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Abstract

: To study the population characteristics, clinical features, preoperative

diagnosis by fine needle aspiration, post operative pathological results,

surgical method and postoperative complications

: Sawanpracharak Hospital
: Retrospective descriptive study

: 140 patients underwent parotidectomy at Sawanpracharak Hospital during

October2007-September 2019

: In study, 140 medical records of OPD patients ,recods of IPD patients,

operation notes, pathological reports. Data were analysed and reported by

percentages

: Parotid tumor patients ; the mean age was 52+15.6 years. The ratio of male

to female ratio was 1.2:1. Most of them (59.3%) presented as mass under ear
lobule. The FNA cytology was performed 70.7% of patients and the cytology
results were related to the pathological report 43.4%. Benign salivary gland
tumor composed of 83.5% (pleomorphic adenoma 42.1%, warthin’s tumor
22.8%) Malignant salivary gland tumor was 16.4% (high grade mucoepi-
dermoid carcinoma was equal to acinic cell carcinoma 3.6%). The most
surgical method was superficial parotidectomy (77.1%) and the most com-
mon post operative complication was facial nerve paralysis (37.1%).

Parotid tumors can be found from children to the elderly. Preoperative
diagnosis by fine needle aspiration helps to improve treatment plans. Parotid

tumors are mostly benign tumor ; pathological results show the most
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common type in pleomorphic adenoma which is similar to the previous

studies. The most surgical method is superficial parotidectomy because of

most tumors are usually in superficial lobe of parotid gland. The most

common of postoperative complication is facial nerve injuries. Even though

these are temporary, the surgeon should be aware and try to prevent the

condition.
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Benign tumor
Pleomorphic adenoma
Warthin tumor
Chronic sialadenitis
Lymphoepithelial cyst
Reactive lymphoid hyperplasia

Oncocytoma
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Basal cell adenoma
Caceating granulomatous inflammation
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Malignant tumor
high grade mucoepidermoid carcinoma
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Adenocarcinoma

well differentiated squamous cell carcinoma
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lymphoepithelial carcinoma

myoepithelial carcinoma
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