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[ Abstract] Background and purpose: The incidence of parotid gland tumor is highest in the major salivary
gland. Malignant parotid gland tumor is of complex pathology features, different clinical manifestation and prognosis.
We study the clinical characteristics, treatment and prognostic factors of malignant parotid gland tumor. Methods:
From 1989 to 2011, 52 patients of primary malignant parotid gland tumor were retrospectively reviewed. All cases
were treated with surgery and radiation. Among these cases, 23 cases were mucoepidermoid carcinoma, 14 cases
were adenoidcystic carcinoma, 5 cases were acinic cell carcinoma, 6 cases were myoepithelial carcinoma, 1 case
was adenocarcinoma, 2 cases were squamous carcinoma and 1 case was undifferentiated carcinoma. Results: The
median follow-up was 62 months (14-191 months). The 3-year and 5-year local control rate were 98.1% and 94.2%,
respectively. The 3-year and 5-year overall survival rate were 89.0% and 86.3%, respectively. The 3-year and 5-year
local regional recurrence-free survival rates were 90.3% and 87.1%, respectively. The univariate analysis revealed
that T stage, lymph nodes metastatic status, clinical stage, histological subtype, pathological differentiation, operation
pattern and radiotherapy dose were of statistic significance to the prognosis. And multivariate analysis showed that
clinical stage and pathological differentiation were the independent prognostic factors of malignant parotid gland
tumor. Conclusion: The combination therapy of surgery and radiation in malignant parotid gland tumor is deserved to
recommend, and clinical stage and pathological differentiation are the independent prognostic factors.
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Tab.1 The univariate analysis of 52 patients of malignant parotid gland tumor
[1(%)]
Overall survival/%
Factor Cases
3 year 5 year P
Gender 0.077
Male 30(57.7) 76.4 70.6
Female 22(42.3) 94.7 88.4
Age /year 0.108
<45 37(71.2) 89.8 88.4
>45 15(28.8) 86.7 79.4
T stage 0.019
T,-T, 38(73.1) 93.9 90.2
T5-T, 14(26.9) 76.6 433
Lymph node status 0.001
Negative 44(84.6) 92.3 87.9
Positive 8(15.4) 71.4 47.6
Clinical stage 0.000
[-1 37(71.2) 96.9 92.7
Ir-1v 15(28.8) 69.6 52.2
Pathological subtype 0.000
Mucoepidermoid carcinoma 23(44.2) 95.5 89.8
Adenoidcystic carcinoma 14(26.9) 91.7 80.2
Acinic cell carcinoma 5(9.6) 92.5 92.5
Myoepithelial carcinoma 6(11.5) 75 75
Other (adenocancer, squamous carcinoma and undifferentiated carcinoma) 4(7.8) 37.5 14.5
Pathological differentiation 0.000
Well-differentiated 30(57.7) 100 100
Moderately differentiated 10(19.2) 95.5 87.5
Poorly differentiated 12(23.1) 55 43.4
Facial nerve involvement 0.06
No 33(63.5) 90.3 84.3
Yes 19(36.5) 74.8 63.8
Surgical approach 0.003
Superficial parotidectomy resection 10(19.2) 88.9 88.9
Parotid hysterectomy 34(65.4) 93.4 87.5
Parotid hysterectomy +neck dissection 8(15.4) 72.9 48.6
Radiotherapy technology 0.286
Conventional radiotherapy 42(80.8) 87.1 80.4
Intensity-modulated radiotherapy 10(19.2) 95.4 95.4
Radiation dose/Gy 0.037
<60 14(26.9) 76.9 68.4
=60 38(73.1) 93.8 88.9
Radiotherapy timing/week 0.187
<4 34(65.4) 96.8 90.7
>4 18(34.6) 78.9 71.8

®2 SBIRREIEMBEENSERTESN

Tab.2 The multivariate analysis of 52 patients of malignant parotid gland tumor

95.0%CI for Exp(B)

Step B SE Wald df Sig. Exp(B) Lower Upper
Step 1 fathological 2048 0.665 9.494 1 0.002 0.129 0.035 0.475
Step 2 Clinical stage 3.149 1.243 6.421 1 0.011 23.314 2.041 266.348
Pathological -2.630 1.012 6.752 1 0.009 0.072 0.010 0.524

differentiation
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