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Abstract — The paper presents epidemiologic data of malignant oral tumors in Sweden 1958-77 including
the total number of cases, the number and relative frequency of cases in different sublocations of the oraj
region and the mean annual age standardized incidence rate, all ages, per one miilion population, by site
and sex. An analysis of different histopathologic types of oral tumors is also presented. A comparisor. is
made between the two 10-yr periods 1958-67 and 1968-77. Errors involved in epidemiologic studies are

discussed.
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Epidemioiogic studies yield important inform-
ation about the relative incidence and rends of
many diseases in different anatomic locations.
Results from such studies, mostly available in the
form of staristical material in publications of the
World Health Organization and in cancer
registries of different countries, can be used to
analyze further different etiologic factors import-
ant in the prevention, treatment and outcome of
many Epidemiologic studies have
shown that oral cancer is more common in
certain areas of the world than in others {1, that

diseases.

there is a difference in relative frequency of oral
cancer between the different primary sites within
the oral region (2} and that there are cermain
etiologic factors which significantly increase the
risk of developing oral cancer (3.

Since 1958 the Swedish Cancer Regisiry has

reccived compulscry reports from all physicians
on newly detected cases of cancer and related
diseascs in the whole country. In the present
study figures from this registry were used for an
epidemiologic study of oral malignant tumaors in
Sweden.

The aim of the study was: 1) toserve as a more
derailed and comprehensive information about
the incidence of oral malignant tumors than the
annual reports published by the Swedish Cancer
Registry, 2)to analyze the occurrence of ditferent
histologic types of oral tumors, and 3: to
compare epidemiologic data between the two
tme periods 195867 and 1968-77.

Material and methods

The material comprised statistical data from the
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MALIGNANT ORAL TUMORS IN SWEDEN 19581977

Table 1
Standard population in Sweden ¢ the census of 1970

Age RS Age O
0-4 6.9 4549 6.5
59 71 50-34 6.3
10-14 6.6 55-39 6.3
15-19 6.8 60- 64 59
20-24 8.1 65-69 3.0
25-29 7.8 70-74 3.9
30-34 6.1 75-79 27
35--39 5.5 80-84 15
4044 58 85— 0.9
Toral 100

Swedish Cancer Registry on new malignant tumors in
the mouth-pharynx region diagnosed in Sweden 1958—
77

For the coding of the primary site and the
histopathologic types of tumors the code systems by
WHO were followed (4, 5i. The study included the
following sublocations of the oral region: lips, tongue,
floor of mouth, oral cavity other sites including the
palatal, buccal and alveolar mucosa as well as the
gingiva, mesopharynx and salivary glands.
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The following data were calculated for oral
malignant tumors in Sweden 1958-77: 1; the total
number of new cases, 2} the number of cases in different
sublocations of the oral region, 3) the relative
frequency of malignant oral tumors in a given
sublocation expressed as percentage of the total
aumber of oral matignant tumors, 4; the mean annual
age standardized incidence rate, all ages, per 1 million
popuiation by site and sex, and 5, the number of
tumors of ditferent histopathologic type within each
oral sublocation.

The mean popuiation of Sweden for the time periods
1958-67 and 196877 {Table 1), respectively, was used
for calculations of the mean annual age standardized
incidence rate. all ages, per 1 million population 6.

Ik order to make a comparison possible between the
two 10-yr periods, and to avoid the influence of
differences in age distribution, direct standardization
was used to provide a standardized incidence rate
using a standard population —the census of 197001, 7;.

The percentual distribution of the basis of diagnosis
for each localization was calculated according to the
coding system used by the Cancer Registry ;7). As an
average histologic and/or cytologic veriiications of the
diagnosis were available in 98.6% of the cases. When
calculating the percentual distribution of different
histologic types of cancer the unspecified types of
tumors were excluded.

Ifmore than one primary oral tumor was detected in
the same person cach tumor was registered as one case.

ble 2

Malignant tumors in ihe mouth-pharynx region in Sweden 1558-77. Total aumber of tumors and percentual distribution within

different sublocations in relation to all malignant tumers n the region

Toial number of cases

Percentual distribution

1958-77 1958-77
Oral sublocations M F M+F M F M+F
Lip 3255 333 3588 49.6 116 38.0
Tongue 788 647 1435 12,0 226 5.2
Floor of mouth 226 82 308 3.4 29 33
Oral cavity other sites 1101 820 1921 16.8 28.6 20.4
Mesopharynx 425 197 622 6.5 6.9 6.6
Salivary glands 772 787 1359 11.7 .4 16.5
Totai 6367 2866 9433 100.0 100.0 100.0
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Table 3

Malignant tumors in mouth-pharynx region in Sweden 1958-77. Total number of cases and mean annual age standerdized incidence rate per I million popuiation, by sex and site

Onral sublocations M
Upper lip 72
Lower lip 1340
Lip unspecified 81

Lip 1493

Tongue 337

Floor of mouth 65

Oral cavity

- other sites - 509

Total number intraoral region a1t

191

Mesopharynx

1958 67

1968-77

I M+T M ¥ M+TF

43 115 8i 81 142

91 1431 1568 112 1680

14 95 113 12 125
148 1641 1762 185 1947
294 633 451 349 8C0

34 99 161 48 209
371 880 592 149 1041
703 1614 1204 46 2050

75 206 234 122 356

Total number of cases

per 1 million population

1958-67

M F Mk

2.3 1.2 217
40.3 2.5 20.3

2.4 0.1 1.3
45.0 4.0 233
16.2 8.1 9.1

1.9 0.2 14
15.7 9.6 12.4
278 18.6 229

5.7 2.0 38

2.4
41.6
3.0
46.8

i1.8
4.2

15.9

31.8

6.0

Mean annual age standardized inddence rate

1968 .77

¥

1.4
2.4
0.3
4.1

M+F

1.7
2004
23.7
237
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Results

The total number of cases, for the period
examined, of malignant tumors in the mouth-
pharvnx region and the percentual distribution
within the different sublocations in relaticn to all
malignant tumors in the region is compiled in
Table 2. The highest reiative frequency was
noticed for lips {38.0.: and
frequency for the floor of mouth {3.3%;. The

the lowest

highest percentage for males was found in lips
149.695 1,
femaies were observed in the locations salivary
glands {27.4%,) and tongue {22.6%).

The total number of cases for the period 1958
77,9433, represented 1.8° of all cancers (2.3

while the corresponding figures for

of all male and 1.1° of all female cancers in
Sweden.

If malignant tumors in mesopharynx and
salivary glands were excluded the total number
of cases for the period 1958-77 amounted to 7252
cases, representing 1.4%, of all cancers {2.19; of
all male and (.99, of all female cancers!.

Tumors of the lip - The total number of cases
and the mean annual age standardized incidence
rate, per 1 million population, by sex and site, of
malignant lip tumors are prescnted in Table 3.

Lip cancer was 12 times as frequent in the
lower as in the upper lip (1958-1977;. The
majority of lip cancers {81%,) were found in the
lower lip of males. The male :female ratio was for
the lower lip 14.3:1 {1958-77] and for the upper
lip 1.5:1 ;1938-77).

The mean annual standardized incidence rate
of malignant lower lip tumors was for males 41.1
and for females 2.3 cases per | million population

Table 4

Malignant tumors of the iip in Sweden 1958-77. Total number of histspathologic types

Lip

1958-67 196877
Hiswpathologic type M F M+F M F M+F
Sguamous cell carcinoma 1431 125 1536 1717 i64 1881
Mixed basal cell and squamous
cell carcinoma % 6 10 3 3 10
Adencid cystic carcinorma i i 5 7 12
Mucoepidermoid carcinoma - - 6 - 6
Malignant salivary gland
tumor of mixed type 7 4 11 i 1 2
Acinic cell carcinoma - - - 1 1 2
Adenocarcinoma - - - 2 1 3
Malignant melanoma 1 1 2 2 1 3
Other specified malignant
tumors 1 1 2 2 - 2
Unspecified malignant
epithelial tumor 19 4 23 2 3 3
Unspecificd malignant
mesenchymal tumor 1 1 1 - :
Unspecified malignant
tumor 30 6 36 18 2 20
Total no. 1493 143 1641 1762 185 1947
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1958-777. The corresponding figures for the
upper lip were 2.2 {males! and 1.3 {females)
respectively. The mean annual age standardized
incidence rate increased from 23.3 to 23.7 cases
per 1 million population between the time
periods 1938-67 and 1968-77. The increase was
for males from 45.0 10 46.8 cases and for fernales
from 4.0 to 4.1 cases.

The different histologic types of lip cancer are
tabulated in Table 4. The overall dominant type
was squarnous cell carcinoma; which occurred in
98.1%, of the cases {1958-77). Different types of
malignant accessory salivary gland tumors were
present in 1.1%;, of the cases. The group “other
specified malignant tumors” comprised three
fibrosarcomas and one rhabdomycsarcoma.

Tumors of the tongue and the floor of mouth — The
number of cases with cancer in the tongue and
the floor of mouth is presented in Table 3, where
also the mean annual age standardized incidence
rate per | million population by sex and site is
tabulated.

Of the total number of cancers in the tongue
and the floor of mouth the tongue lesions
represented 82.3%;, (1958-1577). The incidence
of cancer in the base of the tongue was
considerably lower than in the other part of the
tongue. The male:female ratio for cancer in the
tongue and floor of mouth was 1.4:1 (1938 77;.

The mean annual age standardized incidence
rate of malignant tongue and floor of mouth
tumors was for males 14.1 and for femaies 9.0
cases per | million population [1958-1977).
Expressed in mean annual age standardized
incidence rate, the incidence of the malignant
tongue and floor of mouth lesions, increased,
from 10.5 to 2.3 cases per | million population
between the time periods 1958-67 and 1968-77.

The histopathologic types of malignant
tumors of the tongue and the floor of mouth are
presented in Table 5. Most of the cancers were
squamous cell carcinoma, 95.9%, whereas malig-
nant salivary gland tumors represented 3.8% of
the cases (1958-1977;. The group “other
specified malignant tumors” comprised one
tibrosarcoma, two rhabdomyosarcomas and one
papillary transitional cell carcinoma.
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Tumors in oral cavity ; other sites and mesopharimx -
The overall number and the mean annual age
1 million

standardized incidence

population of malignant tumors by sex and site

rate per

in the oral cavity, other sites, and in meso-
pharynx are tabulated in Table 3. Cancer in
other sites of the oral caviry, which included
buccal, alveolar and palatal mucosa as weli as
gingiva, was more common than cancer in the
tongue and the floor of mouth. The maic:female
ratio was for oral cavity - other sites 1.3:1 ang
for mesopharynx 2.2:1 (1958 77:.

The mean annual age standardized incidence
rate for malignant lesions in oral cavity ~ other
sites was for males 13.8 and for females 9.8 cases
millicn population (1958-1977]. An

1

per |
increase in the mean annual age standardized
incidence rate from 12.4 tc 12.6 cases per |}
million population was observed for this location
between the time periods 1958-67 and 1968-77.

The histopathologic types of tumors in cral
cavity, other sites, and in mesopharynx arc
shown in Table 5. The most common type was
squamous cell carcinoma with 84.19, (1938. 77
of all cancers in the oral cavity, other sites, and
with 95.1%, /1958-77! of ali cancers in meso-
pharynx. The second most common histopatho-
iogic type of tumor in the oral cavity, other sites.
was various malignant salivary gland tumors.
The group “other specified malignant tumors™
comprised for oral cavity, other sites, mire
fibrosarcomas, one rhabdomyosarcoma, two
malignant hemangioendothelioma, two malig-
nant granular cell myobiastoma, one myxofibro-
sarcoma, one malignant cylindroma of the skin.
one leiomyosarcoma, one malignant mesen-
chymal mixed tumor and one desmoid. The
correspouding figures for mesopharynx were one
fibrosarcoma, onc rhabdomvosarcoma, twoe
papiilary transitional cell carcinoma, one malig-
nant hemangioendothelioma and one malignant
hemangiopericytoma.

Intraoral tumers - Malignant tumors in the
tongue, floor of mouth and oral cavity, other
sites, constitute the intraoral cancer group.

In Table 3 the total number and the mean
annual age standardized incidence rate per !
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! Malignant tumors in intavral 1egion and in mesopharynx in Sweden 1958-77. Total number of histopathologic types
Tongue Fioor of mouth Oral cavity - cther sites Mesopharynx
=
R - i _ — N e . =
1958-67 1968 - 77 1958-67 1968 77 1958-67 1968-77 1958 67 1968-77 -
i . 2]
; — — — — — 2
: Hiswpathological type M ¥ M F M ¥ M r M F M F M F M F ;;
o - o : _— B I . _ —
Squamous cell carcinoma 303 269 419 317 57 26 151 39 416 273 441 338 134 48 196 85 %
Adenoid cystic carcinoma 11 5 4 3 2 4 23 39 - - - g
Mucoepidermoid carcinoma  ~ - 1 7 - - 1 3 - 3 23 31 - 2 2 -
Malignant salivary gland s
tumor of mixed type [y 5 2 1 2 - - 39 43 1 4 4 2 1 6]
. Acinic cell carcinoma - - - - - - 2 2 2 -~ - a
! Adenacarcinoma - 1 2 7 - - 1 6 9 7 8 1 - 2 2 )
Malignant mclanoma 1 - - - - - 3 4 11 3 1 cr<
Other speaified =
mahgaant fumors 2 1 1 - - - 4 4 8 3 4 I - 1 ;
: ; &
Unspecified malignant P
epithelial tumor 19 11 1 4 4 3 5 1 26 24 18 12 33 16 20 18 3
Unspecified malignant §
mesenchymal tumor 1 - 2 - - - 2 1 1 - - - 3 vs
Unspecified malignant N
tumor 5 11 4 6 4 3 - I 1 4 7 9 15 8 13 12
Total no. 337 298 451 349 69 34 161 18 509 371 592 449 191 75 234 122
79
o
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million population and in Table 5 the number of
histopathologic tumor types by sex and sitc of the
intraoral region are tabulated.

The tonguc cancer lesions comprised 39.2% of
the cases, while cancer in the floor of mouth and
in the oral cavity, other sites, occurred in 8.4°,
and 52.4%, of the cases respectively (1958-77).

The mean annual age standardized incidence
rate for the intraoral region was for males 29.9
and for females 18.8 cases per 1 million
population (1938-77;. There was an increase in
the mean annual age standardized incidence
rate from 229 t 23.0 cases per 1 million
population between the time periods 1958-67
and 1968-77. The increase was for males from
27.8 to 31.8 cases and for females from 18.6 1o
18.9 cases.

The squamous cell carcincma constituted
89.7¢, ¢1958-77, of the total number of
intraoral cancers. The next most common
histopathologic type of intraoral tumor was
malignant salivary gland tumors {9.0%,}. The
group
amounted to 5.7%,

Malignant salivary gland tumors in major salivary
glands - The overall incidence of salivary gland
tumors are presented in Table 6. These tumors
occurred in the parotid gland 3.6 times as often
as in the other salivary glands. Malignant
salivary gland tumors in the sublingual glands

unspecified malignant oral tumors

were rare.

The mean annual age standardized incidence
rate was 10.7 and 9.8 cases per | miliion
population respectively for males and females
(1958-77). There was an increase in the mean
annual age standardized incidence rate between
the time periods 1958-67 and 1968-77 from 9.4
to 10.8 cases (14.89;,; per 1 million population.
The increase was for males from 9.6 to 11.6 cases
and for females from 9.3 to 10.2 cases.

The number of different histopathologic types
of salivary gland tumors is tabulated in Table 7.
Concerning the distribution of histopathologic
types there was a difference between the two time
periods examined. The most commen type of
tumor for the time period 1958-77 was in the

parotid gland malignanc salivary gland tumor of

Table 6

weden 1958 77. Total number of cases and mean annual age standardized incidence rate, per 1 mitlion populetion, by sex and site

Malignant tumers of the salivary glands in Siw

Mean annual age standardized incidence

rate per | million population

Total no. of cases

Oral sublocations

1968-77

1958-67

1968-77

1958 -67

M+F

M

M+F

F

M+ F

F

8.1

7.8
0.1

7.7
0.2

8.0

329 663

334

290 560

270

Parotid gland

0.3

0.3

2

1.9
0.8

22

131

13
60

Sublingual gland

1.6
0.8

i4
0.9

1.0
0.4

1.2
0.4

83

39
17

44

Submandibular gland

0.4

63

33

30

30

13

Multiple or unspecitied glands

10.8

10.2

11.6

9.4

9.3

9.6

879

435

444

352 680

28

3

T'otal no.
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Table 7

Malignant tumurs of parotid. sublingual und submandibular salivary glands and of multiple or unspecified salivary glands in Sweden 1958 77. Tatal number of histepathologic types

Multiple or unspecified

Parotid gland Sublingual gland Submandibular gland gland

1958-67 1968-77 1958 67 1968-77 1958-67 1968 77 1958 67 1968-77
Histopathologic type M ¥ M F M ¥ M t M ¥ M F M ¥ M ¥
Squamous cell carcinoma i4 5 24 9 1 ¢ 3 3 1 16 3 - - 2 1
Adenoid cystic carcinoma 25 29 35 68 - 2 3 3 11 10 20 3¢ t 8 13
Mucoepidermoid carcinoma 15 22 40 77 - 1 3 3 2 9 10 - - 9 7
Malignant salivary gland
tumor of mixed type 90 100 39 348 - 1 1 H 15 6 [ 10 10 2 2
Acinic cell carcinoma 19 39 33 61 - - 2 2 1 1 2 2
Adenocarcinoma 44 50 60 33 2 1 3 11 6 - 2 4 4
Malignant melanoma - 1 - - - - - -
Other specified
malignant tumeors 2 1 3 - - - - - - -
Unspecitied malignant
epithelial tumor 46 35 40 31 - I 9 3 7 3 1 2 3 3
Unspecitied malignane
mesenchymal tumor 1 - L - - - - - 1 - -
Unspecified malignant
tumor 13 8 i1 8 - 1 2 2 2 I 1 1 |
Total no. 270 290 334 329 1 6 9 13 44 19 n 60 13 17 30 33
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mixed type (267 of 1026 cases), in the sublingual
gland squamous ccl! carcinoma and adencid
cystic carcinoma 8 of 25 cases respectively; and
in the submandibular gland adencid cystic
carcinoma 71 of 187 cases;.

The malignant major salivary gland tumors
for the period 1958-77 amounted to 1318 cases,
of which 18.8%, were mucoepidermoid car-
cinoma, 19.6%, adenoid cystic carcinoma,
25.19;, malignant salivary gland tumor of mixed
type, 17.0%; adenocarcinoma, 12.4% acinic cell
carcinoma and 6.5 squamous cell carcinoma.
The group “‘other specified malignant tumors™,
which ali were localized in the parotid gland,
comprised two fibrosarcoma, one mixed bacal
cell and squamouns ceil carcinoma, onc carcino-
sarcoma, one liposarcoma and one malignant
teratoma.

Discussion

In this investigation the occurrence of malignant
oral tumors during two 10-yr periods was
analyzed and comparcd. The source for the data
used, the Swedish Cancer Registry, is unique in
respect of its high reliability (8). The reporting to
the Registry is estimated to be close to 100°}, and
approximately 94%; of the reported cases are
morphologically verified. In this study rthe
percentage of morphologically verified cases was
close to 10009,

New information concerning some previcusly
registered cases is continuously delivered to the
Swedish Cancer Registry. In addition new cases
arc reporicd. As these additional informations
are included in the present study the figures
presented in this report slightly deviate from
those in the annual reports published by the
Registry.

The material of the Swedish Cancer Registry
is based upon compulsory reports from the
physicians. In spite of this compulsory system
there are some cases never reported to the
Registry.

As the Registry has become more and more
well-known among the public and physicians
during the investigation period the willingness to
report might have changed.

Many clinically undetected cancers will
remain undiagnosed as autopsy is not always
performed especially in older age groups, where
the frequency of cancer is high. Oral cancer is
iocated in a region, however, which is easy to
inspect and can therefore be expected to be
diagnosed relatively more frequently than can-
cers located in for example such areas as the
abdominal cavity.

Differences in diagnostic criteria among pa-
thologists may also contribute to the material's
lack of reliability. The morphologic criteria for
malign and benign conditions vary with the
pathologist’s training and experience and might
therefore have influenced the result of the
histopathologic diagnoses especially in the bor-
derline cases between malign and benign lesions
i8:. These factors might pardy explain the great
discrepancy between the different histologic
types of salivary gland tumors berween the time
periods 1958-67 and 1968-77.

When discussing an increase or decrease in
oral cancer frequency or incidence between the
two examined i0-yr periods one must consider
other factors that might have influenced the data
upon which an increase or decrcase was
determined. The overall increase in the age ¢f
population and the number of people living in
the country are examples of which consider-
ation must be taken as well as to the introduction
of better health programs for the population
providing better resources for more adequartc
diagnosis and treatment.

The number of malignant tumors in the
mouth-pharynx region in relation to all cancers
in Sweden was in this studv low in comparison
with corresponding figures in most other count-
ries both in the western part of the world and in
South East Asia 11, 9.

As in all other countries the males in Sweden
bad a higher rate of oral cancers than the
females, even if the male :female ratio was among
the lowest in the world (1}. The oral cancer
mortality rate has according to a number of
reports (10-12) increased during the last de-
cades. The result of this study of the oral cancer
morbidity rate also indicated an increase in the
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annually mean number of new cases per |
million population between the time periods
1958--67 and 1968-77.

Lip cancer — Lip cancer, which in this study
included malignant tumors both in the vermul-
lion border and the labial mucosa, accounted for
the majority of reported cases. This was in
accordance with investigations in most other
countries (1}, At an international comparison
the incidence rate of lip cancer in' Sweden,
however, is low and Sweden has less lip cancer
incidence than any of the other Scandinavian
countries 8, 13, 14}.

The male predominance of lip cancer in
Sweden was in this study of about the same
magnitude as in most other western countries
(13, 14},

There are a number of etiologic factors which
presumably play a rolc in the development of
these lesions such as ultraviolet radiation, ethnic
background, tobacco and alcohol habits as well
as the social and health status of the individual
(1,2.9, 15-19°,

Intraoral cancer - The incidence of intraoral
cancer varies between different countries {1).
The highest rates have been reported in India
{Bombayv), but in most countries as in Sweden,
the mean annual age standardized incidence
rates range between 20-30 cases per | million
male population and 10-20 cases per | million
female population.

The male:female rato for intraoral cancer
varies between 4 (Connecticut; and 1 {Iccland
and Mozambique) and has been reported to
decrease considerably in many countries during
the last decades for different intraoral sublo-
cations (20, 21;. An increase in cigarette
consumption in women is probably one of the
major factors responsible for the increased
frequency of intraoral cancer in women (22).

The male:female ratic in Sweden, when
compared with other countries, was relatively
low and lowest among the Scandinavian count-
ries (14'. A relationship betwecen Plummer-
Vinson syndrome and cancer in the oral cavity
and in the upper alimentary tract of Swedish
women has been reported (23-25). One reason

for the relatively high incidence of intraoral
cancer in women in Sweden might therefore be
the high prevalence of Plummer-Vinson syvn-
drome (sideropenic dysphagia) in this country
(26, 27).

When discussing relative frequencics of malig-
nant tumors in different intraoral sublocations it
is essential to emphasize some factors of impor-
tance for the understanding of the significance of
the presented figures. Firstly, many times it is
only possible to separate early cases of cancer in
the tnguc and floor of mouth as clinical
anatomic entities. In most cases of advanced
turmor stages. adjacent tissue structures are
involved inciuding cxtension to the gingiva,
alveolar mucosa, soft palate and pharyngeal wall
22, 28, 29). Secondly, one has to consider that
the anatomic subclassifications used i different
countries vary to some extent. It is therefore
often difficult to know whether variations in
reported frequencies are due 1o real differences
or o differences in applied site classification. The
relative frequency of malignant intraoral tumeors
differs widely between different published series
{7, 14, 30-33) and accordingly the relative
frequency of malignant tumors in the tongue has
been reported 1o vary between 39 and 599, and
in the floor of mouth between 2 and 24¢, (4.,

It should be emphasized that malignant
hmphoma lymphomosarcomas and reticulum
cell sarcomas’ were excluded in this study as the
locations of these tumors were not available in
the Swedish Cancer Registry. Among the non-
squamous malignant tumors of the tongue, the
iymphoma group is the most frequent and it is
known from other studies that 15%; of these
lesions are located in the mouth-pharynx and the
respiratory organ regions (8. H these lesions had
been included in this study the overall number of
lesions had increased and che distribution of the
histopathologic tvpes had changed with less
predominance for the squamous cell carcinoma
type.

Malignent salivary gland tumors — Malignant
tumors in salivary glands are relatively uncom-
mon {34:. The observed predominance for
malignant salivary gland tumors in the parotid
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gland in the present study kave been reported in
earlier investigations ‘34

The tumors of the salivary glands constiture a
heterogeneous group of tumors, the morphology
of which exhibits great variations. A number of
classifications of salivary gland tumors have been
suggested. The different sites of origin and the
incomplete knowledge of the histogenesis of the
salivary giand tumors are contributing factors to
the lack of a universally accepted classification
system. It is only during the last decade that a
relatively uniform terminology has been used for
these lesions,

Many of the earlier diagnosed so-called
malignant salivary gland tumors of the mixed
tvpe are now diagnosed as adenoid cystic
carcinoma {341, which might explain why in
the present study the number of diagnosed
malignant salivary gland tumor of mixed type
decreased, while the number of diagnosed
adenoid cystic carcinoma increased between the
time periods 1958-67 and 1968-77.

Adenoid cystic carcinoma has been reported
to be uncommon in the major salivary glands
{35). In the present study, however, 16.57%; of the
cases of malignant salivary gland tumors were
adenoid cystic carcinoma. Of the minor or
accessory salivary giand tumors adenoid cvstic
carcinoma was the most frequent malignant
tumor, which was in agreement with previously
reported findings {36).
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