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Treatment of Adenoid Cystic Carcinomas
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Sixteen cases with aclenoid cystic carcinomas in the head and neck treated with radiation and/or
surgery from 1955 through 1973 were reported. The incidence was frequent in females in our cases.
Reviewing the large number of patients in the literature, however, there was no difference in incidence
between sexes. 'The average age incidence was 42, with a range from 11 to 70. The patients visited
doctors mostly within a year after they had noticed symptoms. The first symptorns were tumors or
swelling, with accompanying pain in 31 per cent. Lymph node metastases were rare. There were
patients suffering from intractable severe pain during the course of the disease. Pulmonary metastases
were noticed in 25 per cent. Adenoid cystic carcinomas generally pursue prolonged courses, however,
there is a group which shows a fulminating progression, Five-year crude survival rate was 75 per
cent. But a 5 year observation is not sufficient and 10-15 years are necessary to appreciate the effect
of treatments. To evaluate the effect of therapy in a lesser period, it is recommended to compare the
rate of recurrences. Adenoid cystic carcinomas are moderately radiosensitive, but do not seem
radiocurable, The only method to cure adenoid cystic carcinomas is to resect the tumors completely.
But, as perfect excision is very often difficult because of indefinable margins, or sites of origin, post-
operative irradiation is advocated. Postoperative irradiation was effective in controlling the primary

tumors. The doses employed were 5000 rads/3.5-7.5 w with tele%Co.
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Table 1 Survival rates

lyr.| 2yr.| 3yr.| 4dyr.| 5yr.

Percentage 93.8192.9 | 83.3]60.0 | 75.0

No. of patients | 15/16 | 13/14 [ 10/12| 6/10| 6/8
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Iig. 1 Local status after treatmentgof patients with adenoid cystic carcinomas. Figures
denote tumor doses in rads. In cases whererepeated irradiations were given, figures
denote initial dosage. * Contact irradiation. ** *°Co needle implantation. Other cases
were treated with external irradiation of x-ray or °°Co. 1 Died.
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A B
Fig. 2 An ll-year-old girl (Fig. 1, No. 2). Adenoid cystic carcinoma of the left parotid gland.
A : 1960, 4. 27. Multiple metastases (black and white arrows) in both lungs. B : 1960. 7. 13. Al-
most all metastatic densities disappeared after irradiations with 2300, 2000 rads in the midplane to

" . e - -
0L L - -

-

each lung.

A B
Fig. 3 A 19-year-old girl (Fig. 1, No. 1). Adenoid cystic carcinoma of the left submandibular gland.
A : 1967. 6. 26. Multiple metastases in both lungs. B : 1967. 9. 9. Almost all metastatic densities dis-
appeared after irradiations with 3135 rads in the midplane to each lung.
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Fig. 4 A womam of 46 years, receiving irradiation and surgery for recwrrent adenoid
cystic carcinoma of the parotid gland, has survived 7 years with the tumor. A
marked deformity is present because of a progression of the tumor and as sequelae

of the treatments.
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Table 2 Five year survival rates
Authors Year of | '55ur¥§va;1 Method of Treatment Comment
Publication| “p 0 I :
Beahrs et al. 1960 T6% Surgery Parotid turnor
T. 1 - Tumor arising in the :
D::?:e’ McDonald and 1962 63% Surgery and radiation rlfl;;??;tl?;s?fssla%es € upper
Snelling 1963 67% Preoperative irradiation
Smith, Lane and Rankow 1965 76% Surgery orfand radiation
Leafstedt et al. 1971 65% Surgery orfand radiation
Eby, Johnson and Baker 1972 46% Surgery
Ours 1976 75% Surgery and/or radiation
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