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A Clinical Study of Salivary Duct Carcinoma(10 Cases)
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Myeong Sik Seong, MD, Seong Chul Hong, MD and Kwang Il Kim, MD

Department of Otolaryngology-Head and Neck Surgery, Korea Cancer Center Hospital, Seoul, Korea

— ABSTRACT —

Background and Objective[] Salivary duct carcinomas are an uncommon but distinct group of highly mali-
gnant salivary gland tumors. It is the purpose of this article to analyse the clinical courses and the results of
treatment for salivary duct carcinoma. Materials and Method[ The study was conducted a retrospective
review of 10 consecutive patients’ records seen over a 12-year period from 1989 through 2000 at Department
of Otolaryngology-Head and Neck Surgery, Korea Cancer Center Hospital. Results(] Tumors originated from
parotid gland in 7 patients and from submandibular gland in 3 patients. In parotid tumor, locoregional recurrence
was developed in 4 patients and distant metastasis was found in 3 patients. In submandibular tumor, locoregional
recurrence was developed in 2 patients, and distant metastasis was in all 3 patients. Conclusion[] We point out
the highly aggressive biological behavior of the tumor and poor prognosis. We hope this report will be help for
further research. (J Clinical Otolaryngol 2001512:249-253)
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Table 1. Symptoms and signs
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Parotid  Submandibular  Total
Salivary mass 7 3 10 00 0 00 000 00 s00 000 40(G7.1%),
Neck mass 4 3 7 000 10(333n0J0. 00 00D 0o edd O
Facial paralysis 2 0 2 00 30(42.9%), 000 30(100%)00 (Table 2).
Pain ! 0 ! 00 00 0 0000 000 000 6000, 00
Table 2. Summary of patients

Case Sex/Age Site Stage Tx L/R Distant F/U Status

1 M/53 Parotid T4NoMo SOR Parotid maxillary sinus ) 62 DOD

2 M/24 Parotid T4NoMo SOR Parotid Lung 96 DOD

3 M/57 SMG T2NoMo S ) Lung 57 DOD

4 M/55 SMG T2N26Mo N Neck Lung 13 DOD

5 M/45 Parotid T4N25Mo SOROC  (-) ) 23 NED

6 M/58 SMG TsNoMo SOROC (-) Lung 37 AWD

7 M/69 Parotid TsNoMo SOROC  Parotid skull base Lung 19 DOD

8 M/53 Parotid T2N26Mo SOR ) ) 15 NED

9  M/é7 Parotid TsN2bMo SOR ) Lung 15 DOD

10 F/31 Paroftid T2N2vMo SOR Neck ) 8 NED

TxO treatment modalities, L/RO locoregional recurrence, DistantO distant metastasis, F/UO follow up periods,
parotidd parotid gland, SMGO submandibular gland, SO surgery, RO iradiation, CO anticancer chemotherapy,
DODO died of disease, NEDO no evidence of disease, AWDO alive with disease
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Table 3. Surgical methods

Parotid gland

Superficial parotidectomy and FND*
Total parotidectomy

Total parotidectomy and FND*

- w = N

Total parotidectomy, FND* and PPS'  diissection

Submandibular gland

Submandibular wide excision and modified RND* 3

O FNDO functional neck dissection, T PPSO paraph-
aryngeal space, # RNDO radical neck dissection

Table 4. Overall results (Kaplan-Meier's method)

3 year survival rates 64.8%
5 year survival rates 43.2%
Locoregional recurrence rate 50%
Distant metastasis rate 60%
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