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(A) Pleomorphic adenoma

(B) Metastatic squamous cell carcinoma

(C) Mikulicz’disease

(D) Sebaceous cyst
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2 Which one of the following description is wrong ?

(A) A high portion of submandibular tumors are malignant.

(B) The most common tumor in submandibular gland is pleomorphic
adenoma.

(C) Pleomorphic adenoma in submandibular gland has a stricting capsule.

(D) When submandibular tumors are malignant, a wide local resection of
surrounding tissues may be necessary.
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