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Adenoid Cystic Carcinoma of the Maxillary Sinus

Ki Chang Keum, M.D., Hee Chul Park, M.D., Gwi Eon Kim, M.D.,
Chang Ok Suh, M.D., Eun Ji Chung, M.D., Se Heon Kim, M.D. *
Young Ho Kim, M.D..* Won Pyo Hong, M.D.*

Departments of Radiation Oncology and Otolaryngology,*
Yonsei Cancer Center, Yonsei University College of Medicine, Seoul, Korea

A retrospective analysis was performed to assess the relationship between the treatment
modalities and treatment results in patdents with adenoid cystic carcinoma of the maxillary sinus.
From Feb. 1977 to March 1994, 10 patents with the disease were treated at the Department
of Radiation Oncology, Yonsei Cancer Center, Yonsei University College of Medicine.

Six men and 4 women were presented with median age of 57 years. According to AJCC
TNM system, all patients except one had advanced T3 and T4 disease. Only one patient had
the regional metastasis to lymph node but none of them had hematogenous metastasis on
initial admission. One patient(Group 1) was treated with surgery alone, 3 patients(Group 2) were
treated with definitive radiotherapy and 6 patients(Group 3) were treated with combination of
surgery and radiotherapy.

One patient who was treated with surgery alone had experienced a locoregional recurrence 9
months later and 3 patients who were treated with radiation therapy alone had PRs(partial
response) followed by the subsequent progression of the local disease. Whereas all patients who
were treated with combination of surgery and radiation therapy had CRs{complete response).
Among them, only one patient was recurred in the primary site, who was salvaged by reoperation
and reirradiation therapy.

In conclusion, combination of surgery and radiotherapy resulted in the best treatment modality
for adenoid cystic carcinoma of the maxillary sinus. Improved radiotherapy technique and
development of multimodality treatment are needed to improve the Jocal control and the survival
rate in patients with advanced adenoid cystic carcinoma of the maxillary sinus.

KEY WORDS : Maxillary sinus carcinoma - Adenoid cystic carcinoma - Radiaton therapy -
Surgery.
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Table 1. Case summary in group 1(Surgery alone)
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Sex/ Initial Pathology/ Initial Recurrence Salvage Treatment
Case Stage Treatment
Age Sx subtype response (from Dx) treatment  outcome
Rt.cheek RT 60Gy  dead with
1 F/56  swelling, ACC/? TNMy  medial CR Rtlevel I LN —CR disease
headache maxillectomy (9months) --rerecur  (24months)
CR indicates complete response ; RT, radiation therapy
Table 2. Case summary in group 2 (Radiation therapy alone)
Case Sex/ Initial Pathology/  Stage  Treatment Initial Recurrence Salvage Treatment
Age Sx subtype response  (from Dx) treatment outcome
1 F/e4  small ACC/? T.NoMy  RT 66Gy PR Lt.orbit RT 56CGy dead with
nodule, (6months) — PR disease
toothache (15 months)
2 M/48  trismus, ACC/? TNoMy  RT 68Gy PR progression CT with dead with
facial MTX disease
weakness — PR (32 months)
3 F/37  cheek ACC/? TaNgMo  RT 68Cy PR progression Total dead with
paresthesia maxillectomy disease
— PR (32 months)

PR indicates partial response ; CT, chemotherapy ; MTX, methotrexate
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a), b) CT scan at the time of recurrence.

c), d) CT scan after salvage surgery.

e), f) planning films for postop. brachytherapy.
Fig. 1. Radiographs of Case 10. with salvage surgery and postop. brachytherapy.

- 220 -



Table 3. Case summary in group 3 (OP+RT)

Case Sex/ Initial Pathology/ Stage Treatment Initial Recurrence Salvage  Treatment ’
Age Sx subtype response (from Dx) treatment  outcome
5 M/51  trismus ACC/ TaNoMy Lt total CR NED
solid maxillectomy alive
+RT 60Gy (117 months)
6  M/55 nasal ACC2  T,NoM, Rt total CR NED
obstruction maxillectomy alive
+RT 56Gy (84 months)
7 M/48  itching ACC/ TNoM, Lt total CR NED
sense on  cribriform maxillectomy f/u lost
teeth +RT 60Gy (19 months)
8  M/68 palate ACC/ TsNoMo Rt total CR Alive with
soarness cribriform maxillectomy lung mets.
+RT 63Gy (55 months)
9 F/41  nasal ACC/ T.NoMy Rt medial CR NED
obstruction  tubular maxillectomy alive
+RT 61Gy (50 months)
10 M/A1  cheek ACC/ T3NgM, Rt medial CR Lt.cheek with OP+ NED
mass tubular maxillectomy orbital extension BrachyTx at last f/u
+RT 66Gy (61 months) —CR (50 months)
NED indicates no evidence of disease
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Pathological features of adenoid cystic carcinoma.

a) The classical cribriform pattern of adenoid cystic
carcinoma(Hematoxylin & Eosin stain, original
magnification X 1000)

b) The tubular pattern of adenoid cystic carcinoma
(Hematoxylin & Eosin stain, original magnifica-
tion X 1000)

c) The solid pattern of adenoid cystic carcinoma
showing lobulation. The prognosis is poor(Hem-
atoxylin & Eosin stain, original magnification X
400)
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