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GLAND DISEASE

Episode 44.1

I
BENIGN TUMOURS

- Hemangioma (74%)

- Lymphangioma (18%)
- Neurogenic (4%)

- Lipomas (2%)

MALIGNANT TUMOURS

- Mucoepidermoid carcinoma
- Acinic cell

. Parotid hemangioma
- Adenocarcinoma

- Adenoid cystic
R

INFLAMMATORY CONDITIONS

ACUNE BAGTTERIAL SIALADENTS
- Tender, painful, edematous gland. Purulent discharge

- Pathophys: salivary stasis
- Risks: sialolithiasis, stricture, trauma, congenital
abnormalities, autoimmunitiy, dehydration
- Tx: MASH

VIRAL SIALADERNTS
- Parotitis from mumps (paramyxovirus)

- Parotitis from EBV (infectious mono)

- Can involve parotids, pancreas, meninges
- Sx: fever, chills, odynophagia, bilateral parotid swelling

- Tx: supportive (cold compresses, antipyretics, salt rinses)

CRRONIC SIAUECTASIS
- Inflammation, duct dilation, salivary stasis, parenchymal

destruction

- Unilateral, diffuse enlargement. Swelling due to eating
- Dx: sialography --> identifies stricture

- Tx: duct dilation, duct incision, parotidectomy, botox

NEOPLASMS

- 8% of H&N cancers in children. #4 NP > skin > thyroid

- 35% of salivary gland mass is malignant (vs. 15-25% adults)

FEHANGIOMAS
- Non-encapsualted, infiltrating

- Capillary form: rapidly growing, spontaneously regressing.
Present at birth. F>M

- Cavernous form: aggressive. In older children

- Tx: prednisone 3-5mg/kg/day

WARTTIN TUROUR
- Only in parotid. Unilateral, painless cystic mass

- Tx: parotidectomy

MUCOERIDERMOID GARCINORM/R
- Occurs later in childhood. Mixed ratio of mucinous &

epidermoid components. Determines low vs. high grade
- Tx: excision. ChemoRT is controversial
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