the behavior of this type of tumor is unpredictable
and it responds so well to high-dose irradiation, re-
moving the tumor en bloc and sacrificing facial nerve
function may not be justifiable

g. Lymphomas and leukemias also respond well to
irradiation and chemotherapy, and facial nerve deficits

noted prior to treatment often will resolve with time.

Salivary Gland Tumors :
Role of Radiotherapy

Bl 2

& s

gadoetn ooe A A sen

o

Bl A FYE A FAR T 5~T% FEE A
Asted 8] EXE @2 Holth, AA BHHN FUge
oF 85% AEw sk A7l o] F 4 Y4 HEE
g Fgolt). whAHo| ok T2 oF 1/2 A=
oo, At FYE A UlFEe| g Tl
Aoz 4EA vk T3 A7 2 A% 59 (upp-
er aerodigestive tract)olE <k 60071904 1,0007% 3
=9} minor salivary gland nest7} 014 e <
A A7 Fokel oF 3/4 =7} oAdelth 8 |
2te] FEe BAAEE §le Aol "““1 He
AZAMA TS AR A% 55 ARE
19949 9¥ 3 1998 10¥ 71418 25 3,700 O%Eg-']
TE A FAA FAR TYoE PAMARE B2
FRFE0] 3087 el o] FallA] 37 (12%) ©] BtdA F
% B219Hmajor gland 2278, minor gland 154).
ok Bl Zoke] M 22 L Batsakisel 23t
B de] 2ola glon Jd«loﬂ wekA] low grade
9} high grade® ¥ 7F*] working model& ©o} A
83t} Low gradec] &3l ALl

mucoepidermoid carcinoma, acinic cell carcino-

01

o = rlo

2+ low grade

mast Y% low grade adenocarcinoma®e]™ high

gradecl =
ma, th

high grade mucoepidermoid carcino-
B0l gdenocarcinoma, carcinoma ex pl-
eomorphic adenoma, adenoid cystic carcinoma,
malignant mixed tumor 83 squamous cell
carcinomae] &3t AE 22gw Bl gx
A Aoleh 97 Holo] Wx, m18]i o T vl U
g BHg A olahale A EUelA FarE el
o] WIE ¥ high grade mucoepidermoid carcinoma
(44%), squamous cell carcinoma(37%), adenoc-
arcinoma(25%), undifferentiated carcinoma(23
%) Solm adenoid cystic carcinoma(5%)<} aci-
nic cell carcinoma(13%) &< vlwa |32d Ho|&
o k= ot} 94 Aol HIEE adenocid cystic
carcinoma(41%)% undifferentiated carcinoma(37
%)7} vlad E& Hojn thEo R adenocarci-
noma(29%), carcinoma ex pleomorphic adeno-
ma(20%), squamous cell carcinoma(14%), acin-
ic cell carcinoma(13%), mucoepidermoid carci-
noma(9%)9] =o|t},

o] A el Fokel 7] ek A gt oly)
Q%3 Awielst 4RoAE Tk AR A% &
ol N = Telapl Fed, o 213 27

ok

O i)
H

°,
s

¢
!

A Eala) oge] B HE CTU MRE-S Al 3et
o e BT 9A, 27, F 24T WA 54
stelaial A% 9 AE AT 24 41 o
o AYe AE 298¢ 2YeA "ok A Faw
AR e Fod 2ARN A9 9 B 5 3
Sie] S A 7 1o A

EHog gad FF2 “%“\V‘ioﬂ

(radioresistant) 32 7%
Az7b ol Aol AL P; %—7—

(Post-operative radiotherapy) 9 @A §-&o| 715

g Aol Hgste 28 A TARIA E Definitive ra-

diotherapy) 9t 2o} WAMIA 8= gl Fde| A=
o oM Fae gL getn st

ALY HNMNAR
(Post-operative radiotherapy)

= e 3



Indications for post-operative radiotherapy

1. high grade histology regardless of surgical margins

2. close or microscopically postive surgical margins re-
gardless of histological grade(including deep lobe tu-
mors where facial nerve was not sacrificed)

3. resection for recurrent tumors regardless of margin
status or histologic grade

4. tumors that have invaded skin, bone, nerve or ex-
traglandular tissues

5. positive regional lymph nodes confirmed on neck dis-
section

6. gross residual after surgery or unresectable tumors
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