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INTRODUCTION:
Salivary gland tumours are rare, accounting for only 3 % of all head 
and neck tumours. About 75 % tumours are seen in parotid gland, 
which is the most common site among all salivary gland. Of these, 80% 
are benign tumours and 80 % of benign tumours are pleomorphic 
adenomas and 80 % arise from supercial lobe of the parotid gland. 

1The incidence of parotid tumour is 1-3 per 1,00,000 cases per year.

Supercial parotidectomy is routinely being performed by ENT 
surgeons, general surgeons and maxillofacial surgeons as it falls within 
the zone of all the three specialties. Primary concern of the surgeon is to 
identify and preserve the facial nerve trunk and its branches in order to 
prevent post-operative facial palsy. Other complications that can be 
encountered after this procedure include hemorrhage, infection, 
seroma formation, trismus, Frey's syndrome, parotid stula and 
anesthesia over the lower half of the pinna and adjoining area of the 

2face.

The aim of our study was to assess clinical prole and treatment 
outcome of the parotid gland tumours undergoing supercial 
parotidectomy.

MATERIALS AND METHODS:
This study was a prospective case analysis of 46 patients who 
underwent supercial parotidectomy performed by authors between 
2017 to 2019 in a tertiary care center. Patients attending ENT out-
patient department with clinical presentation of swelling over the 
parotid region were selected. A detailed history and clinical 
examination performed in each case. The location of the tumour and the 
diagnosis was conrmed in every case by advising ultrasonography and 
ne needle aspiration cytology from the parotid swelling. The patients 
were counselled in detail regarding the need for surgery and the 
possible post-operative complications. The procedure was planned 
based on clinical ndings, ultrasound scans and ne needle aspiration 
cytology reports.

On the basis of these investigations, reports suggestive of benign 
parotid lesions were included in this study. While patients with USG 
and FNAC suggestive of malignant parotid lesion and involving deep 
lobe of parotid gland were excluded from this study. All patients 
underwent supercial parotidectomy according to standard operative 
protocol using microscope and all specimen were sent for 
histopathological examination for nal conrmation of diagnosis. 
Facial nerve dissection was always performed with the aid of 

microscope (Leica F 20 M525). Intraoperative facial nerve monitoring 
was not used. Patients were assessed on postoperative day 7, 1 month, 
3 months and 6 months.

RESULTS:
In this study, the age of the patients ranged from 16 years to 72 years. 
Maximum number of cases were observed in the age group of 21-30 
years i.e. 12 (26%), followed by 41-50 years i.e. 10 (21.73%) and the 
minimum number of cases were observed in the age group of 71-80 
years i.e. 02 (4.34%).

Among the 46 cases studied, 25 cases (54%) were males and 21 cases 
(46%) were females. The male to female ratio was 1.19:1.

In the present study of 46 cases, 2 cases (4.34%) were of non-neoplastic 
lesions and 44 cases (95.62%) were reported as neoplastic lesions. 2 non-
neoplastic cases (4.34%) were reported as lymphoepithelial cyst on 
histopathology. Among the benign tumours, maximum number of cases 
were of pleomorphic adenoma i.e. 37 (80.43%). There were 2 cases 
(4.34%) of Warthin's tumour and 1 case (2.17%) of basal cell adenoma. 
Among the malignant tumours, 2 cases (4.43%) were of mucoepidermoid 
carcinoma, 1 case (2.17%) was of adenoid cystic carcinoma and 1 case 
(2.17%) was reported as myoepithelial broblastic tumour on 
histopathology.

In this study, out of 46 cases, immediate postoperative complications 
(postoperative 7 days) were seen as follows: facial paralysis was seen in 8 
cases (17.30%) , salivary stula was diagnosed in 6 cases (13.04%), 
anaesthesia of ear lobule was seen in 6 cases (13.04%), seroma was 
seen in 5 cases (10.86%), wound infection was seen in 2 cases (4.34%). 

On postoperative 1 month follow up, 6 cases (13.04%) of facial nerve 
paralysis, 2 cases (4.34%) of salivary stula and anaesthesia of ear 
lobule were observed. Out of 8 cases of facial nerve paralysis, 4 cases 
(8.69%) were labelled as temporary facial nerve paresis as they 
resolved within postoperative 3 months and remaining 4 cases (8.69%) 
were turned out to be permanent facial paralysis at postoperative 6 
months follow up. These cases were diagnosed as malignant lesions on 
histopathology. 

We did not encounter any case of Frey's syndrome in our study of 46 
cases. Salivary stula, seroma and wound infection were temporary 
postoperative complications and were not seen beyond postoperative 3 
months. 
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ABSTRACT
Objectives: To study clinical prole and postoperative complications of parotid lesions undergoing supercial parotidectomy.
Methods: a prospective study was conducted on 46 patients who underwent supercial parotidectomy in the period of 2017 to 2019.
Results: Out of 46 patients, 25 (54%) were males and 21 (46%) females ranging from 16 to 72 years. All had presented with a lump usually 
painless. 44 (95.65%) lesions were neoplastic (40 benign and 4 malignant) and 2 (4.35%) lesions were non-neoplastic. Most common post-
operative complication was transient facial nerve paresis. No permanent facial paralysis observed in benign parotid lesion.
Conclusion: Parotid gland lesions commonly affect relatively young individuals of either gender. Most of the patients present with insidious onset 
progressive painless lump in parotid region. Pleomorphic adenoma is most common benign parotid tumour while mucoepidermoid carcinoma is 
most common malignant parotid tumour. Despite the high incidence of postoperative transient facial paresis at the end of 1 week, its magnitude is 
low and recovery time is short.
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Graph 1: Complications Of Supercial Parotidectomy 

      

Picture 1 And 2 Showing Intraoperative Facial Nerve Dissection

Pictures 3 And 4 Showing Postoperative Facial Nerve Recovery In 
1 Month

DISCUSSION:
The present study details the prole of patients with parotid gland 
lesions.

Age of presentation of parotid gland lesions ranged from 16 years to 72 
years. Maximum number of cases were observed in the age group of 
21-30 years (26%).

The ndings in the present study were comparable with previous study 
3 4by Sharma et al.  and Venkatesh et al . In our study, pleomorphic 

nd thadenoma was most commonly seen in 2  and 4  decade. Warthin's 
tumour was reported in the age group of 71-80 years. Out of 4 

th thmalignant cases, 3 cases were seen in the age group of 5  and 6  
nddecade, 1 case was seen in 2  decade.

The incidence of parotid gland lesions was more in males as compared 
to females. Male (54%) to female (46%) ratio seen in this study was 

31.19:1 which was consistent with the studies of Sharma , Venkatesh et 
4 5 6,7al , Gudmund S Son JK et al . Some studies  show female 

preponderance while others show slight excess in male but sex 
differences are not signicant.

Facial nerve injury is most dreaded complication of parotid surgery. 
Preservation of facial nerve remains one of the most important and 
challenging aspect of parotid surgery. Therefore, there is constant 
endeavour by surgeons to minimize this complication. Facial nerve 
paralysis was the most common complication after supercial 
parotidectomy. Out of 46 cases, postoperative facial paresis was seen 
in 8 cases (17.30%) on postoperative 1 week, 6 cases (13.04%) on 

rd thpostoperative 1 month and 4 cases (4.34%) on postoperative 3  and 6  
months. Facial nerve paralysis after postoperative 6 months was 
labelled as permanent facial palsy.

Out of 8 cases of facial nerve paralysis, 4 cases were of benign parotid 

lesions (2 cases of pleomorphic adenoma, 1 case of Warthin's tumour 
and basal cell adenoma each) and remaining were reported as 
malignant lesions on HPE.

Facial nerve paralysis seen in benign parotid lesions was transient and 
resolved within postoperative 1 month in all cases. This transient 
paralysis was may be due to excessive tissue manipulation or 
stretching. House-Brackman facial nerve grading system was used to 
access facial nerve function. Minimal involvement of grade 2 and 
above in either of the branches was considered as facial nerve 
paralysis. Most common branch of facial nerve affected was marginal 
mandibular branch, seen in all 4 cases of transient facial nerve paresis.

Out of 4 malignant parotid lesions, zygomatic branch involvement was 
seen in one case. Site of the tumour was in superolateral area of 
supercial lobe. In one case, tumour was adherent to buccal branch. 
We sacriced buccal branch in that case. In remaining two cases, 
tumour was located in inferolateral area of supercial lobe. In both 
cases, marginal mandibular and buccal branch involvement was seen. 
These 4 cases were labelled as permanent facial paralysis at 
postoperative 6 months. 2 cases were improved from HB grade 4 to HB 
grade 2 within 6 months while no improvement was seen in other 2 
cases. These cases were referred to higher centre for further 
management.

8In the study of F Carta et al , 145 benign tumours were operated. They 
observed 4.4% temporary facial weakness rate and no permanent 
palsy. They had used intraoperative nerve monitoring along with 
microscope assisted parotidectomy. Another study conducted by 

9Nicoli et al  used microscope for dissection of facial nerve. They 
observed temporary facial nerve paresis in 8.9 % cases and no 
permanent facial palsy.

In our study, we used microscope for dissection of facial nerve. 
Temporary paresis was seen in 8.69 % cases while no permanent 
paralysis was seen in parotidectomy of benign tumours. These results 

8 9were consistent with F Carta et al and Nicoli et al .

2,8,9,10,11,12Other studies  reported temporary facial nerve paresis in the 
range of 4 to 30% while permanent facial nerve paralysis was seen in 1 
to 8% of cases.

The clinical incidence of Frey's syndrome has been reported in 18-50% 
of cases. In our series, the diagnosis of Frey's syndrome was based on 
spontaneous complaint of patient. We did not encounter any case of 
Frey's syndrome.

The Greater auricular nerve is frequently sacriced during 
parotidectomy with consequent hypoanaesthesia of ear lobule. Moretti 

13et al . suggested that saving as many branches of Greater auricular 
nerve as possible could reduce the hypoanaesthesia. In present study, 
we reported 13.04% cases of anaesthesia of ear lobule on postoperative 

st1  week but symptoms were reduced over the period of postoperative 3 
months. We preserved posterior branch of greater auricular nerve in 
most of the cases. Several study reports stated that anaesthesia over ear 
lobule decreases over time and is not reported as a main postoperative 
complication by patients.

Other postoperative complications include salivary stula, seroma and 
wound infection. In present study, temporary salivary stula was seen 

stin 13.04 % cases on postoperative 1  week and 4.34 % cases on 
postoperative 1 month. It was not seen beyond postoperative 1 month 
in any case. These ndings are in line with those of other reported case 

9,10,11,14series.  Seroma was seen in 10.86 % cases but it decreased within 
postoperative 1 week. It could be due to excessive tissue handling 
during surgery. Wound infection was seen in 4.34% cases in this study. 
These minor complications were resolved eventually with appropriate 
treatment.

CONCLUSION:
Parotid gland lesions commonly affect relatively young individuals of 
either gender. Most of the patients present with insidious onset 
progressive painless lump in parotid region. Pleomorphic adenoma is 
most common benign parotid tumour while mucoepidermoid 
carcinoma is most common malignant parotid tumour. Most dreaded 
complication of supercial parotidectomy is facial nerve paralysis. 
Thus, better understanding of distribution of facial nerve branching in 
parotid gland is essential to avoid the adverse effects resulting due to 
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facial nerve injury. Despite the high incidence of postoperative 
transient facial paresis at the end of 1 week, its magnitude is low and 
recovery time is short. Other minor complications like Frey's 
syndrome, salivary stula, anaesthesia of ear lobule, seroma, wound 
infections are self-limiting, easily manageable with minimal long-
term effects and do not interfere with quality of life of patients.
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