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Abstract =

Patterns of Failure after Combined Surgery and Radiation Therapy for
Malignant Tumors of the Parotid Gland
— Analysis of Treatment Results According to Pathologic Type -

Sang-Wook Lee, M.D.," Sei-Kyung Chang, M.D.," Gwi Eon Kim, M.D.,"
Chang Ok Suh, M.D.,” Jinsil Seong, M.D.,” Chang Geol Lee, M.D.,"
Ki Chang Keum, M.D.," Cheong Soo Park, M.D.,” Eun Chang Choi, M.D.”
Department of Radiation Oncology,” Surgery,” Otolaryngology,” Yonsei Cancer Center,

Yonsei University College of Medicine, Seoul, Korea
Department of Radiation Oncology,” Eulji Medical College, Taejon, Korea

Purpose : To investigate the treatment results and patterns of failure according to the pathologic type of the
parotid malignancy who were treated with radical sugery and postoperative radiation therapy.

Materials and Methods : Fifty-two patients with various type of the parotid malignancy, who were treated
with combined radical surgery and post-operative irradiation at Yonsei Cancer Center, between 1981 and 1995,
were retrospectively reviewed after completion treatment, all but one patients were follow up with the median
follow up period of 49 months.

Results : We found that pathologically confirmed neck node metastasis rate was 28.8% all case and level I was
most common site. Overall failure rate was 26.9%, local recurrence rate was 13.5%, node failure rate was 7.7%,
and distant failure rate was 5.8%. Five-year disease free survival rate was 70.9%, and overall survival rate was 73.8%.
Recurrence rate was low in adenoid cystic carcinoma and acinic cell carcinoma. However distant metastasis was
very high in undifferentiated carcinoma. Local recurrence was main pattern of failure in mucoepidermoid
carcinoma and nodal failure was frequently observed in adenocarcinoma.

Conclusion : Individualized treatment plan may be required to improve a treatment outcome by pathologic
subtype of the parotid malignancy.

KEY WORDS : Parotid gland malignancy - Surgery - Radiotherapy.
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Table 1. Patients characteristics in the parotid gland malignancy
(52 cases)
Characteristics No. of patients %
Gender
Male 25 48.1
Female 27 519
Age '
Range < 20 3 6.0
21-30 7 13.5
31-40 7 13.5
41-50 11 21.2
51-60 14 269
61-70 8 154
> 71 2 3.8
Median 50
Symptom and Sign
Palpable mass 52 100.0
Pain 15 28.8
Facial nerve palsy 15 28.8
Stage(AJCC)
| 16 30.8
i 9 17.3
o 9 17.3
v 18 34.6
Surgery
Superficial lobectomy 11 21.2
Total parotidectomy 39 75.0
Radical parotidectomy 2 3.8
Type of neck node dissection
SOND 37 71.2
RND 15 28.8

AJCC : American joint committee on cancer
RND : radical neck dissection
SOND : supraomohyoid neck dissection
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Table 2. Pathologic classification of the parotid gland malignancy

(52 cases) }
Pathologic classification Patients eligible %

Mucoepidermoid carcinoma 14 26.9

Low grade 8

Intermediate grade 2

High grade 3

Undetermined 1
Adenoid cystic carcinoma 7 135
Adenocarcinoma 10 19.2
Squamous cell carcinoma 5 9.6
Undifferentiated carcinoma 2 38
Malignant mixed carcinoma 12 23.1
Acinic cell carcinoma 3 5.8
Total 52 100.0

Fig. 1. Diagram showed distribution of neck node metastases after
neck node dissection.
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Table 3. Node stage distribution by pathologic type of the paro-
tid gland malignancy

Metastasis of neck node
N1 N2a N2b Total

Pathologic type No. of patients

Mucoepidermoid 14 0 0 0 0 0.0
Adenoid cystic 0 1 0 1 14.3
Adenocarcinoma 10 1 0 5 6 600
Squamous cell 1 0 1 2 400
Undifferentiated 2 1 0 12 1000
Malignant mixed 12 0 0 3 3 250
Acinic cell 3 2 0 0 2 667

Total 52 5 1 10 15 288

40 ——— Overall survival rate
—-—- Disease free survuval rate

S { L

0 12 24 36 48 60 72 84 9 108 120
Survival time in months

L 1 1 L 1 1 1

Fig. 2. Disease free survival rates and overall survival rates in 52
patients treated with postoperative radiation for carcinoma
of the parotid gland.
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Table 4. Summary of recurrent cases

No. Facial Type Level Time of Site Time of
of Age Pain  nerve Pathology Stage of of recurr of survival
/Sex .
case sign sugery node (month) recurr (month)
1 38/male Yes Yes  Adenocarcinoma IV  Total I,In,v,v 5 Ipsilateral 8
P.+RND neck node
2 50ffemale  Yes Yes  Adenocarcinoma IV Total I 10 lIpsilateral 50
P.4+RND SCL
3 49/male Yes No  Adenocarcinoma IV Total \ 1 lpsilateral 11
P.+RND neck node
4 46/male No  No  Adenocarcinoma IV Superficial I 44 Contralateral neck 55
lobectomy+ node—lung
SOND
5 T14ffemale No No  Mucoepidermoid I Total No 38 Primary site 88
carcinoma(low-grade) P.+SOND
6 25/female No No  Mucoepidermoid M  Superficial No 14 Primary . 22
carcinoma(low-grade) lobectomy + site—SCL
SOND
7 51/male No No  Mucoepidermoid . I Total No 4 2 34
carcinomathigh-grade) P.-++SOND
8 67/ffemale No No  Malignant mixed tumor v  Total 1,1 18 Primary site 25
P.+RND skin
9 58/male No Yes  Malignant mixed tumor I  Radical No 16 Lung—bone 26
P.+RND
10 8l/ffemale  Yes No  Malignant mixed tumor M Total No 17 Primary site 27
N P.+SOND
11 66/male No " No Undifferentiated IV Total [0, 10 Lung 15
carcinoma P.+RND
12 67/female No Yes  Undifferentiated m Total No 5 Lung 9
carcinoma P.+RND .
13 50ffemale  Yes No  Adenoid cystic carcinoma I Total No 48 Primary 60
P.+SOND site—bane
14 55/male No Yes  Squamous cell IV Total No 7 Primary site 18
carcinoma P.+RND
P. : parotidectomy RND : radical neck dissection
SOND : supraomohyoid neck dissection SCL : supraclavicular lymph node
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Table 5. Factors influencing local control in the parotid gland ma-

lignancy
Characteristics Patients eligible No. of failure(%) p value
Gender >0.1
Male 25 8(32.0)
Female 27 6(22.0)
Age >0.1
<40 17 4(23.5)
>41 35 10(28.6)
Facial nerve palsy <0.05
Absent 37 0( 0.0)
Present 15 14(93.3)
Symptom & sign >0.1
Nonpainful 37 9(23.4)
Painful 15 5(33.3)
Neck node <0.05
Negative 37 7(18.9)
Positive 15 7(46.7)
Stage(AJCC) <0.05
[, 1 25 3(12.0
m,v 27 11(40.7)
Surgery >0.1
Superficial lobectomy 11 2(18.2)
Total parotidectomy 39 12(30.8)
Radiation dose(Gy) <0.1
<60 10 5(50.0)
>60 42 9(21.4)

Table 6. Patterns of failure according to histologic type of the
paratid gland carcinoma

Histologic type Nq. of Patterns of failure

patients {ocal Nodal Distant Total(%)
Mucoepidermoid 14 3 1 0 3(21.4)
Mixed cell 12 2 0 1 3(25.0)
Adenocarcinoma 10 0 4 1 4(40.0)
Adenoid cystic 7 1 0 1 1(14.3)
Squamous cell 5 1 0 0 1(20.0)
Acinic cell 3 0 0 0 0( 0.0)
Undifferentiated 2 0 0 2 2(100)
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