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PARTICULARITATILE ADENOMULUI PARTICULARITIES OF PLEOMORPHIC

PLEOMORF DE GLANDA PAROTIDA. ADENOMA OF THE PAROTID GLAND.
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Rezumat

Morbiditatea tumorilor benigne si ma-
ligne este in crestere constanta.Adenomul
pleomorf este cea mai frecvent intalnitd tu-
mora benigna salivara, afectand cu predilectie
glanda parotida. Caracteristicile anatomice,
histopatologice si clinice ale acestuia, cum ar
fi situarea in apropierea nervului facial, pleo-
morfismul celular, capsula incompletd, evolu-
tia indelungata asimptomatica si complicatiile
ce pot apdrea ii conferd particularititi care
trebuie cunoscute inainte de a efectua inter-
ventia chirurgicala. Studiul a fost efectuat pe
un esantion de 46 persoane internati cu tu-
mori benigne parotide in sectia de Chirurgie
OMF a IMSP IMU, in perioada 2017—2022,
dintre care 41 pacienti au fost diagnosticati cu
adenom pleomorf — 89,13%. Varsta medie a
constituit 47,5 ani, frecventa cea mai mare a
adenomului fiind la grupa de varsta de 40-49
ani. Repartitia in functie de sex a determinat o
usoard prevalentd in favoarea sexului mascu-
lin — 53,65% din total, predispunerea afecta-
rii preponderent a glandei parotide drepte sau
stdngi nu a fost determinata.

Astfel, datele obtinute confirma datele din
literatura de specialitate, ce claseazd adeno-
mul pleomorf ca cea mai frecventd tumora
benigna parotida, rata de aparitie crescand o
data cu inaintarea in varstd.

Cuvinte cheie: adenom pleomorf, glanda
parotidd, tumord benignd salivard.

Summary

The morbidity of benign and malignant
tumors is constantly increasing. Pleomorphic
adenoma is the most common benign salivary
tumor, affecting the parotid gland.Its anatomi-
cal, histopathological and clinical character-
istics, such as its location close to the facial
nerve, the cellular pleomorphism, the incom-
plete capsule, the long asymptomatic evolution
and the complications that may occur give it
particularities that must be known before per-
forming the surgical intervention. The study
was conducted on a sample of 46 people hos-
pitalized with benign parotid tumors in the
Department of OMF Surgery of IMSP IMU, in
the period 2017—2022, of which 41 patients
were diagnosed with pleomorphic adenoma
— 89.13%. The average age was 47.5 years,
the highest frequency of adenoma being in the
age group of 40-49 years. The distribution ac-
cording to sex determined a slight prevalence
in favor of the males — 53.65% of the total,
the predisposition to predominantly affect the
right or left parotid gland was not determined.
Thus, the obtained data confirm the data from
the specialized literature, which ranks the
pleomorphic adenoma as the most common
benign parotid tumor, the occurrence rate in-
creasing with age.

Key words: pleomorphic adenoma, parotid
gland, benign salivary tumor.




Introducere

In Republica Moldova, ca si in restul tirilor din
Europa, in ultimele decenii se atestd o crestere a in-
cidentei tumorilor att benigne cit si maligne. Ca-
uzele acestui fenomen sunt considerate schimbdrile
umane, abuzul de alcool si alte substante, regimul ali-
mentar deficitar, stresul si cresterea sperantei la viata.
Conform datelor de la IMSP Institutul Oncologic [1],
in anul 2009 pe primul loc conform indicilor mor-
biditatii cu tumori maligne, se afld tumorile capului
si gatului — 1590 bolnavi primari, ceea ce constituie
44,5 % din total [1,2].

Adenomul pleomorf (AP) este cel mai intélnit tip
de tumord benigna salivara, preponderent afectand
glanda parotida. Caracteristic acestora este cresterea
lentd in dimensiuni, dar neglijat poate ajunge la di-
mensiuni impresionante, avand astfel impact psiho
— social negativ asupra bolnavilor [3,4].

Caracteristica histopatologica

Histologic, celulele tumorii provin att din celule-
le ducturilor salivare, cat si din cele mioepiteliale, din
aceasta cauzd pot aparea mai mult subtipuri, care pot
fi cu predominanta celulard, glandulard sau mixoida.
Aceste caracteristici pot fi observate chiar si in diferi-
te zone ale aceleiasi tumori, de aici provenind numele
de ,,tumord mixtd“ si ,,pleomorf®, din greacd insem-
nand de mai multe forme [3, 5].

Macroscopic AP apare ca o tumord bine demar-
catd, cu suprafata boselatd, mai frecvent se intélnesc
cazuri in care capsula nu este completd, poate pre-
zinta si infiltratii de celule tumorale sau pot aparea
proeminente digitiforme (pseudopode) [6].

Intelegerea caracteristicilor capsulei este esentiala
in managementul AP. Intr-un studiu histologic re-
trospectiv [7] realizat de A.J. Webb si J.W. Eveson s-a
determinat ca 81% din specimenele analizate prezen-
tau discontinuitdti in membrana capsulei, in urma
parotidectomiei sau exciziei de glandd submandibu-
lara. De asemenea, 57% din AP aveau forma bose-
lata, 42% prezentau microinvazia {esutului sanatos
adiacent si 12% pseudopode. Tumorile ce depdseau
dimensiunea de 25 mm aveau membrana mai sub-
tire, cu posibilitate de rupturd mai mare in timpul
interventiei [7].

Aspecte clinice

AP apare la inceput sub forma boselata de noduli
mici, bine delimitati, cel mai frecvent unici, pot fi si
multipli — la glanda parotidd. Consistenta este va-
riabild, preponderent elasticd, este mobil, nedureros
spontan sau la presiune [8].

Acesta prezintd crestere lentd, timp de mai multi
ani, deformand treptat regiunea anatomicd in care se
localizeazd. AP nu prezinta simptomatologie clinicd
pronuntatd, nu provoaca durere sau tulburéri functi-
onale, secretia salivara rimane constantd. Nu se ates-
ta adenopatii sau stare generala afectatd [8].

La glanda parotida, AP debuteaza cel mai des
in lobul superficial, initial ca un nodul solitar, de
dimensiune micd, in limitele lojei parotide, cu de-

Introduction

In the Republic of Moldova, as well as in the rest
of the countries in Europe, there has been an increase
in the incidence of both benign and malignant tu-
mors in recent decades. The causes of this phenom-
enon are considered to be ecological and climatic
changes resulting from human activity, alcohol and
substance abuse, poor dietary habits, stress, and in-
creased life expectancy. According to data from the
National Institute of Oncology [1], in 2009, tumors
of the head and neck were the most common ma-
lignancies, with 1590 primary cases, accounting for
44.5% of the total [1,2].

Pleomorphic adenoma (PA) is the most common
type of benign salivary gland tumor, predominantly
affecting the parotid gland. These tumors are char-
acterized by slow growth, but if neglected, they can
reach impressive sizes, thus having a negative psy-
cho-social impact on patients [3,4].

Histopathological characteristics

Histologically, tumor cells originate from both
salivary ductal cells and myoepithelial cells, giving
rise to several subtypes that may exhibit predomi-
nance of cellular, glandular or myxoid features. These
characteristics may be observed even within differ-
ent areas of the same tumor, hence the name ,,mixed
tumor® and ,,pleomorphic®, which in Greek means of
multiple forms [3, 5].

Macroscopically, on gross examination, it appears
as a well-defined tumor with a bosselated surface, of-
ten with incomplete capsule, infiltrating tumor cells
or digitiform protrusions (pseudopodia) may also be
present [6].

Understanding the characteristics of the capsule
is essential in the management of this tumor. In a ret-
rospective histological study by A.J. Webb and J.W.
Eveson [7], 81% of analyzed specimens showed dis-
continuities in the capsule membrane, following pa-
rotidectomy or submandibular gland excision. More-
over, 57% of adenomas had a bosselated shape, 42%
showed microinvasion of adjacent healthy tissue, and
12% had pseudopodia. Tumors larger than 25 mm
had a thinner capsule, with a higher risk of rupture
during surgery [7].

Clinical aspects

AP initially appears as a nodular swelling, typi-
cally small, well-delimited, and often solitary, but
can also be multiple in the parotid gland. The con-
sistency varies, being predominantly elastic, mobile,
and painless either spontaneously or under pressure
(8].

It grows slowly over several years, gradually de-
forming the anatomical region in which it is located.
AP does not have pronounced clinical symptoms,
does not cause pain or functional disorders, and sali-
va secretion remains constant. No lymphadenopathy
or affected general state is observed [8].

In the parotid gland, AP usually begins in the
superficial lobe, initially as a small solitary nodule
within the boundaries of the parotid compartment,
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formare discretd a tegumentelor. In dependenti de
profunzime, poate prezenta mobilitate pe planuri
subiacente, tegumentele acoperitoare nu prezintd
modificari si nu aderd la tumoare. Afectarea nervului
facial si durere apar rar [9,10].

In fazele avansate, cind AP atinge dimensiuni
mai mari, apare deformare vizibila, tegumentele sunt
destinse, apare senzatia de tensiune, dar fard durere
[9].

Tratamentul chirurgical

Interventia chirurgicala se realizeaza sub protec-
tia anesteziei generale, deoarece dureaza mai mult de
30 min si pentru a elimina riscul de afixie se utilizea-
z4 tehnica de intubatie oro-traheald, de asemenea se
poate utiliza si anestezia inhalatorie sau intravenoasa
ca mijloc de inductie in procedeul de anestezie gene-
rala [11].

Intr-un articol de McGurk et al. 1996 in care au
fost analizate 475 de AP localizate in lobul superfi-
cial, 380 din ele fiind tratate prin disectie extracap-
sulard si 95 prin parotidectomie superficiald, nu au
existat diferente in ceea ce priveste rata de recurenta
sau aparitia parezei faciale [12].

In 2014 a fost ficut un studiu retrospectiv de catre
departamentul de OMF de la Universitatea de Medi-
cind din Catanzaro, Italia, pe 198 pacienti operati in
perioada 2002 — 2012, 153 au fost tratati prin meto-
da de disectie extracapsulara, iar 45 prin parotidecto-
mie superficiald [13].

In studiul dat, s-a constatat ci parotidectomia
are o ratd mai mare de complicatii decat metoda de
disectie. Analiza datelor arata cd existd o asociere
semnificativa din punct de vedere statistic intre pa-
rotidectomie si aparitia a cel putin unei complicatii.
Leziunea tranzitorie a nervului facial §i paralizia fa-
ciald au fost semnificativ mai frecvente dupé paroti-
dectomia superficiald — 20% fatd de 4,5% in disectia
extracapsulara si 2,2% fata de 0% respectiv. Principa-
lele leziuni s-au produs in ramura mandibulara [13].

In Buletinul Academiei de Stiinte a Moldovei nr.
27, anul 2010, academicianul Gheorghe Tibirna pre-
zinta studiul pe 701 de pacienti cu AP, supusi paroti-
dectomiei superficiale. Doar 6 dintre ei au prezentat
recidiva, iar lezarea nervului facial nu a aparut in nici
unul din cazuri [2].

Disectia extracapsulard poate fi consideratd ca
tratamentul de electie pentru AP situate in portiu-
nea superficiala a glandei parotide. Parotidectomia
superficiald se recomanda in tumorile cu diametrul
mai mare de 4 cm, atunci cand implica lobul profund
sau in cazurile de recidiva tumorald. Maruyama et al.
[14] raporteaza céd invazia capsulara este mai frecven-
td si severd in cazul AP cu dimensiuni de peste 40
mm, care sunt de tip mixoid, ce favorizeaza invazia
vasculara [13].

Avantajele disectiei extracapsulare includ inde-
pértarea tumorii cu conservarea fesutului parotidian
sanatos si evitarea efectelor secundare ce pot aparea
dupa interventie, pastrandu-se functia salivara paro-
tidiana [13].

with discrete deformation of the skin. Depending
on its depth, it can present mobility on underlying
planes, the covering skin remains unchanged, and
does not adhere to the tumor. Involvement of the fa-
cial nerve and pain rarely occur [9,10].

In advanced stages, when AP reaches larger sizes,
visible deformation appears, the skin becomes tense,
and there is a sensation of tension, but without pain
[9].

Surgical treatment

The surgical intervention is performed under
general anesthesia, as it lasts for more than 30 min-
utes and to eliminate the risk of asphyxia, oro-tra-
cheal intubation technique is used. Inhalation or in-
travenous anesthesia can also be used as a means of
induction in the general anesthesia procedure [11].

In an article by McGurk et al. 1996, which ana-
lyzed 475 APs located in the superficial lobe, 380 of
them were treated by extracapsular dissection and 95
by superficial parotidectomy. There were no differ-
ences in terms of recurrence rate or facial nerve palsy
occurrence [12].

In 2014, a retrospective study was conducted by
the OMF department at the University of Medicine
in Catanzaro, Italy, on 198 patients who underwent
surgery between 2002—2012. 153 were treated by ex-
tracapsular dissection, and 45 by superficial paroti-
dectomy [13].

In the given study, it was found that parotidec-
tomy has a higher rate of complications than the dis-
section method. The data analysis shows a significant
statistical association between parotidectomy and the
occurrence of at least one complication. Transient
facial nerve injury and facial paralysis were signifi-
cantly more frequent after superficial parotidectomy
— 20% versus 4.5% in extracapsular dissection and
2.2% versus 0%, respectively. The main injuries oc-
curred in the mandibular branch [13].

In the Bulletin of the Academy of Sciences of Mol-
dova no. 27, 2010, academician Gheorghe Tibirnd
presented a study on 701 patients with AP who un-
derwent superficial parotidectomy. Only six of them
presented recurrence, and facial nerve injury did not
occur in any of the cases [2].

Extracapsular dissection can be considered as the
treatment of choice for AP located in the superficial
portion of the parotid gland. Superficial parotidec-
tomy is recommended for tumors with a diameter
greater than 4 cm, when they involve the deep lobe
or in cases of tumor recurrence. Maruyama et al. [14]
report that capsular invasion is more frequent and
severe in AP with dimensions over 40 mm, which are
of the myxoid type, favoring vascular invasion [13].

The advantages of extracapsular dissection in-
clude removal of the tumor with preservation of
healthy parotid tissue and avoidance of side effects
that may occur after surgery, while preserving pa-
rotid salivary function [13].

The extracapsular dissection technique is effec-
tive, but it should be noted that lesions must meet



Tehnica de disectie extracapsulard este eficienta,
dar trebuie de subliniat faptul ca leziunile trebuie sa
corespundd anumitor criterii, atat ca localizare ana-
tomicd, cat si dimensiune [12,13].

Complicatii

Cea mai intalnitd complicatie aparuta dupa in-
terventia chirurgicald este pareza faciala. Complica-
tiile precoce postoperatorii includ sialocelul, fistula
salivard, anestezie cutanatd, complicatiile ale plagii
cum ar fi — infectia, hematomul si necroza lam-
boului cutanat. Din complicatiile tardive fac parte
cicatrizarea patologicd, sindromul Frey si recidiva
[15,16].

Pareza faciald are un impact fizic si psihosocial
semnificativ asupra pacientilor, e una din cele mai
frecvente complicatii aparute in urma interventiilor
de indepirtare a AP [15,16]. Conform studiilor, la o
sdptamana de la interventie 77,2% din pacienti pre-
zintd pareza faciala, dintre care 94,9% recupereazi
functia la 6 luni, si 100% la 12 luni [17], alte date ara-
td cd afectarea nervului facial s-a produs la 21,8% din
386 cazuri analizate, clasificAnd iarasi pareza faciala
ca cel mai mare risc al interventiei [18].

Localizarea tumorii in zona superioard a lobu-
lui superficial al glandei parotide, dimensiunea AP
(>2cm) si durata interventiei sunt factorii de risc care
pot conditiona aparitia parezei faciale [17].

Sialocelul este o leziune slab — circumscrisd, cu
continut mucos ce poate aparea dupai interventiile pe
glanda parotida. In fistulele salivare, colectia de lichid
se dreneaza intr-o deschidere cutanata [15,16].

Incidenta medie a sialocelului este de 4,5% con-
form unui studiu de tip review sistematic, ce cuprin-
de 235 studii si 13 760 pacienti afectati de aceasta
complicatie [10], alte studii araté o incidenta ce vari-
azd dela 10% la 40% [16].

Fistula salivard apare la 3,1% din cazuri, intal-
nindu-se mai rar decat sialocelul [15], aproximativ
30-40% din pacienti cu sialocel vor dezvolta si fistuld
salivara [16] .

Sindromul Frey, numit i transpiratia gustativd,
este caracterizat de aparitia transpiratiei si inrosirea
fetei in timpul mesei. Zona afectatd este partea late-
rald a fetei si partea superioara a gitului, in regiunea
glandei parotide [16].

Sindromul Frey apare la 6,2% din pacienti con-
form unui studiu efectuat pe 386 pacienti in 2011 in
Varsovia la Universitatea de Medicind [18].

Recurenta adenomului pleomorf

Rata inaltd de reaparitie a AP depinde de mai
multi factori — tipul histopatologic, integritatea si
grosimea capsulard, prezenta pseudopodiilor, sateli-
tilor nodulari, marimea tumorii si variabile legate de
interventia chirurgicald — tipul acesteia, accidente in
timpul interventiei [19].

Astfel, recurenta AP are o probabilitate mai mare
de aparitie in cazul in care AP este de tip mixoid, cap-
sula este subtire si incompletd, dimensiunea depases-
te 4 cm si sunt prezente elemente capsulare ca nodulii
sateliti [19].

certain criteria, both in terms of anatomical location
and size [12,13].Top of Form

Complications

The most common complication after surgery
is facial palsy. Early postoperative complications in-
clude sialocele, salivary fistula, cutaneous anesthesia,
wound complications such as infection, hematoma,
and skin flap necrosis. Late complications include
pathological scarring, Frey’s syndrome, and recur-
rence [15,16].

Facial palsy has a significant physical and psy-
chosocial impact on patients and is one of the most
common complications following the removal of
AP [15,16]. According to studies, 77.2% of patients
have facial palsy one week after surgery, of which
94.9% recover function at 6 months and 100% at 12
months [17]. Other data show that facial nerve in-
jury occurred in 21.8% of 386 cases analyzed, again
classifying facial palsy as the highest risk of surgery
[18].

The location of the tumor in the upper part of the
superficial lobe of the parotid gland, the size of the
AP (>2cm), and the duration of surgery are risk fac-
tors that may lead to facial palsy [17].

Sialocele is a poorly-circumscribed lesion with
mucous content that can occur after surgeries on the
parotid gland. In salivary fistulas, the collection of
fluid drains into a skin opening [15,16].

The average incidence of sialocele is 4.5% accord-
ing to a systematic review study that included 235
studies and 13,760 patients affected by this compli-
cation [10], while other studies show an incidence
ranging from 10% to 40% [16].

Salivary fistula occurs in 3.1% of cases, and is less
common than sialocele [15]. Approximately 30-40%
of patients with sialocele will also develop salivary
fistula [16].

Frey’s syndrome, also called gustatory sweating, is
characterized by sweating and reddening of the face
during meals. The affected area is the lateral part of
the face and the upper part of the neck, in the region
of the parotid gland [16].

Frey’s syndrome occurs in 6.2% of patients ac-
cording to a study conducted on 386 patients in 2011
at the Medical University of Warsaw [18].

Recurrence of pleomorphic adenoma

The high recurrence rate of PA depends on sev-
eral factors — histopathologic type, integrity and
thickness of the capsule, presence of pseudopodia,
nodular satellites, tumor size, and variables related to
the surgical intervention — type of intervention, ac-
cidents during surgery [19].

Thus, the recurrence of PA is more likely to oc-
cur if it is of the mixoid type, the capsule is thin and
incomplete, the size exceeds 4 cm, and there are cap-
sular elements such as nodular satellites. [19].

Malignancy of pleomorphic adenoma

The malignant transformation of pleomorphic
adenoma is a rare phenomenon and occurs more fre-
quently in tumors that have developed for a long time
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Malignizarea adenomului pleomorf

Transformarea maligna a adenomului pleomorf
este un fenomen rar si apare mai frecvent la tumorile
ce s-au dezvoltat o duratd mare de timp sau la cele
recidivante. In cazul recidivei tumorale, AP poate
prezenta un volum mai mare decat cel anterior, este
aderent la piele, poate afecta nervul facial, consisten-
ta dura, poate prezenta invadarea ganglionara si ulce-
ratia pielii [16,20].

Riscul este de 1,5% in primii 5 ani de la aparitie si
ajunge la 10% dupa 15 ani [16].

Formele maligne in care se poate transforma sunt
carcinom (numit si carcinom ex adenom pleomorf),
AP metastazant, carcinosarcom si sarcom. Carcino-
sarcomul mai este numit si tumord ,,adevérata“ mix-
ta malignd, deoarece are loc transformarea malignd
a ambelor componente celulare — epiteliale si mioe-
piteliale. AP metastazant prezintd o imagine histolo-
gicd benigna, dar cu prezenta metastazelor [16,21].

Prognoza carcinomului depinde de stadiul aces-
tuia, gradul histologic si gradul de invazie. Pacientii
cu grad de invazie micd au prognostic favorabil, cu
sanse maxime de recuperare [16].

Studierea particularitatilor adenomului pleomorf
este esentiald in cadrul depistarii precoce a tumorii,
tiind o tumora frecvent intilnita, medicii practicieni
trebuie sd cunoascd semnele clinice si sd indice paci-
entului adresarea la medicul chirurg OME

Pentru un tratament chirurgical de succes, trebu-
ie de posedat cunostinte teoretice si abilitati practice
potrivite, pentru a alege metoda optima de interven-
tie, ce ar minimiza complicatiile si ar facilita reabili-
tarea totala a pacientului.

Scopul cercetarii

Determinarea incidentei adenomului pleomorf si
repartifiei pe sex si grupe de varsta in sectia de Chi-
rurgie OMF a IMSP IMU in perioada 2017—2022.

Materiale si metode

Studiul dat este de tip analitic retrospectiv can-
titativ, ce utilizeazd date colectate din baza de date
Hipocrate a IMSP IMU, ale pacientilor internati cu
diagnosticul de tumord benigna la glanda parotida in
perioada 1 ianuarie 2017 — 1 ianuarie 2023.

In urma analizei bazei de date Hipocrate, a fost
determinat cd 46 pacienti au fost internati cu di-
agnosticul de tumord benigna la glanda parotida,
dintre care 41 cu adenom pleomorf si 5 pacienti cu
alte tipuri de tumori benigne parotide, in perioada
1 ianuarie 2017 — 1 ianuarie 2023, lotul de studiu
este alcdtuit din 22 de barbati si 24 femei, cu varste
cuprinse intre 19 si 68 ani. Parametrii de bazi ai stu-
diului sunt: data spitalizérii, varsta, sexul pacientilor,
diagnosticul de internare, diagnosticul de baza, par-
tea faciala afectatd.

Metoda de cercetare utilizata este analiza datelor
din literatura de specialitate, documentara si mate-
matico-statistica.

Datele obtinute au fost introduse in programul

or in recurrent tumors. In the case of tumor recur-
rence, the pleomorphic adenoma may have a larger
volume than before, be adherent to the skin, affect
the facial nerve, have a hard consistency, may present
lymph node invasion, and skin ulceration [16, 20].

The risk is 1.5% in the first 5 years of onset and
reaches 10% after 15 years [16]. The malignant forms
that it can transform into are carcinoma (also called
carcinoma ex-pleomorphic adenoma), metastasizing
pleomorphic adenoma, carcinosarcoma, and sar-
coma. Carcinosarcoma is also called a “true” malig-
nant mixed tumor, as the malignant transformation
of both cellular components — epithelial and myo-
epithelial — occurs. Metastasizing pleomorphic ad-
enoma presents a benign histological image but with
the presence of metastases [16, 21].

The prognosis of carcinoma depends on its stage,
histological grade, and degree of invasion. Patients
with a low degree of invasion have a favorable prog-
nosis, with maximum chances of recovery [16].

The study of the particularities of pleomorphic
adenoma is essential in the early detection of the tu-
mor. As it is a frequently encountered tumor, prac-
ticing physicians must be aware of its clinical signs
and recommend that the patient seek the opinion
of an OMF surgeon. To achieve successful surgical
treatment, appropriate theoretical knowledge and
practical skills are necessary to choose the optimal
intervention method that minimizes complications
and facilitates the total rehabilitation of the patient.

Purpose of the study

Determining the incidence of pleomorphic ad-
enoma and its distribution by gender and age groups
in the ENT Surgery Department of IMSP IMU be-
tween 2017—2022.

Materials and methods

The study is a quantitative retrospective ana-
lytical type, which uses data collected from the Hip-
pocrates database of IMSP IMU, of patients admitted
with a diagnosis of benign tumor of the parotid gland
between January 1, 2017, and January 1, 2023.

Following the analysis of the Hippocrates database,
it was determined that 46 patients were admitted with
a diagnosis of benign tumor of the parotid gland, of
which 41 had pleomorphic adenoma and 5 patients
had other types of benign parotid tumors, in the period
January 1, 2017, to January 1, 2023. The study group
consisted of 22 men and 24 women, aged between 19
and 68 years. The basic parameters of the study are:
hospitalization date, age, sex of patients, admission di-
agnosis, primary diagnosis, and affected facial part.

The research method used is the analysis of
data from specialized literature, documentary, and
mathematical-statistical analysis. The obtained data
were entered into a Microsoft Excel table, using the
columns “Age” “Sex,” “Diagnosis,” “Affected Part,
and “Year of Hospitalization.” Calculations were per-
formed using the IF, COUNTIF, MEDIAN, MIN,



Microsoft Excel intr-un tabel, am utilizat rubricile
LVarsta®, ,Sex, ,Diagnoza“, ,Partea afectatd“ si ,, Anul
internarii“ S-au efectuat calcule cu ajutorul formule-
lor IF, COUNTIE, MEDIAN, MIN, MAX, MINIFS si
MAXIEFS. Cu ajutorul datelor obtinute am determi-
nat urmatoarele caracteristici statistice:

« valorile minime, maxime si medii de varsta;

o repartifia pe sexe;

o incidenta AP parotidian fatd de alte tumori

benigne parotide

Rezultate si discutii

S-au studiat pacientii internati cu tumori benig-
ne parotide in perioada 1 ianuarie 2017 — 1 januarie
2023. In anul 2017 au fost inregistrate 6 cazuri, 2018
— 5 cazuri, 2019 — 9 cazuri, 2020 — 4 cazuri si 2021
— 10 cazuri, 2022 — 12 cazuri. Media este de aproxi-
mativ 8 pacienti pe an.

In anul 2020 se observé sciderea numarului de
pacienti internati cu tumori benigne parotide, dato-
ritd virusului SARS-COV-2, ce a provocat pandemia
COVID — 19. Tendinta de crestere a incidentei tu-
morilor benigne [6] este confirmata si de datele obti-
nute, numarul pacientilor fiind dublu in anii 2021—
2022 fata de 2017—2018 (fig. 3).

Conform clasificarii ICD — 10 — CM (Clasifi-
carea internationald a bolilor 2023), codurile pentru
tumorile benigne ale glandelor salivare majore (D11)
sunt:

o DI11.0 — tumora benigna a glandei parotide;

o DI11.7 — tumord benigna a altor glande sali-
vare majore;

« DI19 — tumord
benignd a glandei
salivare  majore,
nespecificata.

Pentru bolile glandelor
salivare se utilizeaza codul
K11, in studiul nostru re-
levant este codul KI11.8
— alte boli ale glandelor
salivare.

2018

MAX, MINIFS, and MAXIFS formulas. Using the
obtained data, the following statistical characteristics
were determined:
o minimum, maximum, and mean age values;
o distribution by gender;
o incidence of parotid PA compared to other
benign parotid tumors.

Results and discussion

Patients admitted with benign parotid tumors
between January 1, 2017, and January 1, 2023, were
studied. Six cases were recorded in 2017, five cases in
2018, nine cases in 2019, four cases in 2020, ten cases
in 2021, and twelve cases in 2022. The average is ap-
proximately 8 patients per year.

In 2020, there was a decrease in the number of
patients admitted with benign parotid tumors due to
the SARS-CoV-2 virus, which caused the COVID-19
pandemic. The trend of increasing incidence of be-
nign tumors [6] is confirmed by the obtained data,
with the number of patients being double in 2021 —
2022 compared to 2017—2018 (Fig. 3).

According to the ICD-10-CM classification (In-
ternational Classification of Diseases 2023), the
codes for benign tumors of major salivary glands
(D11) are:

o DI11.0 — benign tumor of the parotid gland;

o DI11.7 — benign tumor of other major sali-

vary glands;

o DI11.9 — benign tumor of major salivary

gland, unspecified.

The code K11 is used
for salivary gland diseas-
es, and in our study, the
relevant code is K11.8
— other diseases of the
salivary glands.

The diagnosis of pa-
tients at admission var-
ied, but after histopatho-
logical examination, the
diagnosis of pleomor-

Diagnosticul de inter-
nare a pacientilor a variat,
dar in urma examinarii
histopatologice, s-a defini-
tivat diagnosticul de ade-
nom pleomorf de glandi
parotidd. Pacientii au fost
internati cu diagnosticul
D11.0 — 85,36%, DI11.7
— 4,87%, D11.9 — 7,31%
si K11.8 — 2,43% (fig. 4).

Pacientii inclusi in stu-
diu au avut varste cuprinse
intre 19 si 68 de ani, cu o
medie de 47,5 ani (tab. 2).
Varsta medie a pacientilor
de gen masculin a fost mai
mare — 48,5 ani fatd de

Fig. 3. Numarul de pacienti cu tumori benigne parotide pe fiecare an
studiat.

Fig. 3. The number of patients with benign parotid tumors in each
studied year.

7.31%

kg - 1.43%
- R

Fig. 4. Repartitia pacientilor conform diagnosticului de internare.
Fig. 4. Repartition of patients according to admission diagnosis.

phic adenoma of the
parotid gland was es-
tablished. Patients were
admitted with a diagno-
sis of D11.0 — 85.36%,
D11.7 — 4.87%, D11.9
— 7.31%, and K11.8 —
2.43% (Fig. 4).

The patients includ-
ed in the study had ages
ranging from 19 to 68
years, with a mean age of
47.5 years (Table 2). The
average age of male pa-
tients was higher at 48.5
years compared to 44.5
years for female patients.
Age variability was ob-
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44,5 la genul feminin. Variabilitatea de varstd s-a ob-
servat la femei, variind intre 19 i 68 ani, iar la barbati

intre 28 si 66 ani.

Tab. 2. Indicatorii medii, minimi si maximi generali

served in women, ranging from 19 to 68 years, and in
men, ranging from 28 to 66 years.

Table 2. General and gender-specific mean, minimum,
and maximum indicators of the patients in the study

si dupa gen a pacientilor din lotul studiat Indicator Value, years

Indicatorul Valoarea, ani Overall average age 47,5
Varsta medie generald 47,5 Overall minimum age 19
Varsta minima generala 19 Overall maximum age 68

Varsta maxima generald 68 Average age males 48,5
Varsta medie barbati 48,5 Minimum age males 28
Varsta minima barbati 28 Maximum age males 66

Varsta maxima barbati 66 Average age females 44,5
Varsta medie femei 445 Minimum age females 19
Varsta minima femei 19 Maximum age females 68

Varsta maximd femei 68

Dupa analiza datelor obfinute de la cei 41 paci-
enti diagnosticati cu adenom pleomorf parotidian, se
observa cd frecventa cea mai mare a AP este la paci-

entii din grupa de vérstd
40-49 ani — 24,39%, ur-
mati de grupa de vérsta
50-59 ani — 21,95% si de
cei din categoria de varstd
de 60 ani si mai mult —
19,51% (fig. 5). Cea mai
micd frecventd se atestd la
pacientii din intervalul de
varstd 19-29 ani si 30-39
ani — 17,07% fiecare.

In concluzie, frecven-
ta aparitiei AP parotidian
creste o data cu inaintarea
in varsta, cel mai frecvent
tiind la varsta de 40 — 49
ani. Rezultatele date coin-
cid cu datele din literatu-
ra de specialitate — vér-
sta la care apare frecvent
AP fiind intre 40 si 60 ani,
conform lui Witt R. [16].

Dacd analizdm repar-
titia pe sexe a pacientilor
cu tumori benigne pa-
rotide, predominant este
genul feminin, 24 paci-
enti — 52,17%, iar genul
masculin — 22 pacienti
— 47,82% (fig. 6).

Repartitia in functie de
sex a pacientilor cu ade-
nom pleomorf este de 22
barbati si 19 femei, 53,65%

1929 el

Fig. 5. Repartitia paden;ilor ]l

After analyzing the data obtained from the 41 pa-
tients diagnosed with pleomorphic adenoma of the
parotid gland, it is observed that the highest frequen-
cy of PA is in the age group of 40-49 years — 24.39%,

g
I H
50.59 0

denom pleo.n-1.orf parotidfén pe

grupe de varstd.

Fig. 5. Distribution of patients with pleomorphic adenoma of the
parotid gland by age group.

® Barbati

m Femei

m Males

m Females

Fig. 6. Repartitia in functie de sex a pacientilor cu tumori benigne
parotide.

Fig. 6. Distribution by gender of patients with benign parotid
tumors.

fata de 46,34% (fig. 7). Astfel, nu se determind o predo-
minan{d majord a unuia din sexe in cadrul diagnostica-
rii adenomului pleomorf, usor prevaleaza sexul mascu-
lin. In literatura de specialitate studiati predominanta
de gen apartinea sexului feminin — 60% [21].

followed by the age group
of 50-59 years — 21.95%
and those in the age cat-
egory of 60 years and
above — 19.51% (Fig. 5).
The lowest frequency is
observed in patients in
the age intervals of 19-29
years and 30-39 years —
17.07% each.

In conclusion, the
frequency of parotid PA
increases with advanc-
ing age, with the most
frequent occurrence be-
ing in the age group of
40-49 years. The results
coincide with data from
the literature — the age
at which PA frequently
occurs being between 40
and 60 years, according
to Witt R. [16].

If we analyze the dis-
tribution by gender of pa-
tients with benign parotid
tumors, the predominant
gender is female, 24 pa-
tients — 52.17%, while
male — 22 patients —
47.82% (fig. 6).

The distribution by
gender of patients with
pleomorphic adenoma is

22 males and 19 females, 53.65% versus 46.34% (fig. 7).
Thus, there is no major predominance of one sex in the
diagnosis of pleomorphic adenoma, with males slightly
prevailing. In the literature studied, the predominance
of gender belonged to the female sex — 60% [21].



Din totalul de 46 de
pacienti din lotul de stu-
diu, 41 dintre ei (89,13%)
au fost diagnosticati cu
adenom pleomorf de
glanda parotidd, iar 5
pacienti (10,86%) cu alte
tipuri de tumori benig-
ne, dintre care tumora
Warthin si adenom mo-
nomorf, cate 2 cazuri
(4,34%) si 1 caz de lipom
solitar — 2,17% (fig. 8).

Astfel, rezultd cd ade-
nomul pleomorf este cel
mai intalnit tip de tumora

m Males

m Females

® Barbati
m Femei

Fig. 7. Repartitia in functie de sex a pacientilor cu adenom pleomorf
parotidian.
Fig. 7. Distribution by gender of patients with pleomorphic adenoma
of the parotid gland.

Out of the total of 46
patientsin the study group,
41 of them (89.13%) were
diagnosed with pleomor-
phic adenoma of the pa-
rotid gland, and 5 patients
(10.86%) with other types
of benign tumors, includ-
ing Warthin tumor and
monomorphic adenoma,
2 cases each (4.34%), and
1 case of solitary lipoma
— 2.17% (fig. 8).

Thus,  pleomorphic
adenoma is the most com-
mon type of benign pa-

benigna parotidd, ceea ce

confirma si datele altor

studii, care prezintd cifra de 80% a incidentei adeno-
mului pleomorf fad de alte tumori [6], in cazul stu-
diului dat am obtinut valoarea de 89,13%.

Tumora
Warthin
4,34%

Adenom
monomort
4,34%

Lipom
2.17%

Fig. 8. Repartitia pacientilor in functie de diagnosticul de baza.

Conform predominantei afectarii glandei paroti-
de dreapta/stanga de catre adenomul pleomorf, am
obtinut o predispunere aproape egald a ambelor parti
faciale (fig. 9). In 21 cazuri a fost afectata glanda pa-
rotida stanga — 51,21%, iar in 20 glanda parotidd
dreapta — 48,79%, rezulta ca nu este o predispozitie
specifica in afectare partii
stdngi/ drepte faciale.

In urma datelor ana-
lizate determindm cd
adenomul pleomorf este
cea mai frecventd tumo-
rd benignd de glandi pa-
rotidd, rata de aparitie a
acestuia crescand o datd
cu inaintarea in varsta, cu
o usoard predominantd a
sexului masculin.

51.21%

Concluzii Left parotid gland

1. In sectia de Chirur-
gie OMF a IMSP IMU, in
ultimii 5 ani, adenomul
pleomorf parotidian a
constituit 89,13% din to-

Glanda parotida stanga

Fig. 9. Repartitia pacientilor dupd sediul adenomului pleomorf parotid.

Fig. 9. Distribution of patients according to the location of parotid
pleomorphic adenoma.

rotid tumor, which also
confirms the data of other
studies, which present a figure of 80% for the incidence
of pleomorphic adenoma compared to other tumors
[6]. In the present study, we obtained a value of 89.13%.

Warthin
tumor
4,34%
er benign parotid
tumors Monomarphic
86% adenoma

4,34%
Lipoma

2,17%

Fig. 8. Distribution of patients according to the main diagnosis.

Regarding the predominance of the affected
right/left parotid gland by pleomorphic adenoma,
we obtained an almost equal predisposition of both
facial sides (fig. 9). In 21 cases, the left parotid gland
was affected — 51.21%, and in 20 cases, the right
parotid gland — 48.79%, indicating that there is no
specific  predisposition
for the left/right facial
side affected.

Following the ana-
lyzed data, we determine
that the pleomorphic ad-
enoma is the most com-
mon benign tumor of the
parotid gland, its occur-
rence rate increasing with
age, with a slight predom-
inance of the male sex.

= Right parotid gland Conclusions

= Glanda parotidi dreapta L. In the OMF Sur-
gery department of IMSP
IMU, over the last 5 years,
pleomorphic  adenoma

of the parotid gland ac-

ie Oro-Maxilo- Faciala si implantologie orala
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talul de tumori benigne parotide. Cel mai frecvent
acesta s-a diagnosticat la pacientii din grupa de var-
sta de 40-49 ani — 24,39%.

2. Diagnosticul de internare a pacientilor cu ade-
nom pleomorf parotidian in sectia chirurgie OMF
a constituit in 85,36% — tumord benignd de glan-
dé parotida. Datele statistice obtinute aratd ca inci-
denta adenomului pleomorf creste o data cu varsta,
cu prevalarea usoard a genului masculin — 53,65%
din pacienti. Nu s-a determinat predominanta partii
drepte/stangi faciale.

3. Adenomul pleomorf chiar daca este o tumoare
benigna, prezintd risc de malignizare, care este direct
proportional cu trecerea timpului, de la 1,5% initial
ajungand la 10% in 15 ani de la formare. Dar si trata-
mentul chirurgical al acestuia poate provoca aparitia
complicatiilor de lungé durata, cum ar fi sindromul
Frey sau pareza faciald. Astfel, este necesar de studiat
toate aspectele ce tin de adenomul pleomorf, atat ca
localizare anatomica si componenta histologica, cat si
particularititile unui tratament chirurgical de succes.

counted for 89.13% of all benign parotid tumors. It
was most commonly diagnosed in patients aged 40-
49 — 24.39%.

2. The admission diagnosis for patients with pleo-
morphic adenoma of the parotid gland in the OMF
surgery department was 85.36% — benign tumor of
the parotid gland. The obtained statistical data shows
that the incidence of pleomorphic adenoma increases
with age, with a slight prevalence in males — 53.65%
of patients. No predominance of the right/left facial
side was determined.

3. Pleomorphic adenoma, although a benign
tumor, carries a risk of malignancy that is directly
proportional to time, initially at 1.5% and reaching
10% after 15 years of formation. However, surgical
treatment can also cause long-term complications,
such as Frey syndrome or facial palsy. Therefore, it is
necessary to study all aspects related to pleomorphic
adenoma, including anatomical localization, histo-
logical composition, and particularities of successful
surgical treatment.
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