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Research progress in primary squamous cell carcinoma of parotid gland
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[ Abstract]

behaviors and clinical characteristics of the tumors change with different histological types. Primary squamous cell carcinoma of

Histological type is an important factor affecting survival in the malignant tumors of the parotid gland, and that the biological

the parotid gland is rare but highly malignant. Approximately 40% of the squamous cell carcinoma of the parotid gland is clinically
transferred from the skin to the parotid rather than originate from the parotid tissue. At present, clinical research on the clinical charac-
teristics and treatment of primary squamous cell carcinoma of the parotid gland is at the primary stage. This article systematically
reviews the biological characteristics, diagnosis, treatment and prognosis of primary squamous cell carcinoma of the parotid gland.
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Figure 1 Tumor cells are deeply and flaky distributed in
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parotid squamous cell carcinoma
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Figure 2 Ducts and tumor cells are observed in this parotid
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squamous cell carcinoma
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Figure 3 Tumor involves right temporal mastoid
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Figure 4 Tumor involves external auditory canal and middle ear
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