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Malignant parotid tumor

Jae-Woo Lee, Seu-Gyu Kim, Il-Woo Lee, Hyung-Jin Park,
Moo-Jin Baek, Hwan-Jung Roh, Eui-kyung Goh, Kyong-Myong Chon, Soo-Geun Wang

Department of Otolaryngology, College of Medicine,
Pusan National University, Pusan, Korea

Malignant parotid tumors are uncommon in the field of head and neck cancer. It has various kinds of
histopathology. According to histopathologic type, it's prognosis is different. Authors wanted to know the
characteristics of malignant parotid tumor and its prognosis. We reviewed retrospectively 16 patients who were
operated as malignant parotid tumor from January 1987 to January 1997 at department of otolaryngology,
Pusan National University Hospital. Postoperative radiotherapy was done in 69%(11 cases) and operation
alone(include RND) was done in 31%(5 cases).

The results were as follows.

1. In histopathologic type, mucoepidermoid carcinoma was 31%(5 cases), adenoid cystic carcinoma 25%(4

cases), acinic cell carcinoma 19%(3 cases), malignant mixed tumor 13%(2 cases), adenocarcinoma 6%(1 case),

myoepithelial cell carcinoma 6%(1 case) in order.

2. The sex ratio of male to female was 1: 1.6 and the peak incidence of age was fourth and fifth decade.

3. Main symptom was palpable mass in all cases. The other symptoms were pain 38%(6 cases), facial nerve

paralysis 25%(4 cases) and pathologic bone fracture due to tumor invasion 13%(2 cases) in order.

4. The size of tumor was variable and almost cases were less than 6 cm.

5. Postoperative complications were total facial nerve paralysis 31%(5 cases), partial facial nerve paralysis

25%(4 cases), Frey's syndrome 19%(3 cases) and facial edema and flushing 6%(1 case) in order.

6. According to Kaplan-Meier method, the 5 year survival rate was 81% and it's results were relative favorable
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Table |. Age and sex distribution according to histology
(Male/Female)
Age  10- 21- 30- 40- 50- 60- 70- Total

Histology

Mucoepideermoid ca.

high grade I/ I/ 2
low grade i I/ 3
Adenoid cystic ca. B I/ 4

Adinic cell ca i n 3
Malignant mixed tumor N
Adenoca. I/ 1
Myoepithelial cell ca. Nl

Table 2. Symptom of tumors

Symptom Cases(%)
Painless messs 16(100)
Pain 6(38)
Facial palsy 425)
Mandibular fracture 2(13)
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Table 3. Size of tumors

Diameter(cm) Total
-3 2
-6 8
-9 3
-12 3
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Table 4. Treatment of modality

Histolosy OoP OP+RTx  OP+RTxCTx
Mucoepidermoid ca. | 3 |
Adenoid cystic ca 2 2

Acinic cell ca, | 2

Adenoca |
Malignant mixed tumor | |
Squamous cell ca.

Myoepthelial cel ca. |
Total 531%)  8(50%)

3(19%)

Table 5. Surgical methods
Methods

Total parotidectomy

Superf. parotidectomy

Total parotidectomy+RND
Total parotidectomy+N.graft
Extended parotidectomy
+RND, heminandibulectomy

No. of cases
4(25%)
6(38%)
2(13%)

3(19)

1(6%)

Table 6. Methods of rehabilitation of facial nerve

Method No. of cases
Interpositional cable graft* 3
+Facial sling

End to end anastomosis |

Facial sling** 4
Total 8

* Using greater auricular nerve
** Between masseter and orbicularis oris muscle
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AAES 79 AJCC E7E mskon], Ad A
o JA7)E stage Io] 82(50%) 2 7V Bkn
stage IV7} 53(31%), stage III7} 2@(13%),
stage 117} 121(6%)°1th.

Table 7. AICC classification of tumors

Stage | T2NOMO 8
Stage T T2NOMO 8
Stage 11 T2NOMO 8
T2NOMO 8
Stage IV T2NOMO 8
T2NOMO 8
T2NOMO 8
T2NOMO 8

Table 8. Histologic aspects according to clinical stage

Lesion Stage | Stage [ Stage I Stage IV
Mucoepidermoid ca, 3 | |
Adenoid cystic ca, | | 2
Acinic cell ca. 2 |

Malignant mixed tumor | |
Adenoca |
Myoepithelial ca. !

Total 8(50%)  1(6%)  213%) 5(31%)
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Table 9. Postoperative complication

Complication Total(%)
(N=16)
Facial palsy
Temporary 5(31%)
Permanent 4(25%)
Frey's syndrome 3(19%)
Facial flushing 1(6%)
Hematoma 1(6%)
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Fig 1. Survival curve
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