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Clinicopathologic Predictors and Impact of Distant Metastasis from
Adenoid Cystic Carcinoma of the Head and Neck

Jeong-Whun Kim, M.D., Myung-Whun Sung, M.D., Ph.D., Kwang Hyun Kim, M.D., Ph.D.,
Taek Kyun Kwon, M.D., Sang-Joon Lee, M.D.

Departments of Otorhinolaryngology-Head and Neck Surgery, Seoul National University College of Medicine,
Seoul, Korea

Background and Objectives : Adenoid cystic carcinoma(ACC) is a unique tumor characterized by frequent
and delayed distant metastasis (DM) with uncommon regional lymph node metastasis. We evaluated the fac-
tors affecting DM of ACC and survival after appearance of DM.

Materials and Methods : Medical records, radiographs and pathologic slides were reviewed for 94 patients
from 1979 through 2001.

Results : DM of ACC occurred in 46 patients, and developed more frequently in patients with tumors of the
solid histologic subtype than in patients with tubular or cribriform subtypes. DM occurred less frequently in
the sinonasal tract, and development of DM was not affected by tumor stage. Disease-specific 5- and 10-year
survival rates were 88% and 72% for patients without DM, respectively and 76% and 48% for those with
DM (p=0.02) . Regarding the site of DM and its impact on outcomes, 30 patients had lung metastasis alone, 5
patients bone metastasis alone and 6 patients developed both lung and bone metastasis. Median survivals after
appearance of DM among patients with isolated lung metastases and those with bone metastases with or without
lung involvement were 54 and 21 months, respectively (p=0.04) .

Conclusions : Development of DM in ACC is predicted by solid histologic subtype, and major salivary
gland or oral/pharyngeal rather than sinonasal primary site. Those patients with bone involvement with our
without Jung metastases had worse outcomes than those with pulmonary metastasis only.
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Table 1. Distribution of patients according to distant metasta-
sis(DM) and various factors (n=94)

DM(+) DM(-)
Age (year) >45 23(48%) 25(52%)
<45 23(50%) 23(50%)
Sex Male 17(39%)  27(61%)
Female 20(58%) 21(42%)
Symptom duration <12 months 33(48%) 36(52%)
>12 months 13(52%) 12(48%)
Primary treatment  Surgery 10(63%)  6(37%)
RT* 8(53%)  7(47%)
Surgery+RT 28(44%) 35(56%)
Primary surgery (n=79)  Radical 22(47%) 25(53%)
Non-radical 16(50%) 16(50%)
Stage (] 24(46%) 28(54%)
i, IV 22(52%) 20(48%)
Primary sites Minor salivary gland  32(49%)  33(51%)
Mgjor salivary gland ~ 14(48%)  15(52%)

Locoregional recurrence
Absent 25(45%) 31(55%)
Present 21(55%) 17(45%)

Histologic growth pattern(n=61)

Tubular(31%) 8(42%) 11(58%)
Cribriform (51%) 15(48%)  16(52%)
Solid (18%) 7(64%)  A(36%)

Histologic grade ™ (n=61)
| (38%) 11(48%) 12(52%)
I (33%) 11(85%)  9(45%)
Il (29%) 8(44%) 10(56%)
Perineural invasion(n=61)  Positive 12(41%)  17(59%)
Negative 18(56%) 14(44%)
Resection margin(n=51)  Negative 8(35%) 15(65%)
Positive 16(57%) 12(43%)

*RT : Radiation therapy ; T Histologic grading system by Grei-
ner et al.

EAAQ #2448 SAS for windows (SAS Institute Inc.
Cary, NOZ 35tk r28&E, 9430]&2 Kaplan—
MeierdPHel o8] ARSI log—rank test® 2po]7} Q)
EAE B8t P-value 0.050131% #23t oz Al
Z+a}3irt.
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Fig. 1. Disease-specific survival rates according to distant metas-

tasis(DM) .

Table 2. Sites of distant metastasis

Site Number
Lung 30
Bone

5
Lung and bone 5
Lung and kidney 2
Lung and brain 1
Lung and pleura 1
Lung, bone, and liver 1
Bone, brain, and pleura 1
Total - 46
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Fig 2. Cumulative distant metastasis(DM) rate according to the
primary sites of adenoid cystic carcinoma. Distant metas-
tasis occurred less frequently in ACCs originating from the
sinonasal fract than those from the major salivary glonds
or other minor salivary glands (p<0.05) .
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Fig 3. Cumulative distant metastasis(DM) rate according to the
histologic growth pattern of adenoid cystic carcinoma.
Percentages indicate distant metastasis rate at 5 years
affer freatment of the primary tumor. Distant metastasis
occurred more frequently in solid variant than in cribri-
form and tubular variants (p<0.05).
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Fig 4. Survival rates after appearance of distant metastasis ac-
cording to the metastatic sites. Percentages indicate sur-
vival at 2 years from the onset of distant metastasis. Met-
astasis o the bone was a significant poor prognosticator
for sirvival (p<0.05).
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