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Introduction: 
Cancers of Oral and Pharyngeal regions are the sixth most 
commonly occurring cancers globally1. These cancers are 
serious as well as fatal, mounting health issues that not only 
rising the toll of cancer morbidity but also badly effects the 
economies of countries1.  The annual incidence of oral cancer 
is around 275,000 cases, and 130,300 cases of pharyngeal 
cancers excluding naso-pharynx occurring in developing 
countries2.  

Regions of the world characterised by the higher incidence of 
oral cancer includes: South and Southeast  
 
 
 
 
 
Regions of the world characterised by the higher incidence of 
oral cancer includes: South and Southeast Asia (e.g.; Pakistan, 
India etc.), Western and Eastern European regions (e.g.; 
France, Hungary etc.) parts of Latin America and the 
Caribbean and the Pacific regions3. Amongst South Asian 
countries India, Sri Lanka and Pakistan showed the highest 
incidence of oral cancer in the region3, 4.  
Salivary glands tumours comprise of heterogeneous group of 
tumours include a wide range of benign as well as malignant 
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Abstract: 
Introduction: Oral and Pharyngeal cancers are the sixth most common cancer globally. In developing 
countries, the annual incidence of oral cancer is around 275,000 cases while 130,300 cases of 
pharyngeal cancers excluding naso-pharynx. Salivary glands tumors are rare accounting for less than 5 
% of tumors of head and neck region. The annual incidence of these tumors is 0.05 to 2 cases per 
100,000 populations. Majority (over two third quarters) of salivary gland tumors occurs in the parotid 
glands of which most of them (2/3rd) of them are benign in nature. While most common parotid 
gland’s benign tumor is Pleomorphic Adenoma. 
Objective: To assess the morphology and histopathological features of oral and maxillo-facial region 
tumours among the patients in Liaquat University Hospital, Jamshoro, Sindh. 
Methodology: A Cross-sectional study was conducted at Liaquat University Hospital, Jamshoro. Data 
was collected regarding socio-demographic features, anatomical location of tumours and relevant 
history of patients admitted at surgical, medical and ENT units of Liaquat University Hospital, Jamshoro 
from January 2016 to January 2018. Histopathological diagnostic record was collected from Research 
and Diagnostic Laboratory of Liaquat University Hospital, Jamshoro. 
Results: A total of 160 biopsies were collected from surgical, medical and ENT units of Liaquat 
University Hospital with maximum (43%) of biopsies were from ENT unit. Most (51%) tumours were 
benign and 37% were malignant in nature. These tumours of oral and maxillo-facial region were mostly 
(38%) located in parotid region. Histopathological findings of this study revealed that majority (51%) 
tumours were Pleomorphic adenoma while (20%) of malignant tumours were Mucoepidermoid 
Carcinoma. 
Conclusion: Based on findings of the study, we conclude that the most common anatomical location 
of oral and faciomaxillary tumours, in either gender, is parotid region. The majority of oral and 
faciomaxillary tumours were benign; frequently occurring benign tumour was pleomorphic adenoma 
while most frequent malignant tumour was Muco-epidermoid Carcinoma.  
  
Key Words: Faciomaxillary tumours, Salivary glands, Pleomorphic adenoma. 
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tumours which shows differences not only in their biological 
behaviour but also in the prognosis3,4. These tumours are rare 
and accounts for less than 5 % of all tumours in this region3. 
The annual incidence of salivary gland tumours is 0.05 to 2 
cases per 100,000 population1,2. According to the 
morphology, the salivary glands are alienated into two types 
i.e. major and minor salivary gland1. The major salivary gland 
tumours are comprising of parotid, submandibular and 
sublingual salivary gland while minor salivary glands are 
widely distributed in the upper aero-digestive tract1, 3. Most 
of the tumours occurring in salivary glands are benign in 
nature5. Majority of these benign tumours develops in the 
parotid gland alone (i.e. 2/3rd)6.  Among these all benign 
tumours includes pleomorphic adenoma, onco-cytomas and 
Warthin tumours. 6 These benign tumours are almost always 
curable but if left untreated or unattended may lead to 
malignancy5,6.The carcinomas of salivary glands includes 
muco-epidermoid carcinoma (most common type and starts 
in parotid gland), adenoid cystic carcinoma, acinic cell 
carcinoma, polymorphous low grade adenocarcinoma, basal 
cell carcinoma and others.5,6  Despite the astounding 
advancements in research field, the diagnosis and treatment 
of this diverse group of salivary gland tumours still remain 
complex and challenging 5.  
Several aetiological factors may be involved in the 
development of tumours of oral and maxillo-facial region6. 
One or more of these factors are thought to be associated 
with the different salivary gland tumours5, 6. Strong evident 
association between parotid gland carcinomas with the use 
of alcohol and exposure to hair dyes has been reported by 
various studies1,4. While there is no any predilection is 
obvious for any age or gender1,4,5.  Diverse morphological 
formation and unpredictable prognosis remains the major 
factor to attract considerable interest of researchers. Very 
limited studies and scanty data is available regarding 
condition of salivary gland tumours and its geographical 
distribution as well as environmental and hereditary factors 
involvement or impact upon the cancer. Therefore, this study 
is planned to contribute in developing a picture of distribution 
of salivary gland tumours in Pakistan. The current study is a 
profile analysis of 160 facial and buccal cavity tumours 
collected from January 2016 to January 2018.  
Objective: 
To assess the morphology and histopathological features of 
oral and maxillo-facial region tumours among the patients 
presenting at Liaquat University Hospital, Jamshoro, Sindh. 
Methodology: 
This cross-sectional study was conducted from January 2016 
to January 2018 in three different units (surgical, medical and 
ENT) of Liaquat University Hospital, Jamshoro (LUH). 
Information of patients with tumours in oral and maxillo-
facial regions, their socio-demographic features, anatomical 
location of tumours and addiction history was collected using 
a pre-designed structured questionnaire. Biopsy record for 

histopathological information of each patients was drawn 
from Research and Diagnostic Laboratory of LUH, Jamshoro. 
All data regarding age, sex, addiction, site of biopsy and 
histopathological diagnosis were than reviewed by the 
authors in consultation with the pathologist. Permission and 
ethical approval were sought from the administration of LUH, 
Jamshoro. Patients with tumors other than oral and maxillo-
facial region or other tumor like lesions were excluded from 
the study. 
Results: 
During the two-year period (2016-2018), 160 patients with 
tumours in oral and maxillo-facial regions were admitted in 
Liaquat University Hospital, Jamshoro. Biopsies of these 
patients were analysed at the Research and Diagnostic 
Laboratory Jamshoro. Majority (43%) of biopsies collected 
from the ENT unit of LUH while 31% and 26% were from 
surgical and medical units respectively. 
 

 
Chart1: Distribution of patients with tumours in different 
units of hospital (n=160) 
 Among study subjects, majority (58%) were male and 42% 
were female. While the age of study patients ranges from 18 
years to 73 years, majority (33%) of the study patients 
belongs to age group of 28-37 years of age while 4% belongs 
to 18-27 years. The information regarding addiction practises 
was also gathered from the patients, of which more than two 
third (85%) of them were found to be addicted to some 
substance of addiction, whereas 15% of them were not 
addicted to any addiction substance (Table 1). 
Table 1: Socio-demographic Distribution of Participants (n=160) 

 n % 

Age Group 

18-27 7 (4%) 

28-37 53 (33%) 

38-47 36 (22.5%) 

48-57  33 (20.5%) 

58 and above 31 (19%) 

Gender 

Male 93 (58%) 

Female 67 (42%) 

Addiction 
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Yes 136 (85%) 

No 24 (15%) 

 
Addiction to ghutka was found to be the most commonly 
used as substance of addiction. As majority (39%) of the 
patients who use some substance of addiction were addicted 
to ghutka followed by mainpuri and beetle nut (17% and 15% 
respectively). While 15% of all patients were not addicted to 
any substance (Table 2).  
Table 2: Addictive substance used by participants (n=160). 

 
 
 
 
 
 
 
 
 

Chart 2 shows the gender distribution of addictive substances 
used by the patients. Ghutka was found the most common 
substance of addiction among both female and male (31% 
and 44% respectively).  

 
Chart 2: Gender distribution of addictive substance (n=136). 

One of the objectives of current study was to collect 
information related to the morphology and anatomical 
location of tumours among patients. Majority (38%) of 
tumours were found to be situated on the parotid region 
whereas only 5% were found in hard palate region (Table 3)  
Table 3: Anatomical distribution of tumour (n=160) 

 n  (%) 

Tumour Location 

Soft Palate 13 (8%) 

Hard Palate 8 (5%) 

Parotid 61  (38%) 

Submandibular 30  (19%) 

Post-auricular 11 (7%) 

Sublingual 18 (11%) 

Inner Cheeks 19  (12%) 

 
Histopathological examination of biopsy showed that 
majority (51%) of the lesions were benign while 30% had 
malignant changes and 19% of remaining biopsies showed no 
histopathological changes at all. 

 
Chart 3: Histopathological findings (n=160) 

Histopathological findings also showed that majority of 
patients were having pleomorphic adenoma, which 
accounted for 51% of all tumours in our study patients with 
benign changes in their biopsies, these findings were 
followed by Acinic cell tumours and Warthin’s tumour 
respectively (8% & 5%). Whereas, among those with the 
malignant changes, the most common malignant tumour was 
Muco-epidermoid Carcinoma (20%) in comparison with the 
Adenoid Cystic Carcinoma i.e. 16% of all malignant tumours 
(Table 4).  
Table 4: Distribution of histopathological findings of tumours 
(n=129) 

 n % 

Type of Tumour  

Pleomorphic Adenoma 66 (51%) 

Warthin’s Tumour 6 (5%) 

Acinic Cell Tumours 11 (8%) 

Adenoid Cystic Ca. 21 (16%) 

Muco-epidermoid Ca. 26 (20%) 

 
Discussion: 
The oral & maxillo-facial region comprises of oral cavity, the 
maxilla and mandible. Tumours of oral & maxillo-facial region 
are among the 10 most commonly occurring cancers in 
human body. Salivary glands tumours accounts for less than 
5% tumours of oral and maxillofacial region.1,3 Most common 
(38%) anatomical site of salivary gland tumours was over 
parotid region among the patients in our study. These 
findings are in sharp contrast to the finding of Copelli C et al7 

and Iqbal H. et al8, they reported most common anatomical 
site of tumours as Hard palate i.e. 53.5% and 69% 
respectively. However, the results of current study are in 
agreement with study by Masanja MI et al9, they also found 
that the parotid region is the commonest site of tumor 
occurrence in their patients.  

Ghutka, 
44%

Ghutka, 31%

Mainpuri, 19%

Mainpuri, 13%

Beetle Nut, 
11%

Beetle Nut, 18%

Tobacco Chewing, 

Tobacco Chewing, 

Tobacco Smoking, 

Tobacco Smoking, 

Alcohol, 3%

0 10 20 30 40 50

Male

Female

Benign 
51%

Malignant
30%

No Changes
19%

Benign

Malignant

No Changes

 n % 

Addictive Substance 

Ghutka 62 39% 

Mainpuri 27 17% 

Beetle Nut 22 14% 

Smoking Tobacco 8 5% 

Chewing Tobacco 14 9% 

Alcohol Intake 3 2% 

None 24 15% 
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Histopathological (biopsy) findings of tumours in the current 
showed that majority (51%) were benign while only 30% were 
malignant tumours. A study from Bangkok showed 47% 
benign tumors in comparison with the 53% of malignant.10 
Almost same results have been reported by Masanja MI. et 
al9 and Buchner A. et al11, they reported that among tumors 
of their patients, 54% & 59% were benign, and 46% & 41% 
were malignant respectively. 9, 11  
Pleomorphic adenoma is the most common type of benign 
tumour of salivary glands. In the present study, pleomorphic 
adenoma was also the most frequent histopathological 
diagnosis as more than 50% of the patient’s biopsy’s 
histopathological findings reported so. These findings are 
nearly consistent with finding of Buchner A. et al11 & Neely 
MM et al12 that reported 32.2% and 68% of pleomorphic 
adenoma in their patients respectively. While inconsistent 
findings were reported by Iqbal H. et. al.8  
Although demographic data from few studies countrywide, 
gives an insight of the biological and clinical characteristics of 
the tumours in head and neck region. Lack of appropriate 
population-based cancer registry system in Pakistan, makes it 
difficult and almost impossible so far to give an exact 
prevalence of tumours in Head and neck region. 
Conclusion:  
Majority of patients with maxillofacial tumours admitted at 
LUH are male, parotid being the most common site 
irrespective of the gender. Whereas, most of tumours were 
benign in nature and most frequently occurring tumour was 
pleomorphic adenoma.   
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