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Clinical Study of Adenoid Cystic Carcinoma of the Salivary Glands

Kwang Moon Kim, M.D., Eun Seo Kim, M.D.,
Ho Ki Lee, M.D., Won Pyo Hong, M.D.

Department of Otorhinolaryngology, Yonsei University, College of Medicine, Seoul, Korea

After analysis according to age, sex, site of origin, nodal involvement, perineural invasion,
histopathology and treatment modality, authors had reached the following conclusion about
the 28 cases of adenoid cystic carcinoma of the salivary gland, which were, histopathologically,
diagnosed at Yonsei University Severance Hospital and Yongdong, Severance Hospital during
the 8-year period from Apr. 1983 to Mar. 1991. 1

Among the 28 cases, 13 were females and 15 were males, which implies that there isn’t
any sigificant distinction of gender. The age range was 24 years to 69 years with a mean
age of 49 years, and the most common site of origin in order was 6 cases(214%) of maxillary
sinus, 5 cases(17.8% )of submandibular gland, each 4 cases(144% )of parotid gland, palate.
3 cases(104%) of nasal cavity and each 2 cases(7.1%) of mouth floor, nasopharynx with
each one case(3.6%) of buccal mucosa and retromolar trigone.

With clinical staging by UICC, the 5-year survival of adenoid cystic carcinoma was 100%
in stage I and II, 87.5% in stage IIL. In stage IV, all of the patient were died within 3 years.

We have known that the prognosis was poorer in following cases 5 the cases with higher

clinical stage, primary site other than the major salivary gland especially maxillary sinus and
positive neural or nodal invasion.
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Table 1. Age & sex distribution

A No. of Patients %
(&4 o
& Male  Female Total

20~29 1 0 1 4
30~39 1 4 17
40~49 5 3 29
50~59 7 3 10 36
60~69 1 3 4 14

Total 15 13 28 100

*Range of age ! 24~69 years
*Mean age : 49 years
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Table 2. Treatment modality

No. of patients

Curative  Palliative  Total
Surgery only 8 1 9
Surgery+ RTx 11 1 12
Surgery+ RTx+ CTx 1 2 3
CTx+RTx 0 2
CTx only 1 1
Total 21 7 28

RTx :-Irradiation CTx ! Chemotherapy
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Fig. 2. Survival rate(overall &disease free).
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Fig. 3. Survival rate according to clinical stage.
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Fig. 4. Survival rate according to clinical stage.
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Fig. 5. Survival rate according to Perineural invasion.
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Fig. 6. Survival rate according to nodal involvement.
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Fig. 7. Survival rate according to histopathology.

ANeH dutE ol
B Hol7t gl A9l 514 &80 98.5% ) ¥,
Ao)7t Qe ASAME 833% =2 A" AHo|v)
A& | dF7 o dEok(y 6).

Fol weh TR 2

A
wEE AR g vhs-S B S w grade 1(64]),
L BF 100%E T 27
o= ol Fef % }01-3— Holx| ko) grade I11€]
B, 38 B27700) 1A whell HA] o} o3 S
Hlag ¢ JAF (2 7).

9. XZ LYY 54 YES
NP 5d YEEL e v5 A8 BS
85.7%, #&3 WAL ARE WET B 86.7%,

S, A 2 B
Aol ot FEART AWP ALE 26 F 1
o7 3 olfoll AgatYLH

] &t

oF

A TR AzAA dA e
AEFoE TR ExH e
EFel M of) 4] i"E‘g?S]-X]“PJQ]Oﬂ el o] ojd
37122 JAA, 74, 9oz oA (cerumen
glands of extemal audltory cana) 2 S0l = ulAY
3 =EAE FAREL oid 74]"3 3%, S, Bar-
FH, A2 83 98 SoME

rlo
¥
fru

Bl e
P B ol

n) =

r-{n
_13

©

tholin’s gland, #

BARE Aoz wana AU, Ags
H&wE 39 gl Aug & WA

P w@rBe

o 14l 2049) o] 27|7R
A ztel A
9,]

= dEo] 2eu Eneroth?o
93tH 7R e Hit 71756308 By
o o] A& Aol P2 BN FFu
3ol (L ALGE do ]X] e Hust FAZA
FHLANA FEZE Tl glol JA 7]
FH7L H2F A=k o, v, 7, L A3
AeH 7152 ZAE 2 AR Sold FA o]
YehtA ¢e 297t itk Conley® & AH5-olut
BRGS0 o] 373 AE dehlle A $e ofdt4lel
A 20%, et oA 13%, o)A 33%, 12] 2
FErd oA 18% o1tk tAth Koka!®s 7
49 ol Mg EF FHer 1 9L E F
Folzt stdem N7 HAe&d &5, ol dne
Eug 4audrt g9 ez FeA Aop,

_66__



E3 Ao A HoR =d g HoluA
FAzAez AA Auss) o] 2o 7
A7t B3 oo} FE dad o3A WAt
7He g wot o). meka) AshA A4 F o
717ke] A g Fohw FrFom At e
T3 B 4 A1 94 dolw =8x) gon] o
9] ool Az Bkl mhe Qg ARE Rl
G},

FAY e 204 ool =Ba 509}
60t A 713 ol B Aoz daA 9

]

rir

S, oA Aabse] Ralde ofsbd 58~72%
7h ERd o g LA EE FEk o) At 928~42
%7F AL ki st Conley®= o) 5hal
U 25%7} ol PHBYF 14%7h A
dolrd oshdl TR 47%7} tHom % 31
%7} Adedolata nasiinh mE datde gl

)

N

B
TET 65%7F o B o)F 38% 7 Mol
R s} Spiro e Hgele] Heled =
Fel 1% % FERAA Foke] 28% 2 2x|3hcia
A= AAFE 9] 289 o) M= 1867} HElA Ao
BB BANF 643% 5 AP o Fepo
Aol A 106 74 B BEe 35.7 % & A48k o). )
Bio] waEd HihEo 19639 RE 1980 7R
Aoz Auwe oo YBHAE =A}
A3 et oEtale] 24zt 8 (18%) 2 713
SHIL Aok 6a(14%), ¥l 54(11%), 18
ojstds Mol Z7t 49 (9%)0)Utka B uE G
=

ot ot

UG BN EE e 9ol 4 Hidere] w
W e QuetdEds Babe A AE
(direct invasion), QJ3}4 % 2
L EEIEEE e
A YA Eal A
neural or perineural space

AR Adeel /b Sold BAolgn @ 4

s
a
Y
&
il
)
fr
S
o

>,

¢

A 28] % T4 (25%)

R B AT A
oA NFHEe FPRHGHo FAY 5 9

Qo
N
o,
2

e A4e 5d ATE] 100

=

=4
Hom, o] 465 W22ty F¥ 7} v)as) 2
A3} A ut 3 3 9ket(mucoepidermoid carcinoma) 3
AE M Z 9 acinic cell carcinoma)ol| A= 2+zk 8

% ¢t 3% FA whA o) 18 v 2 31 % (solid undiffe-

[Ne)
o0
2
ol
o

o) (53.6% ) ol A 2
len®) & 1427} ofaoln shot
o EH 8eof A& S HA e
200l 4] QHAIE 7} 9154

st Hapgow

Hdagoizke Ag #EFo M FAR
FHAIE F&7)del date] 414 A o] (embo-
lic lymphatic metastasis) Bt} 24

vasion) @] 7}5244-S FA sl 9 R T
HuPol] ofatw 9x

S

o]
45

o
o
r d)
e 2
i
Rl
=

i

o

=)

k21

1o

re

ok ok .y iy
o 2 “%
2 N Jo rlz };
ol M u
00 & dr @ e
oo R

u!
i He

(direct in-

=y

—

¢

2
>
S

1x

mel [fr ok

2l
N

0

i)

"o

o]
of

%
59

s
=
=

fu M1

Holg shsl wA
9. B AxEel Ao
_?_

>olo B op
i
ro2

x
T oo E
Borr e

r
& 2

LY

T
©
-}
) i/
&2

o

59 A Ego) 89.5% 9
= A9k 833%e oA

o =2
e
yo &
m[o [
2
2

9

BURANA PP we AAE

) 7]%5101 %%ﬂ]12)21)22)29)32). oz Spiro”)
2187 S grade I, 11, HIE F5

3tad A& AR A (cribriform)-% grade 102,



A E I 17 (solid) A Eo] TF3HA EFH AU
= AHE grade 112} s}P O™ grade NI+ 1LY
AE0] 50% o] 42 FEjZ 71 M EFNL E A
3 2o EAo] dAE AS-eta st A Per-
T TAR B Mol LA 6249 A
s AMEE, B/4% (wbular), 1 (solid) o2
813, Szano®V 5L 1F HEo] §lv By
o AV E S grade I, &5 AMFH ol AY 1 E
o] 30% 0|3l AM3E L grade 11, 2 1
02 /99 grade U= T3t 49 °1]
Hl skl B A3}, of YHT AV AL S
shith. Eby§& TR At 54
T8 AF »V\} g s n3dPE A
ole. Az 3»40]1}]01] AAA (fulminant) o}

Fgol A%l FAT ABAAAT FHIA
551 A9 TY e TR ol A FATT
(gland-like space) 2] 9] £ Q A& A A5y mm'
A 471 WE4S Y d¥E g
sholeh & A7 Aol W2 grade L, 1L Abo]of A
pdzre] AESS VR B 59 JolT B
28 = QiU grade 19 ZAoAE FH B3
71zke] 14 el H Aol GFE B F ¢
Ak

AR Ageel ARE GEE Az o
& AR o) }oIN) 197813 George McLellan=}
18943 John Warrengol] 9J3}o] o} ‘V‘ A & ol
A o] %, el FFe] A2y
AAlgo] &3] Fax|o] gt} —’F‘
AHrgo] F 30~50%717] o]z
A Hole H& f*xﬂ“ &% %3@@%%&

JJr 7301] UW xu“:‘” dug e 23 A
A¥da YaHues ¢5 Fo &3] ALde
Zolth Sp1r023)29)t Bl Mol A S Foko]

e wael AR Pyolm Pt

P

He

QA HHolE B A9E HETeR Ex
Ack =3 2= et YuHs FAH T
A8 E FASACH ol R Aold FFol ¢
M3 AYsta = Fa Aol ¥ 2ddvid
Hdol7t slelgte & W AEE & Jdde A

o] 2 A U7) WEolet ATk, Conley? =
% ¥ AL AFEe] BT 459 7B
X859k Fgol AXM AA7} E7bsdta] dAIFA
A2 S 3] st EE @A EVL s
AR AEE Be ARE Eitha st
Fu'® 52 o]2) g Ao} #4174 & s d3}r] 913k
10042 oFJEFAN Fgo) thEt X EHHA
0E T4 A5&H 85499 AAs A
i o AP AaRds 2Ysd. 1 2%
FET APAG 52019 F2ABEL T5%Q 39
o Qo AR AN SRR 19¢) 9l M= 32% )
efgto] NEHAW WHd F& F REIo=
AR S ZAMSHE 296 o) Az 88% < 240 o] 4]
Aagozn FAR Addd Ase e
& FABFE Ao FE ET
2 Algate AR A3
%l%iv}i Shg e D30, x5
At 384 & oz A8
el mE %74@01%% H 28t Get sk
g 6ol ME ARt AE YA
U Bl A1 E 24l ol A= 79% Q1 194 ol A
YAH)E BAI AT dEo s AR
130l M= 38.4% 2 590l A YA E HoelBrZ
A3 A g2y feE NPT %oﬂ &3
X A AAgo] Al ofol 3 o F Ho
AA e FgHor JET FAeole ¥
WAL ZALS BEHog AgFozs A4A0
&5 A A2 F Adoe AHE
AATL A
Eisl Elkans)ﬂ} Miller'® 5 z7]e] A
7

:"EJ-lJﬂ?i-l)mZ

fir o

-1m -l>

BF AR w}é 59 AELL B W
St s AL 85.7%, o WY RS
Had AS 86.7%, 183 4, WAA @ okE
N5s HW4e ALE 100290y FEE
3 A 242 147} 3d ol AlYslS

/.

>
o
rot



R
2,

223 z;s:}pﬂ WAL 259t FEXEE

MYshe Aol F& ARE AT
e Sahao) 13Ysl dol w4 8 Agol

o] &
stA v 1F 299 4;}8)9)14)22)30)31)

el AF
ZoFo] A7 ]22)31)’ Z A &R oo}_-/g.7)15)22)31) FA}e]
FED, AAF A0, ME) 0| HAY P,

st

O])\JZ_‘} }337]13)3)’ z]iﬁo]-]:gs)’ :LE]I’.
7}%;\322)31)%‘01 Qe o] 94

T¥ HA
9] 7ol &)
N 7o) thekstet). Marsh!® “}% R
14)21)29)%0)0 ‘:7;]1:3_4 /qu-oloﬂ/q e A tg7],
WA S, AR, 4% ‘;—4 23 o
T Fol Qe WAE A4ER ARE
bys7 & &0&01 CL R R EREL
HAstEA LR N EAste

47T Bl A3 AAE

i 2 to o
n, A =
2

7} "coia 3 a Perzing 22)0}] waw z32
FRH(AFE, AFE e 1q)o] AYA
AR AT et A Spiro?®IN =

J?&’L “101‘

o g

PR AAA WA o A=
$-9] AR AR A At st ol
1} et 0] 7 A AJCC(Amercian Joint Comittee for
Cancer Staging)ol] <}t A& H7I= 57|20 A
B3 AEES B 3o

B Szanto’V 5o AR o i} o o &
Aolg Helou EJ,o}air:} Ie 15339 FH

2 N X0 O 3 o oft 3o T N
o B rfr & K o & rfr ol J“
o

BEES Bt 9W8ar TAA B9 38%,
olaldle] AL 21%, 01-6]-@,] 7% 10% g
oYl A% 8%l ATk SO ES Al

Z28H 7o wat grade 1& 779} o]&}4ld
o &£¢ 9 grade [IE oF3tAol A o] o)
Aot st 1e E3) 01£t16} o}
X% ZHEGA SFo] 4

=gsta 2ot 24 o]
HA N die AREC u}a} el )
Hajgkth Eneroth, Eby, Perzin, Szantos <&
Atolo frefgh AABAE LS FHTE ¥
Spiro%)zg)%% A2 &7 2ABA kA Alo)d)
FHARAE DHT = AT 3T 3 Koka

WEe slele] Aol g 2L B 27

oE

X 2 omn g 19 IS0

-
Ta
X.j

[
— =

¢

a2 FEE ABEAY, FHl, A&7, YFHA
olofl F-23t FAAAE RAY gl A
53] Vrielinck5370] 2% A4 A& A2

d|

o FAE ANEY dTNA e HHE F gt
39t} Morinaga!¥ = 13 A& e AL ¢l
v A$EY 537 103 AES] o W whd
153 AE&gole Zo)7t i, AZB AR o F 9
Daste BasEA $AHEE 84 % (mitotic act-
vity) 9] F7h MRES] Al o]¥ o] BFH AL
g 3% th Weber® 5 T¢a gute] Re)
AN FF 50018 2A A ALY %?‘ﬁﬂx}i
W zAga 44, AEIE #
AXg HA ARES %73%1 A %} 2804]011
sk A, a2y,
el x48y FEFd =we *8%%£ Blﬂﬁ}cﬂ
Bobed, fu i w}% 33 A
FEF Aol LA - 88.9%, FEFA A
S 80.2% = A TE}% il e
g Xo A G ARG 357 st
a3 A4 9 dabd AE AR BE HEE
Hae] QoM thE B3 Bug 2ol A&
BolX &y dE

P

rZ
>lE
12 o
X
rx
2]
2

B AzEe FA 19839 492 H 19919 3Y
A 8t QA oA st B& AR @A
Bl g5 Audag el ydsted Hejz4s
Moz Avg ehed Mol 471 et 28efo) o)
tof A, A%, PR gl Qo s HEE,
EEESL R %%oﬂ 0g o) Fe) 2ol AW &
Auld Ao £Fo wE 53 A& 183 X B
?ﬂ‘%%}@] e 2 ZES 2
FAE9] JEEE At 15
24 % 17P°ﬂ o9 Qe Aol
A 7 24*1] HuAH >
1 494 F e}

]

_4

S 2 ghgol okakAl 591(17.8%), ol AH T
st w)7go] 2ba} 4l (143%), T2A % ¥)217o]
747} 90 (1.1%), TEAZL D @A) A2 1]



Folnh
3) dl ¥ FFE vAE AAERE
dgH W7l AR HER, dobd HoloR, X
Y Eo|glon ¢ o
9 Wt = 3
dobddolzt e BSAdFF AF7 e
ol

Are 2A4 &

&1 ?:Ml HzHl iAbd R 59t
SFEXNFRE WY Aol M} 22 AHE 7}
A ¢tk
Reference
D EEA - Adg L § 359 Adenoid Cystic Carci-

noma. IR 25 1537642, 1982

2) 29% . 2035 - AL = TAR Mygere]
AESH 54 A& @) 23383 %
2:1191-202, 1984

3) AR ALYE £ FH
AL 14 NEFA
1989

4) Allen MS : Lymph node involvement by divect exte-
nsion in adenoid cystic carcinoma(Absence of classic
embolic lymph node metastasis). Cancer 38 . 2017 -
2021, 1976

5) Budd GT, Groppe CW : Adenoid cystic carcinoma
of the salivary gland  sustained complete response
to chemotherapy. Cancer 51 . 589-590, 1983

6) Conley J, Dingman DL : Adenoid cystic carcinoma
in the head and neck(Cylindroma). Arch Ofolary-
ngol 100 © 81-90, 1974

7) Eby LS, Johnson DS, Baker HW : Adenoid cystic
carcinoma of the head and neck. Cancer 29 . 1160-
1167, 1972

8) Elkon D, Pope TL, Constabele WC : Adenoid cystic
carcinoma of the salivary gland. Arch Otolaryngol
106 - 410-416, 1980

9) Eneroth CM : Facial nerve paralysis(A criterion

HEg olaxe
HEdsheA 5:19-23

of malignacy in parotid tumors). Arch Ofolaryngol
95 300-304, 1972

10) Fu KK, Leibel SA, Levine ML, et al : Carcinoma
of the major and minor salivary glands(Analysis
of treatment results and sites and causes of failures).
Cancer 40 : 2882-2890, 1977

11) Fuchihata H, Takuro W, Toshihiko I : Radiothe-
rapy of adenoid cystic carcinoma of the head and

neck. Oral Surg36 . 753-759, 1973

12) Hoshino M, Yamamoto I Ultrastructure of ade-
noid cystic carcinoma. Cancer 25 . 186-198, 1970

13) Koka VN, Tiwari RM, Waal I, et al : Adenoid cystic
carcinoma of the salivary glands ' clinicopathologi-
cal survey of 51 patients. The Journal of Laryngology
and Otology 103 © 675-679, 1989

14) Leafstedt SW, Gaeta JF, Sako K, et al . Adenoid
cystic carcinoma of major and minor salivary gla-
nds. Am J Surg 122 . 756-763, 1971

15) Marsh WL Jr, Allen MS Jr : Adenoid cystic carci-
noma . Biological behavior in 38 patients. Cancer
43 1463-1473, 1979

16) Matsuba HM, Spector GJ, Thawley SE, et al

Adenoid cystic .salivary gland carcinoma A histo-

pathologic review of treatment failure patterns. Can-

cer 57 1 519-524, 1986

Matsuba HM, Thawley SE, Simpson JR, et al -

Adenoid cystic carcinoma of major and minor sali-

vary gland origin. Laryngoscope 94 . 1316-1318

1984

18) Miller RH, Calcaterra TC : Adenoid cystic carci-
noma of the nose, parvanasal sinuses, and palate.
Arch Otolaryngol 106 . 424-430, 1980

19) Morinaga S, Nakajima T, Shimosato Y, et al : His-

tologic factors influencing prognosis of adenoid cystic

carcinoma of the head and neck. Jpn J Clin Oncol

16 © 29-40, 1986

Nascimento AG, Amaral ALP, Prado LAF, et al

 Adenoid cystic carcinoma of salivary glands | A

study of 61 cases with clinicopathologic correlation.

Cancer 57 . 312-319, 1986

21) Oshorn DA : Morphology and the natural history
of cribriform adenocarcinomaladenoid cystic carci-
noma). J Clin Pathol 30 : 195-205, 1977

22) Perzin KH, Gullane P, Clairmont AC, et al : Ade-
noid cystic carcinoma arising in salivary glands(A

~—

17

=

20

correlation of histologic features and clinical course).
Cancer 42 : 256-282, 1978

23) Perzin KH, Gullane P, Conley ] : Adenoid cystic
carcinoma involving the external auditory canal © A
clinicopathologic study of 16 cases. Cancer 50 © 2873
-2883, 1982

24) Petursson SR : Adenoid cystic carcinoma of the
esophagus - complete response to combination che-
motherapy. Cancer 57 . 1464-1467, 1986

— 70 —



25) Santucci M, Bondi R : New prognostic criterion in
adenoid cystic carcinoma of salivary gland origin.
Am J Clin Pathol 91 : 132-136, 1989

26) Skibba J, Hurley J, Ravelo HV © Complete response
of a metastatic adenoid cystic carcinoma of the pavo-
tid gland to chemotherapy. Cancer 47 © 2543-2548,
1981

27) Smith LC, Lane N, Rankow RM, et al : Cylindroma
(Adenoid cystic carcinoma), A report of 58 cases.
Am J Surg 110 . 519-526, 1965

28) Spiro RH : Salivary Neoplasms . Overview of a 35
~-year Experience with 2807 Patients. Head Neck
Surg 81 177-184, 1986

29) Spiro RH, Huvos AG, Strong EW, et al : Adenoid
cystic carcinoma of salivary ovigin(A clinicopatholo-
gic study of 242 cases). Am ] Surg 128 . 512-520

30) Spiro RH, Huvos Ag, Strong EW : Adenoid cystic
carcinoma . Factors influencing survival. Am ]
Surg 138 : 579-583, 1979

31) Szanto PA, Luna MA, Tortoledo E, et al : Histolo-
gic grading of adenoid cystic carcinoma of the sali-
vary glands. Cancer 54 © 1062-1069, 1984

32) Tandler B : Ultrastructure of adenoid cystic carci-
noma of salivary gland origin. Lab Invest 24 © 504 -
512, 1971

33) Tannock IF, Sutherland DJ, et al | Chemotherapy
for adenocystic carcinoma. Cancer 46 © 452-454,

1980

34) Tauxe WN, McDonald JR, Devine KD : A century
of cylindromas. Arch Otolaryngol 75 364-376,
1962

35) Triozzi PL, Brantley A, Fisher S, et al : §-fluorou-
racil, Cyclophosphamide, and vincristine for Ade-
noid Cystic Carcinoma of the Head and Neck. Can-
cer 59 . 887-890, 1987

36) Viravanthana T, Scott RM  Irradiation of malig-

nant tumors of the parotid glands. Acta Radiologica

Oncology 20 - 75-80, 1981

Vrielinck LJG, Ostyn F, Damme B, et al * The sig-

nificance of perineural spread in adenoid cystic car-

cinoma of the major and minor salivary glands.

International Jowrnal of Oral and Maxillofacial Su-

rgery 17 1 190-1093, 1988

38) Weber RS, Palmer JM, El-Naggar A, et al : Minor
salivary gland tumors of the lip and buccal mucosa.
Laryngoscope 99 - 6-9, 1989

39) Weinstein GS, Conley JJ - Adenoid cystic carci-
noma of the parotid gland . A review of surgical

~

37

management with reference to the facial nerve. Ann
Otol Rhinol Laryngol 98 . 845-847, 1989

40) Zielke- Temme B, Wannenmacher M : Adenoid
cystic carcinoma(Cylindroma) in the head and
neck. Acta Radiologica Oncology 17 . 401-413, 1978

- 71 -



