by the palate [n = 8, 23.5%] [Figure 2]. The two cases of mucoepider-
moid carcinoma encountered occurred, one each in the parotid and submandi-
bular glands. Warthin’s tumor affected only the submandibular gland.  

Majority of the sialoliths treated were of the submandibular gland/duct [n = 8, 
57.1%] followed by sublingual [21.4%] while parotid gland was least affected 
[7.2%] [Figure 3]. Eight patients [7 submandibular, 1 parotid] had Salivary 
gland excision under general anaesthesia due to intraglandular sialoliths. Five 
patients had calculus extraction by sublingual sialolithotomy via papillotomy 
and milking out under local anaesthesia. 

Sublingual ranula [n = 5, 55.5%] constitute the majority of mucous retention/ 
extravasation cysts. Other mucous retention cysts were seen on the lower lip [n 
= 2], buccal mucosa [n = 2]. The 3 cases of sublingual dermoid cysts encoun-
tered in this series were excised under general anaesthesia. 

The photomicrograph of one of the cases [pleomorphic adenoma] is shown in 
Figure 4. 

 

 
Figure 1. Salivary gland lesion and specialties involved in management. The figure 
showed the relative presentation of salivary gland pathologies to both Oral and Mexillofacial 
Surgery and Otorhinolaryngology units. Neoplastic lesions were predominant, followed 
by sialoliths. Dermoid cysts presented only to the Oral and Maxillofacial unit. 

0

5

10

15

20

25

dermoid cyst retention cyst sialoliths tumours

OMS

Otorhinolaryngology

https://doi.org/10.4236/ijohns.2019.83012


O. S. Obimakinde et al. 
 

 

DOI: 10.4236/ijohns.2019.83012 109 Int. J. Otolaryngology and Head & Neck Surgery 
 

 
Figure 2. Site distribution of Pleomorphic adenoma. The figure revealed the site distribution 
of cases of pleomorphic adenoma seen in this study. The majority were found in the 
parotid gland followed by the minor salivary gland in the palate.  

 

 
Figure 3. Site distribution of sialoliths. The chart shows that majority of sialoliths were 
found in the submandibular gland, followed by the sublingual gland. The parotid gland 
was least affected by salivary stones. 

 

 
Figure 4. Photomicrograph of one of the cases [pleomorphic adenoma] treated. 
Photomicrograph of a tumor showing both epithelial component displaying glandular 
formation in areas andmyxoid mesenchyme stroma with benign fibroblastic proliferation 
representing the connective component. All showing benign features consistent with 
pleomorphic adenoma (H&E stain × 100). 
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Table 1. Age and sex distribution of patients. 

Age range [years] Male Female Total 

<10 3 1 4 

10 - 19 4 5 9 

20 - 29 7 7 14 

30 - 39 9 10 19 

40 - 49 11 5 16 

>50 2 1 3 

Total 36 29 65 

4. Discussion 

The incidence as well as the anatomical distribution of salivary gland lesions va-
ries from one racial group and geographical location to the other [1] [4] [13]. 
However, studies from sub-Saharan Africa on differential diagnosis of salivary 
gland disorders are relatively sparse in the medical literature. Previous reports 
from this region only dealt with clinico-pathologic nature of salivary gland tu-
mors while other pathologies such as sialolithiasis, mucous retention cysts and 
infections received negligible attention. This is the first appraisal of salivary 
gland lesions in our young institution which was founded in 2009, hence the rel-
atively small nature of the data presented in this study. Furthermore, patients 
with benign, painless lesion hardly report for treatment in this part of the world 
unless there are associated symptoms.  

The age range of 1st to 6th decade reported in this study is comparable to other 
reports [6] [8] [9] [10] [13]. Apart from malignant tumors which has predilec-
tion for advanced age, salivary gland diseases can occur at any age, this study 
and most authors agree that the peak age for benign disorders is between the 3rd 
and 5th decade [1] [4] [14] [15]. The higher male preponderance reported in this 
study agrees with some similar studies where there was a higher ratio of male 
subjects. On the contrary, Sando et al. [10] and Laishram et al. [11] reported 
higher female preponderance in their respective studies. 

Pleomorphic adenoma was the commonest salivary tumor in this series. Al-
though similar studies also reported that pleomorphic adenoma was the most 
prevalent salivary gland tumor, these include Williams et al. [6] 63.3%, Otoh et 
al. [8] 44.3%, Ladeinde et al. [9] 29.2%, and Masanja et al. [15] 44.4%. The inci-
dence of pleomorphic adenoma in this study [87.2%] was however higher than 
those other reports. However, the prevalence of malignant tumors in this study 
is comparatively lower than the reports from other authors [9] [11] [15] [16] 
[17]. The rather low proportion of malignant lesions in this series can be attri-
buted to the fact that we currently do not have facility for radiation oncology 
treatment in our institution. Hence most patients prefer to have their surgery at 
centres where they can easily access chemo-radiation treatment. 

In agreement with the literature, we found sialolithiasis as the major non-
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neoplastic salivary gland pathosis in this study [1] [2] [13]. The prevalence of sa-
livary stones of 21.5% in this survey is comparable to findings from similar stu-
dies [13] [18]. Most cases of sialoliths are usually asymptomatic and patient 
hardly present to the health facility in this part of the world. Those reported in 
this study were symptomatic and pain was a major presenting complaint. In 
agreement with the study by Capaccio et al. [2], submandibular gland/duct was 
the commonest site of obstruction in this series.  

Mucous retention and extravasation cyst was another salivary gland disorder 
reported in this study. Although mucous cyst is said to be commonest on the 
lower lip and affects minor salivary glands majorly [2] [5] [18] [19] [20], we 
however found the commonest site to be the floor of the mouth [66.7%]. In a 
study of non-neoplastic salivary gland lesions, Gonzalez Guevara et al. [18] re-
ported a 74% prevalence [n = 341] of mucous cyst. On the contrary, mucous cyst 
is not a common presentation in this environment due to their relatively small 
size and the fact that they are mostly asymptomatic. 

5. Conclusion 

Neoplastic lesions remain the commonest pathology afflicting salivary glands 
followed by sialoliths. Pleomorphic adenoma is the commonest neoplastic lesion 
and the parotid gland remains the major site of occurrence. Sialolith was the 
most common nonneoplastic salivary gland disorder in this study and the sub-
mandibular gland was majorly affected. 
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