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Dear Editor,

I would like to raise an issue with the paper by Amit

et al. published in Annals of Surgical Oncology.1 While the

paper was published several years ago, it is still very rel-

evant as it remains the largest series to report on outcomes

of elective neck dissection (END) for adenoid cystic car-

cinoma. My concern is that for several anatomic subsites,

readers could think that the rate of node positivity is much

higher than it actually is. Quoting from the abstract: ‘‘The

overall rate of occult nodal metastases among the patients

who underwent END was 17% (38/226). The highest

incidence of occult nodal metastases was with the oral

cavity (66%).’’ The Results section has similar phrasing:

‘‘Subgroup analysis showed that the highest incidences of

occult nodal metastases were among the patients with oral

cavity tumors (66%, 25/38) and those with tumors of the

major salivary gland (24%, 9/38).’’

I fear that some readers would interpret this as stating

that 66% of the oral cavity cancer patients had nodal

metastases found at the time of END, when the correct

statement is that 66% of the 38 patients with END and

nodal metastases had oral cavity primaries. A separate

paper about these patients, from the same group, makes it

clear that the node positivity rate among oral cavity

patients was much lower, at 22%: ‘‘Subgroup analysis

revealed that the highest incidence rates of occult nodal

metastases were in patients with oral cavity tumors (22%;

25 of 116), and in those with cancer of the paranasal

sinuses (16%; 4/24).’’2 The other paper’s use of the term

‘incidence’ is more consistent with the textbook definition

of incidence proportion (‘‘the proportion of people who

become cases during the time interval among those who

were in the population at the start of the interval’’).3 In this

case, the population is patients with oral cavity adenoid

cystic carcinoma who had END, and cases are the subset of

that population with positive nodes found during END.

It could be helpful to correct the paper to make this

clearer. If the paper is corrected, I would also consider

modifying the abstract’s statement that the analyzed group

was ‘‘270 patients who underwent neck dissection’’, as that

number is from the other paper and includes patients who

had therapeutic rather than elective neck dissection.2
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