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Trastuzumab in a Patient with Metastatic Salivary Duct Carcinoma : A Case Report

Bong Han Kong, MD', Jieun Lee, MD', Sang-Su Choi, MD', Jinhee Park, MD',
Yeon Shil Kim, MD? Min-Sik Kim, MD’, Youn-Soo Lee, MD",
Ji-Yeon Lee, MD®, Sook Hee Hong, MD, Jin Hyoung Kang, MD'
Departments of Internal Medicine' and Radiation Oncology’ and Otorhinolaryngology’ and Pathology’ and
International Health Care Center;’ Seoul St. Mary s Hospital, The Catholic University of Korea
College of Medicine, Seoul, Korea

Salivary duct carcinoma(SDC) is rare malignancy, accounting for approximately 1—3% of all malignant sali-
vary gland tumors. Systemic chemotherapy has been used for stage IV SDC, but there is no consensus on the stan-
dard treatment. SDC is histologically similar to ductal carcinoma of breast and often overexpress HER2/neu,
hence HER2/neu targeted therapy could be one of treatment options. A 75-year-old Arabian man was diagnosed
as SDC of right parotid gland with extensive metastases. He received oral 5-FU as palliative chemotherapy, but he
was intolerable to oral chemotherapy due to severe oral mucositis. Considering immunohistochemical stain of tu-
mor tissue showing strong positive for HER2/neu, we decided to administer an anti-HER2/neu antibody, trastu-
zumab. Follow-up CT scans before the third dose of trastuzumab demonstrated remarkable regression of multiple
metastases as well as primary tumor. This case suggests that HER2/neu targeted therapy may be a potential thera-
peutic option for the SDC patient with overexpression of HER2/neu.
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Fig. 1. Initial neck CT scan(A) of the patient. 38 x 35 x 44 mm sized ill-defined lobulated mass is found in right parotid gland(arrow). Af-
ter 2 cycles of trastuzumatb administration, neck CT scan(B) shows partial regression of the cancer(arrow).

Fig. 2. Chest CT scan and PET-CT scan reveal metastatic lymphadenopathies, multiple lung and hepatic metastases.
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Fig. 3. The lymph node biopsy shows large, polymorphic poorly differentiated ductal cell carcinoma, infilfrating to normal lymph

node(A : H&E stain, x 100. B : H&E stain, x400).

(c)

Fig. 4. The tumor cells were negative for p63(A), weakly positive for CEA(B), focally positive for GCDFP-15(C), and strong positive for
HER2/neu(D, 3+).




Fig. 5. Response evaluation after 2 cycles of trastuzumab administration. Chest CT(A) and abdomen CT scan(B) show marked regres-

sion of the metastatic tumor.
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