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" Size of lumorous " . Cervical
Case Age/Sex Location lesion (cm) Treatment Extra-safivary gland lesion ymphadenopathy
1 751M Submandibular gl. right 47 Surgical resection Sclerosing cholangitis Absent
2 80/M Submandibular gi. left 45 Surgical resection Sclerosing pancreatitis Present
Submandibular gl. right 48 Surgical resection
3 63/M Submandibular gl. teft 30 Biopsy Lacrimal gland swelling Present
Submandibular gt. right 20 No treatment
4 61/M Submandibular gl. left 20 Surgical resection Sclerosing cholangitis Absent
Submandibular gl. right 20 Surgical resection
5 65/M Submandibular g. teft 30 No treatment Sclerosing pancreatitis, Prostatitis Absent
Submandibular gl. right 50 . No treatment
Minor salivary gl. multiple <1.0 Excision biopsy
6 70/F Submandibular gi. left 31 Surgical resection Absent Present
7 521F Submandibular gl. right 3.0 Surgical resection Absent Absent
8 721M Submandibular gt. left 15 Surgical resection Absent Absent
9 731M Submandibular gl. left 25 Surgical resection Absent Absent
10 70/F Submandibular gl. left 38 Surgical resection Absent Absent
Submandibular gl. righ 40 Surgical resection
11 55/F Submandibular gl. left 25 Surgical resection Absent Absent
Submandibular gl. right 35 Surgical resection
12 59/M Submandibular gl. left 2.7 Surgical resection Absent Present
M, Y}; F, It; gl, gland
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Chronic sclerosing sialadenitis

Sialolithiasis

; Sjogren syndrome
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