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Treatment OQutcome and Prognostic Factors in Management
Malignant Parotid Gland Tumor

Han Jeong Chang, M.D., Jong Ho Yoon, M.D., Hang Seok Chang, M.D., Soo Min Ahn, M.D.,
Woung Youn Chung, M.D., Eun Chang Choi, M.D.,* Cheong Soo Park, M.D.
Department of Surgery and Otorhinolaryngology,* Yonsei University College of Medicine, Seoul, Korea

Objectives : The best treatment for the malignant parotid tumor still remains to be defined, and a better kno-
wledge about the tumor features that predict the treatment result is needed. The aim of this study is to evaluate

the treatment outcomes and to suggest the optimal treatment modality for the parotid cancer.

Materials and Methods : The clinicopathologic characteristics of 113 patients who were treated for parotid ca-
ncer from January 1990 to December 2002 were retrospectively analysed. Univalate analyses were performed to
establish the prognostic influence of pateint age, gender, tumor size, histologic grade and lymph node metastasis.

Results : The mean age was 46.4 years old (15—81 years) and. The male to female ratio was 1 : 1.1. The
chief complaint was a palpable mass in 85%, pain was in 12.4% and facial nerve palsy was accompanied with
2.7%. The mean tumor size was 3.5cm in diameter. The most common malignant tumor was mucoepidermoid
carcinoma (33.6%) , followed by acinic cell carcinoma(15%), adenoid cystic carcinoma(11%), carcinoma ex
pleomorhpic adenoma (11%) , basal cell carcinoma (7%) . The most common operative procedure was total paro-
tidectomy (47.8%) and various types of cervical lymph node dissection were added in 69.9%. Postoperative radio-
therapy was done in 61.1%. Postoperative complications developed in 54 cases(47.8%), including 46 cases
(40.7%) of facial nerve palsy and 9 cases (8%) of Frey’s syndrome. Recurrences developed in 21 cases (18.6%)
and deaths in 15(13.3%) . Cumulative survival at 5 year was 75.4%. Univariate analysis of clinical factors

showed that histologic grade and positive cervical lymph node significantly influenced survival (p<0.05).

Conclusion : These results suggests that the radical resection with lymph node dissection and postopertaive
XRT would be necessary to improve the survival of the patients with high grade cancer or positive lymphnode

metastasis.

KEY WORDS : Parotid cancer - Prognostic factors.
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Table 1. Age & sex distribution

Age Male Female Total (%)
16~-19 3 1 4( 3.5
2029 3 9 12( 10.6)
30--39 12 8 200 17.7)
40~49 8 19 27( 23.9)
50~-59 17 14 31( 274
60~69 6 3 9( 80
>70 6 4 10( 89
Total 55 58 113(100 )

Table 2. Clinical manifestation

Symptoms & signs No. of patients (%)
Palpable mass 89( 78.8)
Pain & tfenderness 14( 12.4)
Incidentaloma 7( 62)
Facial nerve palsy 3C 27
Totcih 11377100 )
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Table 3. Types of operation according to histologic grade

Histologic grade

Type of operation Low Hih Total
Total parotidectomy 35 19 54(47.8)
Superficial parotidectomy 42 4 46(40.7)
Subtotal parotidectomy 8 2 10( 8.8)
Wide excision 1 2 3( 27
Total 86 27 113(100 )

Table 4. Histologic finding

Histology No. of patients(%)
Low grade 86(76.1)
Mucoepidermoid 32(28.3)
Acinic cell 17(15.0)
Ca. ex pleomorphic adenoma 12(10.6)
Adenoid cystic 9( 8.0)
Basal cell 8( 7.1
Epi-myoepidermoid 7( 6.2)
Adenocarcinoma 1( 0.9
High grade 27(23.9)
Undifferentiated 7( 62)
Mucoepidermoid 6(5.3)
Adenocarcinoma 4( 3.5)
Squamous cell 4( 3.5)
Adenoid cystic 327
Malignant mixed tumor 3( 27
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Table 5. Treatrment outcomes according fo histologic grade

Recurrence

Histologic grade - Death
Local Systemic Total

Low(n=86) 4 4 8 4

High(n=27) 5 8 13 1

Total 9(8.0%) 12(10.6%) 21(18.6%) 15(13.3%)

Mean follow up period ; 74.7months(9—169months)
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Fig. 1. Kaplan-Meier plot. Overall survival according to histologic
grade (p=0.000).

- 129 -



Table 6. Univariate analysis of prognostic factor on overall su-

rvival

Prognostic factor P-value
Age 0.51
Sex 0.03
Tumor size 0.17
Histologic grade 0.0000
Positive cervical lymph node 0.29

Table 7. Univariate analysis of prognositic factor on disease

free survival

Prognostic factor P-value
Age 0.47
Sex 0.53
Tumor size 0.09
Histologic grade 0.02
Positive cervical lymph node 0.007
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Fig. 2. Kaplan-Meier plot. Disease free survival according to ly-
mph node metastasis (p=0.0071).
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