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The role of radiation therapy for adenoid cystic carcinoma
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A total of 48 cases with adenoid cystic carcinoma of the head and neck treated by radiation with or
without surgery were reviewed. In eleven cases, the primary site of tumor was the major salivary gland
and was the minor salivary gland in 37 cases. The most common site of the tumor was palatal region.

1) Local recurrence was common, but was often delayed for several years. There was no remark-
able difference in the local recurrence rates between the cases of radiation only and these of surgery with
radiation ; 72.2% in the former and 77.89%, in the latter, respectively, in 7 years after treatment.

2) Long term local conirol was obtained by radiation therapy in many of the cases which received
more than 6,000 rads.

3) Distant metastasis was noticed in 79% in the present series but general state of the patient was
only slightly affected for daily life for a long period of time.

4) Five year-survival rate of 48.6%, in the present series, almost equal figure obtained in squamous
cell carcinoma of the oral cavity treated by radiation, seems not to indicate the real prognosis of this tumor,
since many patients with local recurrent or metastatic lesion survived for a very long period of time,
Accordingly, long term follow-up of more than 10 years may be required to assess the nature of this tumor.

5) Some cases who predominantly had a solid histologic pattern, showed a rapid fatal course with
early recurrence and metastasis; within 3 years of therapy.
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Table 1 Initial site of tumor

Major salivary gland Minor salivary gland

Parotid gland 3 Palate
Submandibular Floor of mouth
gland 8 | Mayilla
Mandible
Buccal mucosa

—
L)

Base of tongue
Lip
Nasopharynx
Orbit

= = B W S 0O

Table 2 Interval between initial symptom and
histologic verification of tumor

el | o | sty | sl
gland gland
<1 15 1 14
1—5 23 8 15
5 —10 9 1 8
> 10 1 1 _
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Table 3 Crude survival rates according to the

method of treatment
| No.

| case 3y SY-
External beam | 16 10/15 5/12
therapy i (66.7%) | (41.7%)
Mainly brachy 10 8/9 6/9
therapy (88.9%) | (66.7%)
Surgery 99 12/21 6/14
+ radiation | ““ | (57.1%) | (42.9%)
] 30/45 17/35
Toml 48 | (66.7%) | (48.6%)

% (17/35) T, WX, IMEFEEMAC X
5hDN3488.9% (8/9), 54£66.7% (6/9) T
b BV SRR R 0T, B o
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Table 4 Status of 17 cases survived more than
5 years after initial treatment

Recurrence or residue 3
Distant metastasis 3
Both recuwrrence and distant raetastasis 5
N.E.D. at 5y. period 5*

* In 3 cases recurrence andfor distant metastasis
ocrred after 5 year period
N.E.D.: No evidence of disease
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Fig. 1 Incidence of recurrence
O radiation only
2 surgery followed by radiation
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Fig. 2 Incidence of distant metastasis
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Table 5 Total duration of the disease (31 cases
died of the disease) Mean surviving period 7
year 5 months

Interval in years No. of cases
<ly 1
1 — 2 4
2 — & 9
5 — 10 9
10 — 15 5
>15 3
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Fig. 3 HKelation beiween radiation dose and itime
of recurrence

® radiation only

A surgery followed by radiation

O recurrence free, but died of metastasis or other
disease
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(a) Pulmonary metastasis with rib destruction
9 years after initial treatment;
6 years after detection of lung metastasis
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(c) Cylindromatous appearance in the pulmonary
metastasis (%120, H.E.)

Fig. 4: Case 1
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(a) Solid appearance in primary lesion of the
palate (%120, HL.E.)

(b Lung metastasiis and pleuritis carcinomatosa:
12 months after initial treatment, 4 months after
detection of lung metastasis
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(d) Metastatic foci in the vertebrae
Fig. 5: Case 2
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