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ADENOID CYSTIC CARCINOMA OF MAIN SALIVARY CLANDS
STUDY OF TREATMENT AND PROGNOSIS

Guo Zhuming Zeng Zongyuan Lai Guoqiang Chen Fujin
(Departmentof Head&Neck , TumorHospital , SunYet-SenUniversityofMedical Sciences. Guangzhou,510060)

The authors studied retrospectively 73 cases of adenoid cystic carcinoma in main salivary glands (SACC)
from 1962~1994 in the hospital. Fortythree patients were treated by operation alone, 30 by operation plus
postoperative radiotherapy. There were local recurrence in 39 cases, in which the group of operation alone ac-
counted for 79. 1% ;distant matastasis in 15 cases and regional lymph node invasion in 6 cases. The facial
nerves were invaded in 38. 3% among the cases of parotid gland. The Survival rates of 3,5,10,15 years were
71.7%,51.3%,23.5% ,and 19. 4% in overall cases. The group with postoperative radiotherapy showed bet-
ter survival rate and lower recurrence rate than the operation alone group. According to analyse the relation-
ship between treatment and prognosis in retrospect. the authors consider that the resection should be done
widely in the first operation,and the radiotherapy is necessary for SACC after operation. Chemotherapy might
decrease the rate of distant matastasis and improve long-term survival rate.
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