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Treatment Results in Patients with Salivary Gland Malignancy

Dal Won Song, M.D., Jae Hyun Ahn, M.D., Jin Sik Sohn, MD.,
Tae Jong Kim, MD., Byung Hoon Ahn, M.D.
Department of Otolaryngology, Keimyung University School of Medicine, Taegu, Korea

Objectives : Primary malignant tumors in the salivary glands are relatively rare. Because of the rarity and the
different histopathologic patterns, it is difficult to establish a uniform treatment strategy. The prime treatment of
salivary gland malignancy is the surgery, but the role of radiotherapy has been under debate. Radiation therapy
combined with conservative surgical procedures may be as successful and perhaps more rational treatment than
radical surgery alone. The aim of this study is to evaluate clinical pattern, incidence, treatment modality and
outcome of the salivary gland maligancy. Materials and Methods : The medical records of 32 patients with
malignant neoplasm of salivary gland who treated at the Keimyung university Dongsan hospital were analyzed
retrospectively. Results : The overall 5 year survival rate was 77.9%stage I : 100%, stage II : 75%, stage III : 66.
7%, stage IV : 55.6%). The 5 year survival rate according to tumor grade was 100% in low grade malignancy, 71.8%
in high grade malignancy. The 5 year survival rate according to treatment modalities was as follows : Surgery only
group was 83.3%, combined treatment group with surgery and posoperative radiation was 74.6%. Conclusion :
The factors affecting prognosis is variable, but the stage at the time of diagnosis, site of lesion, tumor grade,
histologic subtype were important factors. Surgery was the prime treatment tool and postoperative radiotherapy
was also imperative in higher stage patient, high grade tumor, or patients with positive surgical margin.
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Table 1. Age distribution & site of malignant salivary tumors
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Table 2. Stage & location of malignant salivary tumors

Stage  Parotid  SMG* LGt MSG* Total

[ 3 1 7 11

[ 3 1 1 2 7

1l 3 0 1 4

\Y 5 4 1 10
Total 14 6 1 11 32
SMG* : Submandibular gland SLG' : Sublingual gland

MSG** 1 Minor salivary gland

Table 3. Distribution of cases by TN stage and site

Age Parotid SMG* sLG! MSG** Total
10-19 0] (1)
20-29 2 2 2(2)
30-39 3) 3) (6)
40-49 2(1) 1 m 3(2)
50-59 1 2(2) 1 2(2) 6(4)
60 - 69 1(1) M 1(2)
70 - 2 m 2(1)

Total 8(6) 3(3) 1 2(9) 14(18)
SMG* : Submandibular gland SLG' : Sublingual gland
MSG** : Minor salivary gland () :female

NO N1 N2 Total
Parotid gland T 1 1
T2 3 2 5
T3 3 1 4
T4 2 1 4
Total 8 4 2 14
Submandibular T1 1 1
gland T2 1 1 2
T3 2 2
T4 1 1
Total 2 1 3 6
Sublingual T1
gland T2
T3 1 1
T4
Total 1 1
Minor salivary T1 4 1 5
gland T2 3 3
T3 2 2
T4 1 1
Total 10 1 11
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Table 4. Classification by tumor grade 80 4
Tumor grade Subtype Number .
Low grade acinic cell carcinoma 3 9_\2 6o |
MEC*, low grade 6 %
_____________________________________________________ 50
High grade CEMT! 1 3
ACCH* 12 07
scc* 3 307
MMT#* 2 20 7
MEC*, high grade 5 10 7
MEC* : mucoepidermoid carcinoma 0 T ‘ T ‘
CEMT? : carcinoma ex mixed tumor 0 20 40 60 80 100
ACC** : adenoid cystic carcinoma Months
SCC* : squamous cell carcinoma
MMT*** : malignant mixed tumor Fig. 1. Overall 5 year survival rate.
Table 5. Cases managed by surgery alone
Case Site Histology Stage Treatment
1 Parotid Acinic cell ca TINOMO Total parotidectomy
2 Hard palate MEC*, low grade TINOMO Wide excision
3 SMG' CEMT** T2ZNOMO Gland excision
4 Mouth floor MEC, low grade T2NOMO Wide excision
5 Retromolar MEC, low grade TINOMO Wide excision
6 Parotid Squamous cell ca. T4NOMO Total parotidectomy with MRND?

MEC* : mucoepidermoid carcinoma
CEMT** : carcinoma ex mixed tumor

SMG' : Submandibular gland
MRND* : modified radical neck dissection
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