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—ABSTRACT —

Background and Objectives : Carcinoma ex plemorphic adenoma (CXPA) originated from the salivary glands
is rare but aggressive. It is known to be a high-grade carcinoma, frequently showing poor prognosis due to dis-
case-related death and metastasis. Materials and Methods : We reviewed medical charts of patients who were
diagnosed to have CXPA and received treatment from January, 1990 to July, 2008 at Asan medical center. Results :
Thirty one patients (male : female=20 : 11) underwent surgery and/or adjuvant radiation therapy. The parotid
gland was the most common site (74%) . The tumors in the parotid were resected in the method of simple ex-
cision (4%), superficial parotidectomy (26%) or total parotidectomy with or without neck dissection (70%).
Five year overall survival rate was 84.07%. According to site or treatment method in parotid gland originated
tumor, there was no significant difference in survival rate and local control rate. Postoperative pathologic status
of margin was the only factor influencing prognosis (p=0.04). Conclusion : Proper excision is a mainstay in
the treatment of CXPA and preoperative evaluation of tumor extent is important. (J Clinical Otolaryngol 2009;
20:49-54)
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Table 1. Distribution of stage after operation

T1 T2 T3 T4
NO 2 18 4 2
N1 - - 1 1
N2 1 1 - 1
N3 - - - -
7%

[] Parofid gland
Other sites

[ Submandibular gland

Fig. 1. Primary sites of the carcinoma ex pleomorphic
adenoma.

[] Excision
Total parotidectomy
Total parotidectomy with neck dissection

] Superficial parotidectomy

Fig. 2. Inifial freatment methods of parotid originated
carcinoma ex pleomorphic adenoma.
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the sites (p>0.05).
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Fig. 4. Survival curve according to surgical methods in
parotid gland originated carcinoma ex pleomorphic
adenoma.
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Table 2. Clinically prognostic factors (univariate analysis)

p-value
Factors Disease specific Local
survival rate control rate

Age 0.240 0.274
Gender 0.061 0.190
T 0.569 0.211
N 0.239 0.345
Size 0.511 0.520
Stage lIl/IV 0.131 0.108
Positive margin 0.040*

*  Fisher's exact test
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Fig. 5. Treatment algorithm present-
ing adjuvant radiation therapy and
salvage therapy and survival results.
N : number of patients, RT : radiat-
ion therapy, NED : no evidence of
disease, DOC : died of other cause,
DOD : died of the disease.
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