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Introduction
Aggressive salivary gland mixed tumors, also known as pleomorphic 

adenomas with malignant features, represent a significant challenge in 
the field of otolaryngology and oncology. These tumors, characterized by a 
combination of both epithelial and mesenchymal elements, often exhibit 
unpredictable behavior, leading to complications such as recurrence and 
metastasis. While benign pleomorphic adenomas are relatively common, 
their aggressive variants can pose serious risks to patients, necessitating a 
comprehensive understanding of their clinical presentation and morphological 
characteristics. This narrative review aims to synthesize existing literature 
on the clinical and pathological features of aggressive salivary gland mixed 
tumors, elucidating their diagnostic criteria, treatment modalities, and 
outcomes to better inform clinical practice and improve patient management [1].

Their clinical presentation often includes rapid growth, pain, facial nerve 
involvement, or palpable masses, primarily affecting the parotid gland but can 
also occur in other major and minor salivary glands. Morphologically, these 
tumors are characterized by a combination of epithelial and mesenchymal 
components, often showing a progression from benign to malignant 
histological features. This narrative review aims to explore the clinical 
presentation, morphological characteristics, diagnostic complexities, and 
management strategies of aggressive salivary gland mixed tumors, with an 
emphasis on their distinct pathological features and prognostic implications. 
Understanding these tumors is critical for timely diagnosis and effective 
treatment planning [2].

Description
The review encompasses a thorough examination of clinical cases, 

highlighting the key characteristics of aggressive salivary gland mixed tumors, 
including their symptoms, typical locations, and demographic factors affecting 
presentation. It explores the histopathological features that distinguish 
these tumors from their benign counterparts, such as increased cellularity, 
necrosis, and atypical mitotic figures. The review also discusses imaging 
findings that aid in the diagnosis and assessment of tumor extent, including 
ultrasound, Computed Tomography (CT), and Magnetic Resonance Imaging 
(MRI). Furthermore, it addresses current treatment strategies, which often 
involve surgical resection followed by adjunctive therapies such as radiation, 
particularly in cases where there is a risk of metastasis or local recurrence. 
By consolidating clinical data and morphological insights, this review seeks 
to provide a comprehensive overview of aggressive salivary gland mixed 
tumors, emphasizing the need for vigilant monitoring and tailored therapeutic 
approaches [3]. 

In addition to discussing clinical presentation and treatment strategies, 
this review also examines the role of molecular and genetic factors in the 
behavior of aggressive salivary gland mixed tumors. Recent studies have 
identified specific genetic mutations and alterations that may contribute to 
the aggressive nature of these tumors, including changes in genes associated 
with cell proliferation and apoptosis. For instance, alterations in the expression 
of the MYB oncogene and mutations in tumor suppressor genes such as TP53 
have been linked to malignant transformation within pleomorphic adenomas. 
Understanding these molecular changes not only aids in the accurate 
diagnosis of aggressive variants but also holds promise for the development 
of targeted therapies that could mitigate recurrence and metastasis. By 
integrating these molecular insights with clinical and morphological aspects, 
the review aims to provide a holistic view of aggressive salivary gland mixed 
tumors, emphasizing the importance of an interdisciplinary approach to 
research and treatment [4]. 

Histologically, the malignancy typically arises from the epithelial 
component of the pleomorphic adenoma and can take on various forms, 
including salivary duct carcinoma, adenocarcinoma, or undifferentiated 
carcinoma. This transformation is characterized by a marked increase in 
cellular pleomorphism, frequent mitoses, necrosis, and invasion into adjacent 
structures such as soft tissue, nerves, and blood vessels. Some tumors may 
retain areas of benign adenoma, while others are predominantly malignant, 
which creates a challenge for pathologists to identify the degree and extent of 
malignant transformation. Immunohistochemical markers like p53, Ki-67, and 
HER2 are often used to assist in distinguishing between benign and malignant 
components, with higher expression levels correlating with malignancy [5]. 

Conclusion
The narrative review of clinical and morphological aspects of aggressive 

salivary gland mixed tumors highlights the complexities associated with 
diagnosing and managing these challenging lesions. While advancements 
in imaging and surgical techniques have improved treatment outcomes, the 
unpredictable nature of these tumors necessitates a proactive approach to 
patient management, including thorough preoperative evaluation and careful 
postoperative follow-up. The synthesis of clinical and pathological data 
presented in this review serves as a valuable resource for clinicians, aiding 
in the recognition of aggressive tumor features and the implementation of 
appropriate treatment strategies. Ongoing research into the molecular and 
genetic underpinnings of these tumors may further enhance understanding 
and lead to the development of targeted therapies, ultimately improving the 
prognosis for patients affected by aggressive salivary gland mixed tumors. By 
fostering a deeper awareness of the clinical and morphological dimensions of 
these lesions, the medical community can enhance patient care and outcomes 
in this challenging area of oncology.

In summary, addressing the complexities of aggressive salivary gland 
mixed tumors requires a multifaceted approach that encompasses clinical, 
morphological, and molecular dimensions. The integration of genetic insights 
with traditional diagnostic and treatment modalities paves the way for more 
personalized and effective management strategies. As research continues to 
evolve, it is crucial for clinicians to stay informed about emerging biomarkers 
and targeted therapies that could enhance patient outcomes. Furthermore, 
increased awareness of the aggressive nature of these tumors can foster 
timely diagnosis and intervention, ultimately improving prognosis and quality 
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of life for affected individuals. By continuing to bridge the gap between clinical 
practice and cutting-edge research, the medical community can advance 
the understanding and treatment of aggressive salivary gland mixed tumors, 
thereby addressing the significant challenges they present in both oncology 
and patient care.
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