
Sal 02 
Adenoid Cystic Carcinoma of the Salivary Glands: 
Surgical Challenge or Resignation to Fate 

A. Miehlke 

Adenoid cystic carcinoma (ACC) of the parotid, 
with infiltrating growth and often painful, fa- 
vors nerve strands for its further progress.The 
clinical course is extended, late recurrences 
are typical, increasing the aggressivity of AC~ 
There are 3 histological tumor types: cribri- 
form, tubular, solid. Solid ACC has the worst, 
tubular the best, cribriform ACC an intermedia- 
te prognosis. Our katamnestic findings (50 pat- 
ients) revealed little influence of operative 
strategy (big or locally restricted surgery) on 
prognosis of ACC, depending to some degree on 
the tumor type. We proceed as follows: (J) In 
patients with still small ACC (walnut size) we 
try to control the tumor with supraradical sur- 
gery: total parotidectomy (sacrifice of facial 
n.), resection with wide safety margins. Recon- 
struction of the facial n. only when safe. (2) 
This extensive surgery does not apply to larger 
ACC or recurrences. (3) In those cases we do on- 
ly local tumor excision (minor operation). Sur- 
gical concept (i) might possibly be restricted 
to a less mutilating procedure in mainly tubu- 
lar ACC (clinically better prognosis): total 
parotidectomy, sacrifice only of individual tu- 
mor-near peripheral branches of the facial fan. 
No reconstruction of those branches but preser- 
vation of the facial n. trunk with the uninvol- 
ved portion of the facial fan. For full exploi- 
tation of the chances lying in the procedures 
discussed, close contact between surgeon, hist- 
ologist and radiotherapist is mandatory. 
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GROWTH BEHAVIOUR AND PROGNOSTIC ASPECTS OF SALIVARY 
GLAND CANCER 
R. Chilla 
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From 1965 - 1975 we treated 207 pat ients with malignant 
tumors of the sa l ivary  glands (R. Chi l la  et a l . ,  Arch. 
Otorhinolaryngol.  237, 227, 1983). While the loca l i za t ion  
of these tumors ( m i ~ s a l i v a r y  glands, submandibular 
gland, parot id gland) had no d i s t i n c t  influence on t he i r  
prognosis, the influence of the h is to log ica l  tumor type 
is substant ial  (R. Chi l la  et a l . ,  HNO 31, 286, 1983). The 
prognostic value of the h is to log ica l  t ~ o r  type surpasses 
the prognostic value of some TNM-classif ications fo r  
sa l ivary  gland cancer. The most favorable prognosis is 
found for  tubular  adenoid cyst ic  carcinomas, well d i f f e -  
rent ia ted acinic ce l l  and mucoepidermoid carcinomas (5 
year surv ival  rate about 100 %), fol lowed by the so l id  
and cribriform adenoid cyst ic  carcinomas, the poorly 
d i f fe ren t ia ted  acinic ce l l  carcinomas and the sa l i vary  
duct carcinomas (5 year survival  rate about 65%). With 5 
year surv ival  rates of 40%, the adenocarcinomas, poorly 
d i f f e ren t ia ted  mucoepidermoid carcinomas and squamous 
cell carcinomas have a poor prognosis, and the prognosis 
of the carcinomas in pleomorphic adenoma and of undi f fe-  
Tent iated carcinomas is even poorer with a 5 year surv iva l  
rate of 25%. The course of tumor disease is determined 
by the development of local recurrences. Local recurren- 
ces are typ ica l  fo r  tumor types using nerves and vessels 
as a guide l ine such as adenoid cyst ic  carcinomas. In 
spi te of th is  behaviour well d i f fe ren t ia ted  tumor types 
are often correlated with long survival  periods. Preven- 
t ing local recurrences must be the aim of primary 
surgery. 
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THERAPY PRINCIPLES IN M2%LIGN~NT SALIV~f GLAND TU~0URS 
J. Haubrich 

The treatment of malignant salivary gland tumours is 
primarily a surgical task. Difficulties Ln planning and 
carrying out the operation arise, because of the great 
variety of histological types of malignant ttm~ours and 
the extracranial course of the facial nerve through 
the body of the parotis. The degree of nmlignancy of 
each ttmour is different, so that the extent of the 
operation is dependent upon the exact histological 
differeutiation (Acinuscell tumour and Mucoepidermoid 
turnout - low-grade-type - are regarded as being relatively 
benign gorms; an intermediate r~sition is held by the 
carcinc~a within a pleomorphic adenoma, followed by the 
very malignant turnout types: adenoid-cystic carcincxna, 
Mucoepidermoid tt~our high-grade-type, adeno- and 
squamous cell carcincma). The aim of the surgeon is to 
preserve the facial nerve, but this should not be done at 
the expense of a radical resection of the t~nour.Much 
experience is necessary to decide whether a Dart or all 
of the nerve fibres need to be resected or whether the 
resected nerve can be reconstructed. Our long term studies 
have lead to a treahaent concept~ which is dependent upon 
the tumour type and ~fnich consists of four treatment 
groups. (Chirurg 49 g 114,1978; Arch. Otorhinolaryng. 231, 
89,1981). Deviations from this concept may be due to age 
and general state of health of the patient, the extent of 
the tumour and it's prognosis. These facts influence the 
decision wether the resected nerve can be reconstructed 
or whether a neck dissection should be performed. Post- 
operatively, in most cases, a supervoltage radiotherapy 
is carried out, although there are different opinions 
about the radiosensitivity of malignant salivary gland 
tt~nour s. 
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RADIOTHERAPY IN THE TREATMENT OF MALIGNANT SALIVARY GLAND 
TUMORS. 
A. Brei t  and G. Ries 

For a long period malignant tumors of sa l ivary  glands were 
supposed to be radiores is tant .  Some reports however demon- 
strated the ef f icacy of i r rad ia t ion  (photons and/or elec- 
trons) in certain c l i n i ca l  s i tuat ions.  The question whether 
or not a radiat ion therapy is recommended depends on h is to-  
logical  diagnosis, grading, tumor locat ion,  and -size as 
well as i n f i l t r a t i o n  of neihgboring structures. I f  i r rad ia-  
t ion is considered necessary, computed tomography or magne- 
t i c  resonance are important examinations for  the de f in i -  
t ion of the volume to be i r rad ia ted.  Well located and suf- 
f i c i e n t l y  small low grade lesions of the major sa l ivary  
glands as acinic ce l l  tumors or most of the mucoepider- 
mold carcinomas wi l !  not require radiat ion therapy in case 
of de f i n i t i ve  wide excision because they are un l ike ly  to 
recur. In contrast, for  high grade malignancies (a few of 
the mucoepidermoid carcinomas, malignant mixed tumors, 
squamous ce l l  carcinoma, adenocarcinoma including adeno- 
cyst ic  carcinoma, poorly d i f fen t ia ted  and anaplastic car- 
cinoma) radiotherapy of the tumorbed and the i ps i l a te ra l  
neck nodes should be recommended postoperat ively because 
of a considerable rate of local recurence and regional 
lymphnode metastases. I r rad ia t ion  is also considered for  
low grade tumors with pos i t ive margins or af ter  secondary 
surgical procedures in case of recurrence. Gross disease 
a f ter  incomplete surgery or unresectable tumors are t rea-  
ted by high dose radiotherapy in the range of 70-80 Gy. In 
th is  s i tuat ion a high percentage of local control can be 
obtained with fast  neutrons. The results are comparable 
to those obtained by a combination of surgery and conven- 
t i na l  photon/electron techniques. The uncommon minor sa l i -  
vary gland tumors especia l ly  in the region of the hard pa- 
late,  paranasal sinuses and nasal cav i ty  are treated simi- 
lar  as squamous ce l l  carcinoma of the same anatomic s i te .  
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