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Abstract 

Introduction: Warthin's tumours of the salivary glands are rare but not exceptional benign tumours, characterized by their dual epithelial and lymphoid 

differentiation. The aim of this study was to contribute to the study of Warthin's tumours of the salivary glands 

Methods: This was a retrospective, descriptive study that covered a 10-year period from January 1, 2011 to December 31, 2020. 
Results: In 10 years, we diagnosed 27 salivary gland tumours, i.e., 9.61% compared to other salivary gland tumours. The age group of 43-52 years old was 

the most affected, including 8 cases, or 29.63%. The mean age of the patients was 49.1 years, with the extremes of 23 and 75 years. The female sex was the 

most found, with 15 cases, or 55.56%. Masses or swelling were the main reasons for consultation 27 cases, or 100%. Non-composite Warthin's tumour 
accounted for 21 cases, or 77.78%. The sections in pathological areas represented 14 cases, or 51.85%. 

Conclusion: Warthin's tumour is a benign tumour of the salivary glands with particularities characterized by their double differentiation and heterogeneous 
character.  
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1. Introduction 

Warthin's tumours are tumours of the salivary glands with 

double glandular and lymphocytic differentiation, with 

benign anatomopathological characteristics.1 

They represent rare benign tumours of the salivary 

glands, whose stroma is lymphoid. They have been found 

almost exclusively in the parotid gland and peri parotid 

lymph nodes.2 

Their etiopathogenesis is not well known, but smoking 

and immune deficiency are often implicated. They are benign 

tumours and can undergo malignant degeneration.3 

The rate of malignant degeneration was estimated to be 

between 2 and 5%. But the particularity of these benign 

tumours: lymphoid and epithelial is that both contingents, 

namely glandular and lymphoid, can degenerate one into 

carcinoma and the other into lymphoma.4 

The problem of Warthin's tumours is diagnostic. The 

clinical examination can only assess the tumorous nature of 

the salivary glands, but cannot specify the Warthin character 

and the ultrasound can assess the heterogeneity of the salivary 

tumour. Cytopunctures for cytopathological analysis and 

biopsy for histological study are most often disappointing.1 

The histopathological examination of the operative 

specimen is the essential time of diagnosis. It makes it 
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possible to specify the double differentiation of the tumour 

lesion and to eliminate the malignant degeneration of 

Warthin tumours.6  

The objectives of this study were to: 

1. Determine the socio-demographic profile of patients 

2. To describe the anatomoclinical appearance of 

Warthin's tumours of the salivary glands 

3. Identify the histological types of these tumours.  

2. Materials and Methods 

This was a retrospective descriptive study that covered a 10-

year period from January 1, 2011 to December 31, 2020. 

Frequency, age, sex, profession, reason for consultation, 

presumed diagnosis, capsular completeness, surgical section 

range, consistency, appearance, elementary lesion, 

heterologous lesion.  

The histopathological examination report sheets 

received during the study period, mentioning biopsy or 

resection of the salivary glands, constituted our target 

population.  

We included histopathological examination report sheets 

on which the diagnosis of Warthin's salivary gland tumours 

was retained. 

3. Results 

 

Figure 1: Frequency of Warthin's tumours 

Table 1: Distribution of patients by age group 

Age range (years) Number Percentage 

23-32  03 11,11 

33 -42 04 14, 81 

43-52 08 29,63 

53-62 06 22,22 

63-72 04 14,82 

73 and over 02 7,41 

Total 27 100 

 

Average age = 49.1 years Extreme ages 23 years and 75 

years. 

 

Figure 2: Gender distribution of patients 

Table 2: Distribution of patients according to socio-

professional strata 

Profession Number of cases Percentage 

Housewives 09 33,33 

Farmers 07 25,93 

Liberals  05 18,52 

Officials 03 11,11 

Retirees 02 07,41 

Pupils 01 03,70 

Total 27 100 

 

 

Figure 3: Distribution of patients according to the reasons for 

consultation 

Table 3: Distribution of patients by clinical diagnosis 

Presumptive clinical 

diagnosis 

Number of 

cases 

Percentage 

Malignancy 12 44,44 

Benign tumour 07 25,93 

Undetermined tumour 06 22,22 

Adenitis 02 07,40 

Total 27 100 
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Table 4: Distribution of patients according to the capsular 

integrity of the tumour 

Capsular 

integrity 

Number of 

cases 

Percentage 

Fully Capsulated 16 59,26 

Partially 

Capsulated 

05 18,52 

Uncapped 03 11,11 

Undetermined 03 11,11 

Total 27 100 

 

Table 5: Distribution of cases by surgical section bands 

Surgical Section 

Slices 

Number of 

cases 

Percentage 

Pathological area 14 51,85 

Undetermined area 08 29,63 

Healthy Zone 05 18,52 

Total 27 100 

 

 

Figure 4: Distribution of parts according to the consistency 

of the tumour mass 

Table 6: Distribution of the salivary tumour mass according 

to its appearance 

Aspect Number of 

cases 

Percentage 

Blue-greyish 12 44,44 

Yellowish-Gis. 07 25,93 

Greyish 05 18,52 

Yellowish 03 11,11 

Total 27 100 

 

 

 

 

Table 7: Distribution of the salivary tumour mass according 

to the histological elementary lesion 

Histological elementary 

lesions 

Number 

of cases 

Percentage 

Non-composite Warthin 

tumour 

21 77,78 

Warthin's tumour + Chronic 

lymphocyte sialitis 

03 11,11 

Warthin's tumour + 

pleomorphic 

adenolymphoma 

02 07,41 

Warthin's Tumour + 

Myeloepithelial Adenoma 

01 03,70 

Total 27 100 

 

 

Figure 5: Histological representation of Warthin tumour 

of the salivary gland at 40x. Microscopy: cystic cavity (*) 

bordered by papillae with a double cell base (oncocytes + 

basal cells) (white arrow) resting on a very abundant 

lymphoid stroma (black arrow). 

4. Discussion 

This result showed the rarity of Warthin's tumours compared 

to all tumours of the salivary glands. This rate is not 

negligible because Warthin's tumours are benign tumour 

lesions of a rare dystrophic nature, which can be complicated 

by malignant tumours. Our results were superior to Mnejja M 

et al.7 who reported in their study that, Warthin's tumours 

accounted for 9.3% of other salivary gland tumours and 

12.2% of benign parotid tumours. 

We noted that more than half of our patients were less 

than or equal to 52 years of age 15 patients, or 56.63%. The 

average age of our patients was below that of Mnejja M, et 

al.7 who reported that the average age of their patients was 63 

years and that the extreme ages were 52 and 73 years. They 

mentioned that all their patients, at the time of diagnosis, 

were over 40 years old. They cited authors such as Paris J, et 

al.8 who have suggested that Warthin's tumours occur in the 

5th and 6th decades. The disease is rare before the age of 40.  

We observed in this study that female patients were the 

most affected, 15 cases or a rate of 55.56%. We thus noted a 
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sex ratio of 0.8. Our results are contrary to those of MNEJJA. 

M et al.7 who found in their study of parotid Warthin tumours 

about 11 cases that, patients represented 10 men and one 

woman with a sex ratio of 0.1. 

 The predominance of housewives and farmers could be 

explained by their belonging to the socio-economic strata 

most represented in our study. And oral hygiene conditions 

are often precarious. This could promote the occurrence of 

oral and salivary lesions. Our results were close to those of 

Mnejja M et al.7 who reported that, patients with low 

socioeconomic status were the most affected in their study. 

They accounted for 57.6% of the registered patients.  

Our results were similar to those of Mnejja M, et al.7 who 

found that swelling was the main reason for consultation. 

This swelling is often unilateral, painless of variable 

consistencies, the volume of which gradually increases. It 

was observed in 100% of cases, followed by pain 30%. 

Our results were contrary to those of Marmary Y, et al.9 

who reported that, diagnoses of benign parotid tumour 

constituted 35%. The same authors reported that the signs and 

symptoms of Warthin's tumours are not pathognomonic. Our 

data was close to Everson JW, et al.10 who reported in their 

study that, the diagnosis of malignant tumours that was most 

suggested in 37% of cases.  

 The rate found was lower than that of Mnejja M et al.7 

who reported in their series that surgical specimens were used 

for 71% of the sample examined. 

They were partially encapsulated in 5 cases, i.e., 18.52% 

of cases. This observation showed that Warthin tumours of 

the salivary glands were generally encapsulated. 

Encapsulation is a criterion for a good prognosis. 

Our data were significantly lower than those of Mnejja 

M, et al.7 who reported that, Warthin's tumour of the salivary 

glands constitutes benign tumours of salivary glands that are 

usually encapsulated. The same authors reported in their 

study that 86% of these diagnosed tumours were fully 

encapsulated.  

Consistency is not a very suggestive element of the 

behaviour of Warthin tumours of the salivary glands, because 

there are salivary malignant tumours that have firm 

consistencies. 

Varied aspects were observed, but heterogeneous ones 

were the most observed, especially greyish-white aspects. 

Our results were similar to those of Cournac JM et al.3 who 

reported in their study that, heterogeneous aspects were 

macroscopically the most observed, in their study, but 

yellowish-gray aspects were observed in 40% of cases. The 

same authors have reported that Warthin's tumours are benign 

tumours, whose aspects are heterogeneous because of their 

double differentiation which makes them confuse malignant 

tumours by microscopy.  

Warthin's tumours of the salivary glands are 

polymorphic tumours that vary in their histological types. 

Our results were superior to those of Miki H et al.11 who 

reported in their study that, Warthin's tumours of the non-

composite salivary glands were the most diagnosed with a 

frequency rate of 71% compared to all Warthin tumour 

subtypes.  

Warthin's tumours of the salivary glands resected in the 

pathological area represented the largest number of cases 

sampled 14 cases, or 51.85%. This observation showed that 

the majority of the cases resected were in a pathological area. 

Our results were contrary to those of Maiorano E, et al.12 who 

reported in their study that the majority of the sample 

examined was resected in the healthy area 63% of cases. 

The most observed were those without associated 

heterologous lesions 21 cases, or 77.78%. 

We have observed in our series that heterologous lesions 

can be associated, but in variable proportions. Our results 

were similar to those of Maiorano E., et al.12 who reported in 

their study that, these benign adenolymphomatous tumours 

were associated with calcifications in 5% of cases, fibrosis in 

4% of cases. 

5. Conclusion 

Warthin's tumours are relatively rare. It is a pathology of the 

fifties and sixties. It is predominantly female and parotid 

localized. The diagnosis of Warthin's tumours is essentially 

based on anatomical and histological examination. 

They are benign tumours, whose aspects are 

heterogeneous because of the double differentiation that 

makes them confuse with malignant tumours on microscopy.  

Warthin's tumours of the salivary glands are 

polymorphic tumours that vary in their histological types. 
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