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Analysis of Prognostic Risk Factors of Parotid Cancer
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—ABSTRACT —

Background and Objectives : Cancer developing in the parotid gland tends to be large variety of histologic types.
The relative rarity of parotid cancer makes epidemiologic study more difficult. To develop a rational therapeutic
plan for parotid cancer, the surgeon must be fully cognizant of the factors that may affect survival. The objective
of this study was to identify the clinical feature and prognostic factors of parotid cancer. Materials and Methods :
The authors retrospectively studied 72 patients with histologically confirmed parotid cancer at Pusan National
University Hospital between 1995 and 2011. We analyzed 5-year survival rate according to the some prognostic
factors. Results : The overall 5-year survival rate was 82.5%. We observed statistically significant differences for
patients of different clinical stages (p=0.009), regional lymph node metastasis (p<0.001), preoperative facial
nerve involvement (p=0.001), distant metastasis (p<0.001). There was no statistically significant difference in
the tumor size, surgical margin, histologic grade. Superficial parotidectomy may be a safe procedure without po-
tential morbidity, such as postoperative facial palsy. Conclusions : Clinical stages, regional lymph node metasta-
sis, preoperative facial nerve involvement and distant metastasis are the significant prognostic factors, and these
factors need to be considered in the treatment of parotid cancer. (J Clinical Otolaryngol 2013;24:66-72)
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Table 1. Distributions of prognostic clinical factors

Clinical factors N 5-YSR p value
Operation Total parotidectomy 25 59.5 <0.001
Superficial parotidectomy 47 94.6
Tumor grade High grade 49 79.3 0.263
Low grade 23 89.3
Tumor size =4cm 22 71.5 0.093
<4cm 50 87.5
Surgical margin Positive 15 93.3 0.300
Negative 57 80.1
Preoperative FN palsy Yes 8 41.7 0.001
No 64 87.2
Neck dissection Yes 32 64.2 0.010
No 40 94.9
Regional LN metastasis Yes 9 33.3 <0.001
No 63 88.8
Distant metastasis Yes 8 37.5 <0.001
No 64 88.5
Postoperative RTx. Yes 46 80.9 0.575
No 26 85.7

5-YSR : 5 year survival rate, FN : Facial nerve, LN : Lymph node, RTx. : Radiotherapy

Table 2. Tumor histology
Survival functions
10 Tumor type N %
Mucoepidermoid carcinoma 24 33.3
08 Salivary duct carcinoma 11 15.3
A Carcinoma ex pleomorphic adenoma 9 12.5
Acinic cell carcinoma 7 9.7
g 0.6 7 Adenoid cystic carcinoma 7 9.7
é Adenocarcinoma 4 5.6
G 04+ Squamous cell carcinoma 3 4.2
e Epithelial Myoepithelial carcinoma 3 4.2
0.2 - | - Total parotidectomy Trichilemmal carcinoma 1 1.4
- Super ficial parotidectomy . X
-+ Total parotidectomy-censored Oncocytic carcinoma 1 1.4
—+ Super ficial parotidectomy-censored Neuroendocrine carcinoma ] 1.4
o -
T T T T T Lymphoepithelial carcinoma 1 1.4
0 50 100 150 200
Total 72 100
Time
Fig. 1. Survival rate of ftumor based on the operation tech- A]
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Fig. 2. Survival rate of fumor according to preoperative
facial nerve palsy (p=0.001).
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Fig. 3. Survival rate of tumor based on regional lymph
node metastasis (p<0.001).
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Fig. 4. Survival rate of tumor according to distant metas-
tasis (p<0.001).
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Table 3. Distribution of tumor by TNM stage (AJCC 2009)

Stage N 5-YSR
| 11 85.7
I 36 93.6
1l 11 90.9
I\ 14 42.3
Total 72
5-YSR : 5 year survival rate
Survival functions
1.0
0.8
g 0.6
2
2
g
o 04 A
Stage
02 4 |-~ Stagel, Il
-~ Stage lll, IV
-+ Stage |, ll+-censored
—+ Stage I, IV-censored
0 4
T T T T T
0 50 100 150 200
Time

Fig. 5. Survival rate of tumor according to pathologic TNM
stage (p=0.009).
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