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Treatment Results for Adenoid Cystic Carcinoma of the Major Salivary Gland

Sang-wook Lee, M.D.,"? Gwi Eon Kim, M.D.,” Cheong Soo Park, M.D.,*
Eun Chang Choi, M.D.,Y Kang Kyoo Lee, M.D.,”
Won Park, M.D.,” Chang Ok Suh, M.D.,”

Departments of Radiation Oncology,” Surgery,” Otolaryngology,” Yonsei University College of Medicine,

Yonsei Cancer Center, Seoul, Korea

Department of Radiation Oncology,” Asan Medical Center, College of Medicine, University of Ulsan, Seoul, Korea

Department of Radiation Oncology,” Yonsei University Wonju College of Medicine, Wonju, Korea

Purpose : This study was to investigate clinical feature of adenoid cystic carcinoma (ACC) in the major

salivary gland.

Materials and Methods : A retrospective analysis was undertaken for 23 patients with adenoid cystic carcinoma
of the major salivary gland, who completed postoperative radiotherapy at the Yonsei Cancer Center, Yonsei
University Hospital between May 1981 and December 1999. The male to female ratio was 1.1 * 1. Median age

was 50. Follow up periods were 12— 180 months with the median follow-up time of 59 months.

Results : Parotid gland, submandibular gland and sublingual gland were 17, 5 and 1 respectively. Overall
failure rate was 26%. Local failure was observed in two patients with parotid gland origin. Five cases showed

distant failure. Overall and disease free survival rate were 68% and 72% respectively.

Conclusion : Major pattern of failure was distant failure. Resection margin status had not prognostic signi-
ficance. Postoperative radiation treatment is an effective to control in the adenoid cystic carcinoma of the major

salivary gland.

KEY WORDS : Parotid gland - Adenoid cystic carcinoma - Radiation treatment.
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Table 1. Patients characteristics in the major salivary gland ma-
lignancy (23 cases)

Characteristics No. of patients %
Gender
Male 12
Female 11
Age
Range (years) 15-70
Median (years) 50
Primary site
Parotid gland 17
Submandibular gland 5
Sublingual gland
Symptom and Sign
Palpable mass 23
Pain
Facial nerve palsy
Pathologic subtypes
Tubular 2
Cribriform 9
Solid 8
Unspecified 4
Stage (AJCC)
| 10
il 5
il 0
v 8
Type of Surgery
Excision 8
Superficial Parotidectomy 5
Total Parotidectomy 9

Total Submandiblectomy 1

AJCC : American joint committee on cancer
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Table 2. Case summary of 23 patients with adenoid cystic carcinoma of the major salivary gland

No.

of (fe?}?s) Prirlnory Pathological Eeringurol Resecﬂon Turnor Stage T\:;Ze Td?:el Po:fern Site Outcome
case  /Sex sife subtype  invasion  margin (em) (AJCC) sugery  (Gy) failure (months)  (months)
1 45/F Parotid ? - - 3 T2NO () TP 480 No NED (180}
2 60/F Parotid ? - - 4 T3NOWN S.P. 60.0 No NED( 49)
3 64/F Parotid ? - - 2 T2NO()  Excision  64.0 No NED(120)
4 69/M Parotid ? + + 5  TANO(V) T.P. 59.8 No NED(103)
5 50/F Parotid Solid + - 3 T3NO(N T.P. 600 Lf+df Primary. DWD{ 60)
lung (48)
6 51/F Parotid Tubular - - 4 T3NOUDH T.P. 59.8 No NED( 61)
52/F Parotid Ciibriform - - TINO®) S.P. 60.0 Lf+rf  Primary, DWD( 59)
neck(27)
8 53/M Parotid Solid - - 3 T2N2(V) T.P. 59.4 No NED( 89
Q  36/F Parotid Cribriform + - 7 TANO(IV) W.E. 61.2 Df Llung(20) DWD( 28)
10 14/M Parotid Cribriform - - 4 T2NO(1) TP 61.2 No NED( 99)
11 64fF Parotid Cribriform - - 10 TAN1(V) Excision 450 Df  Lung(2) DWD( 12
12 50/F Parotid Solid + + 1.5 TANO(V) TP 594 No NED( 25)
13 36/M Paroftid Solid - - 25  T2NOWM) S.P. 540 No NED( 29)
14 28/M Parotid Cribriform - - 3.5  T2NOW) S.P. 59.4 No NED( 24)
15 57/F Parotid Cribriform - - 3 T2NO(D) T.P. 60.0 No NED( 60)
16 48/M Parotid Cribriform - - 1.5 TINOWM T.P. 630 No NED( 87)
17 31/M Parotid Solid + + 25  TANO(V) S.P. 61.2 No NED( 67)
18 70/M  Submandibular  Tubular - + 25 T3NOWN W.E. 59.4 No NED( 46)
19 61/M  Submandibular  Cribriform - + 3 T3NT (V) W.E. 64.0 No NED( 37)
20 43/F  Submandibuiar Solid - + 3 T2NG() T.S. 594 No NED( 26)
21 35/F  Submandibular Solid + - 5 T3NO(I)  Excision  65.6 Df  Lung(14) DWD( 20)
22 59/M  Submandibular Solid + - 3 T3N2b(V) Excision 594 Df Ltung, DWD( 15)
bone (5)
23 32/M Sublingual Cribriform + - 4 T2NO()  Excision  64.8 No NED(108)
100 100 -
80 80 FL o p=0.43398
R ® Lot camsmsscemsmaceanmen.o-
o 60 | o 60
g Snl
M s I N
a 20 | — 2 20 r - ~ -Non-Parotid Gland: 66.7%
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0 12 24 36 48 60 72 84 96 108 120 0 12 24 36 48 60 72 84 96 10 12
Time (monihs) 8 0
- : : : Time (months)
Fig. 1. Overall survival and disease-free survival rates for all patients

3

with adnoid cystic carcinoma who were treated with po-
stoperative radiatfion freatment.
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Fig. 2. Disease-free survival rates according fo the primary sites.
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Fig. 3. Disease-free survival rates according to the stages.
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Fig. 4. Pattemns of Treofmen’r failure after postoperative radiation
freatment for adenoid cystic carcinoma of the major Salli-
vary gland.
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Table 3. Factors influencing local control in adenoid cystic car-
cinoma of the major salivary gland

Characteristics Patients eligible No. of failure (%) p value

Gender 0.0990
Male 1 109D
Female 12 5( 54)

Age 0.6163
<50 10 2( 80)
=50 13 4( 65)

Perineural invasion 0.0692
Absent 15 2( 86)

Present 8 4( 47)

Primary site 0.4398
Parotid gland 17 40 74
Non-parotid gland 6 2( 67)

Pathologic subtype 0.5921
Cribriform, tubular 1 3(72)

Solid 8 3( 50)

Resection margin 0.1488
Negative 17 6( 63)

Positive 6 0(100)

Stage (AJCC) 0.2609
I, Il 15 3( 76)

i, vV 8 3( 63)

Neck node ' 0.1033
Negative 19 4( 76)

Positive 4 2( 50

Radiation dose (Gy) 0.6657
<60 11 2( 82)
>60 12 4( 66)
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