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Fig. 1 Computed tomography image indicating a round cystic mass
at left parotid gland. {A) Coronal view of the cystic mass. (B) Axial view
of the cystic mass.
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R {iL : Submandibular gland (Rt)
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Figure 5-260

SALIVARY DUCT
CARCINOMA:
AGE DISTRIBUTION

The area graph illustrates

the relative distribution o
cases by decade of life.
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