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INTRODUCTION

There has been an increasing emphysis on salivary

glands disorders over the past decade.

One of the most important of these disorders are

Salivary Tumours ,

Neoplasms may arise not only from the major salivary
glands [parotid, submandibular, sublingual] but also from
any of the nunerous, diffuse intraoral accessory salivary
glands in the lip, palate, tongue buccal mucoesa, floor of

the mouth, retromolar area.

Up till now little is ¥nz-wn about the eatiological

factors respcnsible for the salivary neoplasm.

LAboul Nasr [1661] stated that there is no knowrn fac-
tors can sccount for the occurance of tumours in selivary

glands.

The classifications of the salivary tumourIs are many
ranging from simpilifed categorization cf "Benign" or

"malignant™" to complicated and detailed [Beahrs et al.,2978].
Beahrs et al.,, stated that all meaningful classific-

aticns of salivary gland tumours are based on histopathol-

0gy. We consider any classification to be valid if it has
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consistent practicality for pathologic diagnosis and if

the diagnosis are of clinical usefullness to the surgeon.

As any other necplastic disease in the body, the
early detection and rapid and proper management gives the

best prognosis.

The aim of this work is to c¢larify the clinico path-
ological study of the different types of salivary
tumours anpd it also attempts to be of partical value in

early detection andé proper management of salivary tumours,
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ANATOMY OF SALIVARY GLANDS

The salivery glands comprise three large paried
masses the parotid, submandibular and sublingual glands-also
the apterior lipgual glands and numercus small glands in
the mucous membrane of the tongue and pumercus small lab-
ial, buccal and pelatal glands in relatice to the muccus
mexbrane of the lips, cheek and roof of the mouth respec-

tively., [Gray's esnatomy 1973]

PAROTID GLANDS

It is the largest of major salivary glands. It has
an average weight of about 25 gm. It assumes avery irreg-
ular shape in order to accemmodate itself to it's surroun-
ding. It lies below the external accustic meatus between
the mandible and the sterncmastéid, it progects forward on
to the surface of the masseger where a small part of it
usually more or less deteched lies between the zygomatic
arch above and the parctid duct below, this detached por-
tion is named the accesscry part of the gland. [Gray's

epatomy 1973]
The gland has acapsule continous with deep cervical

fascia, the superficial layer being dense and closely uni-

ted with gland [parotideomasseteric fascia]. Between the
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styloid process and angle of mandible this fascia forms
the stylomandibular ligment which seperate parcotid from

submandibular gland [Ben Pansky 1984],.

The gland has two poles and three surfaces and anu-
mber of important structure in addition to the facial
nerve are embedded within it. The upper pole is imn cont-
act with the cartilaginous part of the external accustic

meatus and the capsule of temporcmandibular Joint.

The lower pole overlaps the posterior belly of the
digastric muscle, below and behind the angle of the mandi-

ble.

The superficial [lateral] surface is fiat and subc-

utaneous.

The anteromedial surface is shaped like a {c] lying
flat with the opeining forwards, the prongs of the [c] embrace
the ramus of the mandible which is covered lateraily by
the masseter and medially bty the medisl pterygoid. The
posteromedial surface is irregular being grooved by the
mastoid process, the sternomastoid and posterior belly of
digastric. The external cerotid artery also grooves this
surface low down befor entering the substance of the glard.

This surface related aslso to the styloid process with its
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three attached muscles[s;ylohyoid] styloglossus and stylo-
pharyngens} and two ligaments [stylohyoid and stylomandib-
ular]. The process seperates the gland from the internal

carotid artery and interznal Jegular vein.

STRUCTURES EMBEDDED WITEIN THE GLANDS;-

1. The facial nerve [the most superficial of the embedded
structures] forming aplexus befor dividing into it's
five branches, that fan out from the gland like the dig-
its of an cutstreched hand to supply all the muscles of
the facial expression including buccinator.

2. The retromandibular vein [forzed by the union within
the gland of the maxillary and superficial temporal
veins emerging behind the lower pole to unite with the
posterior auricular to form the external jegular vein,
Ap antericr branch of the retrcmandibular vein passes
forwards to gain the facial vein outside the gland.

3. The external carotid artery dividing into it's two ter-
minagl branches the mwaxillary and superficiel temporal .

4. Lymphoid nodules which mey be within the gland substance
as well as simphy within the capsule,

5. Branches of the auriculotemporal nerve which winds round
the neck of the randible from behind. Some small bran-

ches lie within the capsule and enter the gland. Secrete-

motcr fibres derived from cells of the otic ganglion reach
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the gland by this nerve, [RMH MC MINN 1974]

PAROTID DECT

Isa thick walled tube formed within the gland by
the union of the dunctules that remove the secretion of it's
lcbules and it is one of the structures that appear at the
antérior border of the gland. At the level of the lobule
of the ear the duct runs forwards across the masseter, te-
low the accessory parotid gland and in company with branc-
hes of the facial nerve. At the anterior border of the

masseter where it can be feic through the skism.

It turns sharply in amedial direction and pierces
the buccal pad of fat, the bucco-pharngeal fascia, the buc-
cinator muscle and the muczous membrane o¢f the cheek to
open into the vestibule of the mouth on the apex of alittle
rapille appostte the second upper molar tooth. [Cunnin

Cham's manual of practical anatomy].

BLOOD SUPPLY

The arterial supply are derived from the external
carotid artery arnd from the branmches given off by that

vesseles in or near the gland.
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The veins empty themselves into external jegular

vein through some of it's tributaries.

The lymph vesseles end in the superficial and deep
cervical lymph nodes interrupted in their course by two or
three lymph nodes on the surface and in the substance of

the parotid gland.

NERVE SUPPLY

The stimulus for parotid secretion comes from the
inferior salivary nucleus in the pons via the glossopharn-
geal nerve and it's tympanic branch and plexus which gives
off the lesser petrosal nerve through which impulses pass

to the otic ganglia.

Here there are synapses and impulses leave the gan-
glion by branches that join the auriculotemporal nerve and

sc reach the gland,
Sympathetic fibres which enter the gland with it's

blood vessels are vasoconstrictor and so help to depress

secretion.
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SUBMANDIBULAR GLAND

Is one of the large salivary glands and is about
half the size of the parotid glemd. IT lies in the digas-
tric triangle overlapping it's boundiries. It consists
of a large superfiecial part and a small deep part which
ere cantinous togethéf around the posterior border of the

mylohyeoid.

[Gray's anatomy 1973]

The superficial part has three surfzce inferior,
lateral and medial, The inferior surface is subcatenious
ccvered by platysma and crossed by the facial vien and the cer-
.vical branch of the facial nerve. The marginal mandibular
branch of the facial nerve may also lie near this surface
for in 202 of cases, it extends below the level of the
lower border of the body of the mandible befor passing upw-
ards out the face, for this reason inscions to expose the
gland are made at least [1I] cm below the body of the mand-

ible to avoid damage to this nerve.
The lateral surface is in contact with the submand-
ibular fossa on the inner surface of the body ¢f the mand-

ible and with the insertion of the medial pterygoid muscle.

The mediazl surface is in contact with the posterior
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belly of the digastric and the stylohyoid and with part oi
the myelohyeid, styloglessus and hyoglossus mnscle. The
lingugl nerve, the submandibular gangiion and the hypoglo-
ssal nerve with it's accompyaning vein are superficiel to
the hypoglossus and therefore between it and the gland.
The facial artery grooves the posterior and the superfic-
ial part and then lies above it befor appearing at the

lower border of the mandible 2.5 cm in front of it's =angle.

The small deep part of the gland lies between myle-
hyoid [below and laterslly] ard hyoglassus and styloglos-
sus [Mediallyl. The lingnal nerve iies above it and hypo-

glossal nerve with it's accompanying vein below it.

SUBMANDIEULAR DUCT [wharton's duct]

Is about 2 inch's long [S5cm)] begins as numercus bra-
nches in the superficial region of the gland and emerging
from the middle of the deep surface of that part of the
gland., It rnus through the deep part of the gland passing
at first upwards and slightly backwards for [4-5] om and
then turns forwards te run between the mylcohyoid and hyog-
lossus, It then passes between the sublingual gland and
the genioglossus and opens by anarrcw erifice in the ficor
of the mouth on the summit of the sublimgeal papilla at the

side of the frenulum of the tongue. As it passes through
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