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Clinical Analysis of Nasopharyngeal Adenoid Cystic Carcinoma

LIU Ju-ying, WEN Jing,GUO Ye-song,et al.
(Jiangsu Cancer Hospital ,Nanjing 210009, China)

Abstract: [Purpose ] To investigate the clinical features,treatment outcome and prognosis of
patients with nasopharyngeal adenoid cystic carcinoma (ACC).[Methods] Six patients with ACC
treated from 2001 to 2010 were reviewed retrospectively.Their clinical records were collected
and the patients were follow-up. [Results] Among them,the shortest time from the first visit to
clinical diagnosis was 1 months and the longest was 36 months.There were six cases with skull
base involvement,4 cases with encroachment on cavernous sinus,1 case with cervical lymph
node metastasis. According to the 2008 staging for nasopharyngeal carcinoma,5 patients
restaged stage IV; 1,stage Ill. All patients achieved PR after radiotherapy. Four cases had local
recurrence and 2 cases had pulmonary metastases. [Conclusion ] Nasopharyngeal ACC is a lo-
cally aggressive disease with a long natural course. Radiotherapy for nasopharyngeal ACC can
prolong the time to progression,and may be used as the first choice.

Subject words: nasopharyngeal neoplagms; adenoid cystic carcinoma;radiotherapy ; prognosis
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