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Introduction
One of the most important causes of mortality in children 

is the malignant neoplasm [1]. Salivary gland tumors in children 
are divided into benign and malignant groups. The most 
common malignant tumors in children include Adenoid cystic 
carcinoma, undifferentiated carcinoma, Acinic cell carcinoma, 
and Mucoepidermoid carcinoma. Among them, Mucoepidermoid 
carcinoma has the most prevalence [1]. Benign tumors include 
Pleomorphic adenoma, Basal cell adenoma, Warthin tumor, and 
Adenoma cyst. Although most children’s head and neck masses 
are inflammatory, they can also appear as neoplasmic lesions. The 
most common sites for this type of malignant tumor are the skin, 
nasopharynx, thyroid, and salivary glands [1]. It should be noted 
that not all salivary gland tumors have a glandular origin [2]. Next, 
common salivary gland tumors in children are studied.

Parotid infantile Hemangiomas
This type of tumor in the parotid gland is one of the most 

common tumors in infants, which usually appears in the first month 
[3], which is more common in girls and whites [4,5]. It demonstrates  

 
rapid growth in the first months of life but usually regresses after 
18 months [6]. It has a distinct radiographic appearance that 
distinguishes it from parenchymal tumors. A bluish discoloration 
may also be seen on the skin [7]. Colonna reported that placental 
anomalies, such as retroplacental hematoma, infarction, and 
dilated vascular communications, have also been associated with 
IH development [8]. Malignant changes are very rare.

Pleomorphic adenoma 
The term Pleomorphic adenoma was suggested by Willis [9]. 

Mixed salivary gland tumors are common in adults but rare in 
children. This tumor is the most common salivary gland epithelial 
neoplasm in young people. It is a benign tumor consisting of cells 
that can be differentiated from epithelial cells and mesenchymal 
cells [10].  In general, Pleomorphic adenoma grows slowly and 
asymptomatically; and is more common in females [10]. It is found 
in the parotid tail and the ear lobe. More recurrences are seen 
in children [11]. It is also known as “Mixed tumor, salivary gland 
type”. The tumor is usually solitary and presents as a slow-growing, 
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painless, firm single nodular mass [12]. Though it is classified as a 
benign tumor, Pleomorphic adenomas can grow to a large extent 
and may undergo malignant transformation, to form carcinoma ex-
Pleomorphic adenoma [13]. The oncogenic DNA virus may play a 
role in onset or progression. Also, prior head and neck irradiation is 
a risk factor for the development of these tumors [14].

The first important step in diagnosis in young children is 
parotid ultrasound sonography.

Mucoepidermoid Carcinoma
Stewart et al. identified Mucoepidermoid carcinoma of the 

salivary glands as salivary gland neoplasia in 1945 [15]. This tumor 
is the most common parotid gland malignancy in children and is 
usually observed between the ages of 5 and 15 [16]. However no 
particular etiological factor has been proved, some researchers 
have suggested exposure to ionizing radiation as a factor [17]. After 
Pleomorphic adenoma, this tumor is the most common salivary 
gland tumor in children and adolescents, which accounts for 39.6% 
of all tumors [18]. The majority of Mucoepidermoid carcinomas in 
children are histologically classified as low, moderate malignancy, 
or even have a good prognosis [19]. Gustafson has reported the 
prognosis of this type of tumor is good in children because most of 
these cases are well-differentiated, or grade 1 neoplasm [20].

Acinic Cell Carcinoma
The occurrence of acinic cell carcinoma is relatively common in 

children. This tumor is more common in the parotid gland. Acinic 
cell carcinoma is the second most frequent parotid malignancy in 
the pediatric age group after Mucoepidermoid carcinoma [21]. In 
one study, Squires and et.al indicated the possible causes of ACC 
may include previous radiation therapy [22]. In another research, 
Betkowski and colleagues mentioned the familial predisposition 
factor can be another factor [23]. Females are more prone to have 
this malignancy [24]. Other possible areas of the primary tumor 
include the submandibular gland and other major and secondary 
salivary glands [25]. Cases of primary tumors in the parapharyngeal 
space and sublingual gland have also been reported [26]. This 
tumor is a slow-growing mass that is sometimes accompanied by 
pain and tenderness, and its behavior can vary from local invasion 
to severe malignancy.

Patients with ACC may be prone to other malignancies. Omlie 
and Koutlas reported 21 cases of ACC that one patient developed 
renal cell carcinoma; another was found to have non-Hodgkin 
lymphoma [27].

Final Remarks
Pediatric parotid neoplasm is rare, but it can appear in a variety 

of pathological diagnoses, including malignancy. Salivary glands are 
one of the most common sites of head and neck tumors in children 
and dentists need to be familiar with these tumors. The most 
common salivary tumors include Mucoepidermoid carcinomas, 
Pleomorphic adenoma, Parotid infantile Hemangiomas and Acinic 

Cell Carcinoma. Because inflammatory infections of the salivary 
glands in children are more common than in adults, it is important 
to differentiate between them in children. Almost all benign tumors 
are Pleomorphic adenomas and are more common in females and 
whites. Malignant tumors are more common in Mucoepidermoid 
carcinomas. Although most are low-grade, recurrence and even 
death may occur.
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