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Objectives: To investigate and describe the clinicopathological profile of pleomorphic ade-
noma, salivary adenoid cystic carcinoma, and mucoepidermoid carcinoma cases at a North-
east Brazilian Oral Pathology referral center.
Methods: Clinical features, histopathological diagnoses, subtypes, and specific histopatho-
logical features were collected from all cases previously diagnosed as pleomorphic adenoma,
adenoid cystic carcinoma, or mucoepidermoid carcinoma between 2008 and 2021.
Results: Among 9613 cases diagnosed at the service, 86 (0.75%) were salivary gland neo-
plasms, included in this study. Of these, pleomorphic adenomas were the most common
neoplasm (n = 49; 57.0%), followed by mucoepidermoid carcinomas (n = 23; 26.7%) and ad-
enoid cystic carcinomas (n = 14; 16.3%). Patients ranged in age from 8 to 87 years old (mean
age, 44.5 years), and the majority were female (65.3%). The palate was the most affected site
in all salivary gland neoplasms. The predominant classifications were classical subtypes in
pleomorphic adenomas (65.3%), cribriform and solid patterns in adenoid cystic carcinomas
(42.8% both), and low-grade in mucoepidermoid carcinomas (n = 10; 43.5%). Adenoid cystic
carcinoma cases were associated with pain (p < 0.001), age > 45 years (p = 0.024), and evolu-
tion time < 12 months (p = 0.019).
Conclusions: The findings of this study align with the literature. Although salivary gland
neoplasms present overlapping clinical features, the association between clinical variables
and adenoid cystic carcinoma diagnosis might aid clinical practice. (Rev Port Estomatol Med
Dent Cir Maxilofac. 2025;66(1):17-24)
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Introduction

Salivary glands (SGs) are organs related to the gastrointestinal
tract that produce and secrete saliva, a fluid with lubricating,
digestive, immune, and homeostasis properties in the stoma-
tognathic system.! A wide range of genetic, inflammatory, re-
active, and neoplastic diseases can occur in SGs.??

The most recent edition of the World Health Organization
(WHO) classification of head and neck tumors divides salivary
gland neoplasms (SGN) according to their origin into benign
and malignant neoplasms. The current classification includes
more than 30 histological entities, of which some are the most
frequently found in many populations.* SGNs are rare, with an
annual incidence of 0.5-2 patients/100,000 people,® comprising
about 2% of all head and neck tumors.®

Although SGNs are mostly found on major SGs, they may
also appear in minor SGs and typically manifest as slow-grow-
ing asymptomatic swellings.” Proper morphological analysis
and diagnosis of SGN, following pre-established criteria, are
necessary for accurate management and a favorable prognosis.
However, the diagnosis of these tumors is often challenging to
pathologists due to the various and sometimes overlapping
histopathological features among SGNs and their heterogene-
ity and diverse nature.®

Given the usual overlapping clinical and histopathological
characteristics among SGNs, this research aims to study the
histopathological and clinical features of three main SGNs:
pleomorphic adenoma (PA), salivary adenoid cystic carcinoma
(ACC), and mucoepidermoid carcinoma (MEC).

Materials and Methods

The Research Ethics Committee of the Federal University
of Rio Grande do Norte approved the study (Approval No.
5.361.842). All cases of PAs, ACCs, and MECs diagnosed from
January 2008 to December 2021 at an Oral Pathology refer-
ral center were retrieved and reviewed. Clinical data (pa-
tients’ sex and age; lesions’ anatomic location, clinical as-
pect, size, and color; and symptoms, duration, and clinical
diagnosis) were collected from the corresponding biopsy
records.

Sections were cut with a 5-pm thickness, deparaffinized,
and stained with hematoxylin-eosin (H&E) for morphological
examination under a light microscope (Five-Head Micro-
scope, Nikon Eclipse-E200, Tokyo, Japan). PA samples were
analyzed based on the system proposed by Seifert et al.’
(classic, stroma-rich, and cellular). ACCs’ categorization
(cribriform, tubular, and solid) and MECs’ histopathological
grading system followed the last WHO classification.”? More-
over, all SGNs included underwent a detailed morphological
analysis (Table 1). In PAs, non-luminal cell morphology was
analyzed based on criteria proposed by Dardick® and Ellis
and Auclair,’ and tumor capsule was described according to
Lopes et al.??

Descriptive statistics were computed for all study vari-
ables. Fisher’s exact test was performed to observe associa-
tions between tumors and their clinicopathological features.
All data analyses were performed using IBM SPSS Statistics
version 22.0 (IBM, Chicago, IL). A p value < 0.05 was considered
statistically significant for all analyses.

Results

Among 9.613 cases diagnosed at the service between 2008
and 2021, 86 (0.75%) were SGNs and were included in this
study. Of these, the most common neoplasm was PA (n = 49;
57.0%), followed by MEC (n = 23; 26.7%) and ACC (n = 14;
16.3%).

There was a female predominance among PAs and MECs;
in ACCs, both sexes were equally affected. Most of the patients
ranged from 30 to 59 years old. Regarding evolution time at
diagnosis, considering only available data, more than 50% of
PA cases had a duration longer than 12 months. Malignant
lesions’ evolution time ranged widely, mostly shorter than 12
months. Pain was present in 11.4% of PAs and more than 40%
of all malignant lesions (Table 2).

Considering only available data, PAs’ clinical presentation
was mostly as normochromic (51.0%) nodules (38.8%) smaller
than 2.3 cm (40.8%) affecting minor SGs, with a predilection
for the palate, followed by the superior lip and the buccal mu-
cosa. The palate was also the most frequent site of ACCs,
which frequently manifested as reddish (35.7%) ulcers (28.8%)

Table 1. Histopathological features observed in pleomorphic adenomas, mucoepidermoid carcinomas, and adenoid

cystic carcinomas.

Histopathological features

PA

MEC ACC

Tumor capsule (complete, incomplete, absent)

Multinodular presentation

Capsule infiltration

Duct-like structures

Cystic degeneration

Non-luminal cell type (spindle, oval, polygonal,
plasmacytoid, or clear)

Squamous metaplasia

Stromal component

Uncommon structures (crystalloids, dystrophic
calcifications, and psammoma bodies)

Main cell morphology (mucous, intermediate,
and epidermoid)
Cystic degeneration predominance over solid areas
Nuclear pleomorphism and necrosis
Adjacent tissue invasion
Uncommon features (clear and oncocytic cells,
sclerotic stroma)

Nuclear pleomorphism
Necrosis

Mitotic figures

Adjacent tissue invasion
HGT areas

PA - pleomorphic adenoma; ACC - adenoid cystic carcinoma; MEC - mucoepidermoid carcinoma; HGT - high-grade transformation.
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Table 2. Absolute and relative distribution of

demographic and clinical features of the salivary gland
neoplasms included.

Feature PA (n =49) ACC (n=14) MEC (n=23)
Mean (+ SD)
Age (years) 41.8(155)  59.6(15.7)  41.4(16.6)
n (%)
Sex
Female 32 (65.3) 7 (50.0) 18 (78.3)
Male 17 (34.7) 7 (50.0) 5(21.7)
Location
Palate 27 (55.1) 5(35.7) 5(21.7)
Superior lip 9 (18.4) 0 (0.00) 1(4.3)
Submandibular gland 1(2.0) 0 (0.00) 0 (0.00)
Buccal mucosa 3(6.1) 1(7.1) 5(21.7)
Intraosseous 1(2.0) 3(21.5) 2(8.7)
Other 6(12.2) 5(35.7) 10 (43.5)
Not provided 2 (4.1) 0 (0.00) 0 (0.00)
Tumor size
<23cm 20 (40.8) 1(7.1) 11 (47.8)
>23cm 13 (26.5) 6 (42.9) 5 (21.7)
Not provided 16 (32.7) 7 (50.00) 7 (30.5)
Pain
Present 4(8.2) 6 (42.9) 10 (43.5)
Absent 31 (63.3) 4(28.6) 8 (34.8)
Not provided 14 (28.6) 4(28.6) 5 (21.8)
Evolution time at
diagnosis
<12 months 9 (18.4) 6 (42.9) 7 (30.4)
13-24 months 5(10.2) 0(0.0) 0(0.0)
> 24 months 21 (42.9) 1(7.1) 5(21.7)
Not provided 14 (28.6) 7 (50.0) 11 (47.8)

PA - pleomorphic adenoma; ACC - adenoid cystic carcinoma;
MEC - mucoepidermoid carcinoma.

Table 3. Clinical features and their differences according
to the salivary gland neoplasms included.

Salivary gland neoplasms*

s .
Clinical features P ACC MEC p

n (%) n (%) n (%)

Age
< 45 years 28(59.6) 2(15.4) 14(60.1)  0.019
> 45 years 19 (40.4) 11(84.6) 9(39.1)
Tumor size
<23cm 20(60.6) 1(14.3) 11 (68.8)
>2.3cm 13(39.4) 6(857) 5(31.2) 0.053
Pain
Present 4(114) 6(60.0) 10(55.6) <0.001
Absent 31(88.6) 4(40.0) 8 (44.4)
Evolution time at
diagnosis
<12 months 9(25.7) 6(85.7) 7(583)  0.024
13-24 months 5(14.3) 0(0.0) 0(0.0)
> 24 months 21(60.0) 1(14.3) 5 (41.7)

PA - pleomorphic adenoma; ACC - adenoid cystic carcinoma; MEC

- mucoepidermoid carcinoma.

aFisher’s exact test. Significant p values are in bold (p < 0.05).
*Percentage was calculated based on available data for each variable.

larger than 2.3 cm (42.9%). Regarding MECs, a wide range of
sites were seen, with a predominance in the palate and the
buccal mucosa. These carcinomas had a normochromic (34.8%)
nodule (34.8%) appearance and usually were no larger than
2.3 cm (47.8%). Intraosseous cases comprised about 21% of
ACCs, while almost absent in PAs and MECs (Table 2).

Patients younger than 45 years were mostly affected by PAs
or MECs, while those older than 45 years were statistically
associated with ACC diagnosis (p = 0.019). Moreover, pain was
significantly more present in ACCs than in the other two
groups (p < 0.001). Differences regarding evolution time were
also observed, being longer for PAs and shorter for ACCs (p =
0.024) (Table 3).

Histopathological analysis of PAs revealed epithelial and
myoepithelial cells forming islands, nests, chords, and duct-
like structures distributed in varying types of stromal tissue.
PAs were often classified as a classical subtype (~65%), fol-
lowed by cellular (~18.4%) (Table 4, Figures 1 A, B, and C). Table
5 shows the parenchymal and stromal features in detail. A
common and well-known feature was the presence of a cap-
sule, seen in almost 60% of cases, of which 40% were incom-
plete. About 70% of these lesions revealed duct-like structures
or cystic degeneration; cells were mostly oval or fusiform (Fig-
ures 1 A and C - insets). Additionally, about 50% of PAs exhib-
ited capsular infiltration. Stromal content ranged widely, being
most commonly myxoid and fibrous. There were no cases of
bone tissue as a stroma component. Uncommon structures
(crystalloids, dystrophic calcifications, and psammoma bodies)
were observed in less than 8% of cases and multinodular pre-
sentation in about 15%.

ACC cases were classified according to the most recent
WHO classification.? Cribriform and solid subtypes were the
most common and exhibited similar prevalence (Table 4, Fig-
ures 1 D, E, and F). Table 5 describes the histopathological fea-
tures of the ACCs analyzed in this study. Solid ACCs frequent-
ly exhibited cells forming solid patterns, nests, and islands,
key features such as nuclear pleomorphism and mitotic fig-
ures, and areas of necrosis (Figure 1F - inset). Nuclear pleomor-
phism and necrosis were observed in at least 50% of cases.

Table 4. Absolute and relative distribution of the

included salivary gland neoplasms according to their
histopathological subtype or grading.

Salivary gland neoplasm / Histopathological

subtype or grading gl

PA

Classic 32 (65.3)

Stroma-rich 8 (16.3)

Cellular 9(18.4)
ACC

Cribriform 6 (42.9)

Tubular 2 (14.3)

Solid 6 (42.9)
MEC

Low-grade 10 (43.5)

Intermediate-grade 9(39.1)

High-grade 4(17.4)

PA - pleomorphic adenoma; ACC - adenoid cystic carcinoma; MEC
- mucoepidermoid carcinoma.



20 REV PORT ESTOMATOL MED DENT CIR MAXILOFAC . 2025;66(1):17-24

Table 5. Absolute and relative distribution of pleomorphic adenomas, adenoid cystic carcinomas, and mucoepidermoid

carcinomas according to the histopathological findings observed.

q q Present Absent
Histopathological features n (%) n (%)
Pleomorphic adenoma
Multinodular presentation 8 (16.3) 41 (83.7)
Capsule infiltration 24 (49.0) 25 (51.0)
Duct-like structures or cystic degeneration 38 (77.5) 11 (22.5)
Non-luminal cells morphology
Oval 48 (98.0) 1(2.0)
Fusiform 49 (100.00) 0 (0.00)
Polygonal 21 (42.9) 28 (57.1)
Clear 11 (22.4) 38 (77.6)
Plasmacytoid 26 (53.1) 23 (46.9)
Squamous metaplasia 9 (18.4) 40 (81.6)
Stromal component
Fibrous 41 (83.7) 8 (16.3)
Hyaline 32 (65.3) 17 (34.7)
Myxoid 47 (95.9) 2(4.1)
Lipomatous 15 (30.6) 34 (69.4)
Chondroid 11 (22.4) 38 (77.6)
Chondromyxoid 25 (51.0) 24 (49.0)
Uncommon structures (crystalloids, dystrophic calcifications, and psammoma bodies) 4(8.2) 45 (91.8)
Adenoid cystic carcinoma
Nuclear pleomorphism 8(57.1) 6 (42.9)
Necrosis 8(57.1) 6 (42.9)
Mitotic figures 4 (28.6) 10 (71.4)
Adjacent tissue invasion 4 (28.6) 10 (71.4)
Perineurium 1(7.1) 13 (92.9)
Lymphovascular vessels 1(7.2) 13 (92.9)
Adjacent muscle or bone 3(21.4) 11 (78.6)
Mucoepidermoid carcinoma
Cystic degeneration predominance over solid areas 12 (52.2) 11 (47.8)
Nuclear pleomorphism 13 (56.5) 10 (43.5)
Necrosis 7 (30.4) 16 (69.6)
Mitotic figures 7 (30.4) 16 (69.6)
Uncommon features (clear and oncocytic cells and sclerotic stroma) 16 (69.6) 7 (30.4)
Cell morphology
Mucous 6(26.1) 17 (73.9)
Intermediate 1(4.3) 22 (95.7)
Epidermoid 16 (69.6) 7 (30.4)
Adjacent tissue invasion 2(8.6) 21 (91.4)
Perineurium 1(4.3) 22 (95.7)
Lymphovascular vessels 1(4.3) 22 (95.7)
Adjacent muscle or bone 1(4.3) 22 (95.7)

Other common features of ACCs were also observed, and local
tissue invasion was present in almost 29% of cases (n = 4). Only
one tumor manifested as circumscribed. There were no ACCs
with high-grade transformation in this study.

Finally, MECs were mostly categorized as low-grade, fol-
lowed by intermediate (Table 4, Figures 1 G, H, and I). Table 5
details the histopathological analysis of MECs. Only 12.9%

(n = 3) of the cases studied were well-circumscribed. Another
important histopathological feature analyzed was cystic spac-
es in parenchyma, abundant in 50% of cases, at least when
compared to solid cellular proliferation (Figure 1G —inset). Nu-
clear pleomorphism, necrosis, and mitotic figures were also
common in MECs (Figure 1I). Only two cases (8.6%) had local
tissue invasion.
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Figure 1. Histopathological features evidenced in the salivary gland neoplasms included.

A) Classical pleomorphic adenoma exhibiting epithelial and myoepithelial cells forming duct-like structures (inset,
yellow arrow) in a fibrous stroma (H&E, 100x and 200x). B) Cellular-subtype pleomorphic adenoma (H&E, 100x).

C) Stroma-rich pleomorphic adenoma displaying epithelial and myoepithelial cells showing oval, fusiform, and
polygonal morphology (inset, yellow arrow) in a myxoid stroma (H&E, 100x and 200x). D) Adenoid cystic carcinoma,
cribriform subtype (H&E, 100x). E) Adenoid cystic carcinoma, tubular subtype (H&E, 100x). F) Solid subtype adenoid
cystic carcinoma exhibiting necrosis (inset, yellow arrow) (H&E, 100x and 200x). G) Low-grade mucoepidermoid
carcinoma exhibiting cystic degeneration areas (inset, yellow star) (H&E, 100x and 200x). H) Intermediate-grade
mucoepidermoid carcinoma (H&E, 100x). I) High-grade mucoepidermoid carcinoma (H&E, 100x).

Discussion

SGN s are known to exhibit clinical and histopathological over-
lapping features.® Thus, this study investigated clinical and
histopathological features of PAs, ACCs, and MECs. Overall,
PAs were the predominant neoplasm, followed by MECs,
which were the most common malignancy, as previously ob-
served.®'>* ACCs were prevalent in patients over 45 years,
while PAs and MECs were more common in younger individ-
uals. This finding is consistent with the literature, which
states that ACCs are common in adults between the fifth and
sixth decades of life, whereas MECs affect a broader age range
and are the most common salivary malignancy in pediatric
patients, with a peak incidence in the second decade of
life 116

Typically, major SGNs are diagnosed and treated in referral
specialized medical centers because most SGNs occur in major
SGs, while 9% occur in minor SGs, mostly in the palate.'%1”
This study was conducted with samples obtained from an Oral

Pathology referral service, where a higher prevalence of SGNs
in minor SGs is expected. Accordingly, all SGNs were mainly
in the palate.

In this study, PAs manifested mostly as painless, normo-
chromic nodules, which is consistent with previous stud-
ies.’®1% This indolent behavior might be related to a longer
evolution time at diagnosis, which was particularly associated
with PAs compared to the other SGNs in this research. This
lesion’s features may explain why patients might not seek
treatment with the same urgency as when they have symp-
tomatic diseases.

Microscopically, PAs were predominantly classical, align-
ing with Lopes et al.’s*? findings. Although this classification
is apparently not clinically significant, it highlights the mor-
phologic diversity of this neoplasm, which is important for
its recognition and correct diagnosis. When located in major
SGs, this neoplasm typically presents full and thick capsules.
In minor SGs, though, PAs commonly exhibit thin, incom-
plete, or malformed capsules.??! Accordingly, in this study,
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the capsule was observed in almost 60% of cases, of which
about 40% exhibited tumor infiltration in the capsule, as re-
ported elsewhere.’?18

PAs commonly exhibited fusiform and oval cells, as ob-
served previously.'® Moreover, a prevalence of myxoid and fi-
brous stromal tissue was noted, aligning with the existing
literature. Notably, the same PA might exhibit different types
of stromal tissue.'>'8?? Despite a benign neoplasm with a pre-
dictable overall outcome, PAs might recur and undergo malig-
nant transformation, named carcinoma ex-pleomorphic ade-
nomas. Histopathological analysis of PAs should consider
features such as cell pleomorphism, necrosis, and atypical
mitotic figures, although these alone do not signify malignan-
cy.252324 I this study, no malignant features were observed in
PAs; however, uncommon cell differentiation (clear and onco-
cytic cells) was present in approximately 20% of cases, as also
observed by Lopes et al..*?

Regarding ACCs, most cases manifest as a symptomatic
ulcer. Notably, pain in malignant SGNs was also an important
feature, mainly observed in ACCs. The relationship between
ACCs and pain and discomfort is well-acknowledged due to its
invasive behavior, and commonly indicate advanced stages of
the disease.'>?* The presence of pain might also explain the
shorter evolution time at diagnosis seen in this study com-
pared to other SGNs.

Histopathological analysis of ACCs showed a high frequen-
cy of cribriform and solid subtypes. Although variations in the
prevalence of histopathological subtypes are remarkably pres-
ent in the literature,?®?” these findings align with previous
reports.”> Some ACCs exhibited areas of islands and nests of
tumor cells without any cell arrangements. While many stud-
ies have traditionally focused on the percentage of solid areas
for ACCs’ classification and prognosis, Van Weert et al.?® high-
lighted that a solid pattern arranged in nests, islands, or sheets
represents a prognostic factor. It is noteworthy that patients
with solid ACCs are more susceptible to distant metastasis,
advanced clinical stage, and lower 5-year and 10-year dis-
ease-free survival.?»2%:30

Perineural invasion is another independent prognostic fac-
tor potentially linked to reduced overall and disease-free sur-
vival rates.?! Although a relatively common finding in ACCs,
perineural invasion was observed in only 7% of cases in this
study. The limited sample consisting solely of incisional biop-
sy specimens may account for the rarety of this finding. Note-
worthy features observed in ACCs included cellular pleomor-
phism, mitotic figures, and areas exhibiting necrosis, as
reported elsewhere.?” Severe nuclear atypia combined with
factors such as desmoplastic stroma and expanded solid nests
warrants consideration in histopathological analysis, as these
indicate ACCs with high-grade transformation.?? In this study,
no ACC had enough features to grade them as having high-
grade transformation.

In this research, MECs manifested as normochromic nod-
ules, consistent with the typical appearance of SGNs.>* SGNs’
indistinguishable clinical appearance hinders their clinical
diagnosis, except in cases where patients show pain and rap-
id growth, suggesting malignancy.®* Indeed, pain was one of
the most remarkable features in MECs, observed in about 50%
of cases. This finding is common in malignancies and is asso-

ciated with invasive growth and compression of adjacent tis-
sues and nerves near the neoplasm.*

Histologic grading of MECs revealed a prevalence of low and
intermediate grades, consistent with previous studies.>**” Some
factors associated with poor prognosis in these carcinomas in-
clude advanced TNM stage and histologic grading.®® Since the
study samples were obtained from archives of an Oral Patholo-
gy referral service, only specimens from incisional biopsies were
available, which prevented us from collecting additional infor-
mation about other factors that could affect prognosis.

Diagnosing SGNs requires precision and expertise from
qualified professionals. In minor SGs, diagnosing can be par-
ticularly challenging due to the high frequency of incisional
biopsies, which may yield materials with insufficient informa-
tion, and the prevalence of low-grade malignancies, compli-
cating their differentiation from benign neoplasms.3® Ensuring
that biopsies provide representative samples of lesions is es-
sential to facilitate accurate diagnosis by pathologists.

In addition, many SG carcinomas exhibit histologic fea-
tures that differ from well-recognized patterns, leading pathol-
ogists to diagnose them as “adenocarcinomas, no other spec-
ified (NOS).” New entities emerge with almost every updated
WHO classification and are recognized based on morphologic
and molecular patterns consistently reported in the literature.
Hence, observational studies aimed at describing morpholog-
ical or molecular features of SGNs are necessary for recogniz-
ing and acknowledging new diseases, as well as for establish-
ing better diagnostic criteria and management of these
conditions.

The retrospective nature of this study implies certain lim-
itations. Because the research was conducted at a single Oral
Pathology referral service, the results may not fully reflect the
overall clinicopathological profile of the included lesions. In
addition, given the specific focus of this service, only selected
intraoral SGNs (PAs, ACCs, and MECs) were analyzed in this
study. Consequently, the findings of this study may not fully
represent the biological and clinical behavior of the lesions
studied, as they might also occur extraorally (e.g., parotid
glands). Future research on the clinicopathological features of
SGNs should include lesions on major and minor SGs, as well
as other neoplasms within this group, to confirm or refine the
findings of this study.

Conclusions

The overall findings of this study are aligned with the litera-
ture. Because the sample was retrieved from an Oral Patholo-
gy referral service, it is reasonable that most cases commonly
occurred in the palate, which contrasted with previous reports.
However, when only minor SGNs are considered, this finding
corroborates previous reports.

In conclusion, SGNs exhibit a wide range of clinical and
pathological features, which make their diagnosis a thorough
and challenging process. Given the limitations of this study,
further observational studies reporting epidemiological, clin-
ical, and pathological data on SGNs, including other lesions
within this group and occurrences in both major and minor
SGs, are necessary to confirm or refine the present findings.
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Estudo retrospectivo de 14 anos das caracteristicas
clinicas e histopatolégicas de neoplasias epiteliais
de glandula salivar

RESUMO

Objetivos: Investigar e descrever o perfil clinicopatolégico dos casos
de adenoma pleomorfico, carcinoma adenoide cistico e carcinoma
mucoepidermoide num centro de referéncia em Patologia Oral no
Nordeste brasileiro.
Métodos: Caracteristicas clinicas, diagnésticos histopatolégicos,
subtipos e caracteristicas histopatoldgicas especificas foram reco-
lhidos de todos os casos previamente diagnosticados como ade-
noma pleomérfico, carcinoma adenoide cistico ou carcinoma mu-
coepidermoide entre 2008 e 2021.
Resultados: Entre os 9613 casos diagnosticados no servico, 86
(0,75%) eram neoplasias de glandulas salivares, incluidos neste
estudo. Destes, os adenomas pleomorficos foram as neoplasias
mais comuns (n = 49; 57,0%), seguidos dos carcinomas mucoepi-
dermoides (n = 23; 26,7%) e carcinomas adenoides cisticos (n =
14; 16,3%). Os pacientes variaram de 8 a 87 anos de idade (idade
média, 44,5 anos), e a maioria era do sexo feminino (65,3%). O
palato foi o local mais afetado em todas as neoplasias de glan-
dulas salivares. Houve predominéncia de subtipos classicos nos
adenomas pleomérficos (65,3%) e padrdes cribriforme e sélido
nos carcinomas adenoides cisticos (ambos com 42,8%), enquan-
to a maioria dos carcinomas mucoepidermoides era de baixo
grau (n = 10; 43,5%). Os casos de carcinoma adenoide cistico es-
tavam associados a dor (p < 0,001), idade > 45 anos (p = 0,024) e
tempo de evolucao < 12 meses (p = 0,019) em comparagao com
outras neoplasias.
Conclusdes: Os achados deste estudo estao alinhados com a li-
teratura. Embora as neoplasias gldndulas salivares apresentem
aparéncia clinica sobreposta, a associacao entre variaveis clini-
cas e diagnoéstico de carcinoma adenoide cistico pode auxiliar
na pratica clinica. (Rev Port Estomatol Med Dent Cir Maxilofac.
2025;66(1):17-24)
© 2025 Sociedade Portuguesa de Estomatologia e Medicina Dentaria.
Publicado por SPEMD. Este é um artigo Open Access sob uma
licenca CC BY-NC-ND
(http://creativecommons.org/licenses/by-nc-nd/4.0/).
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