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Recent Trends in the Incidence of Salivary Gland Malignancies
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Due to the low incidence and histologic diversity of salivary gland cancer, analyzing the incidence of salivary
gland cancer is necessary to understand the macroscopic aspects. We intend to investigate the international trend
of the reported incidence rate of salivary gland cancer. Using the Korea Central Cancer Registry data, the domestic
change in the incidence rate was examined. As a result, a significant increasing trend was confirmed, consistent
with the United States and Japan trends. The etiology of the change is unclear, and various factors that may
influence the direction are reported. Additional research is needed to understand the pathophysiology of salivary
gland cancer, and further efforts are required to understand salivary gland cancer.

Key Words : Salivary gland neoplasms * Parotid neoplasms * Sublingual gland neoplasms * Submandibular gland neoplasms *

231 . FS-Z]] _%__]5-#

P EN 2

>

Received: November 7, 2022
Revised: November 8, 2022
Accepted: November 9, 2022

*Jungirl Seok and Eun Hye Park equally contributed as co-first
authors

TKyu-Won Jung and Jae Won Chang equally contributed as co-
corresponding authors

+Corresponding author: Jae Won Chang, MD, PhD
Department of Otolaryngology-Head and Neck Surgery,
Chungnam National University College of Medicine 640
Daesa-Dong, Chung-Gu, Daejeon, 35015, Korea

Tel: +82-42-280-8102, Fax: +82-42-253-4059

E-mail: strivel005@g.cnu.ac.kr

+Co-Corresponding author: Kyu-Won Jung, MS

The Korea Central Cancer Registry, National Cancer Center, Division
of Cancer Registration and Surveillance, National Cancer Control
Institute, National Cancer Center, 323 Ilsan-ro, Ilsandong-gu,
Goyang-si, Gyeonggi-do 10408, Korea

Tel: +82-31-920-2170, Fax: +82-31-920-2179

E-mail: ara@ncc.re.kr

ME

AZe] EFol wE g 2o wsle} o
A, o5 e st oF HEES AolE
HH, 53] FAFL oM E HT HAE FAE e

-3 Hlo] 2] 2~(human papillomavirus, HPV)2] %
JJri—rEi dojvk= 2 FF 3] WA ES] S0 |
&

lﬂl Lo

1—7]
s

ASATkD olH 7 TR B



Ag AR AFEE AAAQ B A -+
o wEA, AXERJ]D SHANA Al gk o))
=o|7] 9= L E g £4o] Hasi, &
£ SVt wEEn Ao HEldeE olsfstaL
A & =8-S o sllokes ofu|gitt o]+ t Yoy}
A ] A& 218 ZAE vl 72 AREE
48 e Ao

olglgt E o o 2HE| B =R AR B
Ha e U 2 osiele] I BAEY A
Solr 112} g}, AW o] BAE
o] AHEX] fooA 2
Hlwak7] Qe A% EF3 Y E(age-standardized  in-
cidence rate, ASR)= F3ll A|AIsH= Aol Yibyolr, A
FHRZPANEY FAHEE A7 S-S (annual per-
cent change, APC)¥ 95% 41|77} confidence interval,
ChE a3l AAETEY -4 399 A 27 A &}a)
of, T ATEARE o835t -Eutete] Aol
=4 A Wstel dA|s=A] &3tk

(Table 1).
24 BAE F7P BIE ARS8, 03] Be

Del Signore 5©] 20174 Surveillance, Epidemiology, and
End Results (SEER) Hl|o]E{H] 0] A~Z o] &3 ] A0oto] 1t
WE ¥skE BHustty o] At o]k, sk, A
st 5o s FekA B W oofuRl, 228 ERE S
Al 2AFE o™, A Q] Jeke] TAES 19731 10
T 104014 2009 1,602 F7131dTh o) Az
W3-8 0.99 (95% CI 0.78-1.20, p<0.05)E SAHCE
gt o A7 TUHE ERIE AT AT oA
O 2 e A9oE YT 7 FAE FIT 5 U
oudA T o AllA APC 0973 0.96, E5 p<0.05), 5
2 0 2 o] Boks wl, o]kl ek A9 3
3Pt £F 0 7 =718 I(APC 1.13, 95% CI 0.88-1.39,
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Table 1. Summary of international studies on changes in the incidence of salivary gland cancer

. . Change in Annual Percent Change
Authors Region / Source Period Incidence rate [95%C]
Del Signore and Megwalu® United States / Surveillance, Epidemiology, 1973 to 2009 Increasing 0.99 [0.78-1.20]

and End Results (SEER)

Kawakita et al.
in Japan Project

Japan / Monitoring of Cancer Incidence 1993 fo 2015 Increasing

Male: 2.2 [0.6-3.9]
Female: 3.1 [0.5-5.8]

Zurek et al.'?

Poland / National Health Fund database 2010 to 2019 Decreasing

Not provided

Fu et al”)
Registry

Shanghai (China) / Shanghai Cancer

2003 to 2012 No change Not provided

Bjgrndal et al.?)

Denmark / Three nationwide registries

1990 to 2005 No change Not provided

Kordzinska-Cisek and
Grzybowska-Szatkowska?”

Poland / Polish National Cancer Registry 2000 to 2014 No change

Not provided

Aegisdottir et al.'!

Denmark, Finland, Iceland, Norway, Sweden, 1986 to 2015 No change

Not provided

Faroe Islands and Greenland / Icelandic
Cancer Registry and NORDCAN database

Karipidis et al.'?
Welfare

Australia / Australian Institute of Health and 2006 to 2016 Contradictory Male: -3.71 [-6.66 to -0.67]

Female: 4.80 [1.77-7.91]

(Abbreviation: Cl, confidence interval)
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Salivary gland cancer incidence in Republic of Korea, 1999-2019

APC: 0.94 [95%ClI: 0.8 to 1.1]

Total ASR

1999 2001 2003 2005 2007 2009 2011 2013 2015 2017 2019
Year

Fig. 1. Salivary gland cancer incidence in Republic of Korea.
(Abbreviation: ASR, age-standardized incidence rate; APC,
annual percent change).

Salivary gland cancer incidence in Republic of Korea, 1999-2019
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Fig. 2. Sadlivary gland cancer incidence in Republic of Korea
by subsite. Others includes overlapping lesion of major sali-
vary gland and unspecified salivary gland cancer. Solid line
indicates significant (p<0.05) annual percent change (APC),
and the dashed line indicates non-significant (p=0.05) APC.
(Abbreviation: ASR, age-standardized incidence rate; SMG,
submandibular gland; SLG, sublingual gland).
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