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Prognostic Factors of Carcinoma ex Pleomorphic Adenoma

(CXPA) from Submandibular Gland
CHEN Chao, WANG Jia-feng,ZHAO Jian-qiang,et al.
(Zhejiang Cancer Hospital ,Hangzhou 310022, China)

Abstract: [Purpose] To investigate the prognostic influencing factors of carcinoma ex pleomor-
phic adenoma (CXPA) arisen from submandibular gland,and the reasonable treatment for it.
[Methods ] Clinical and following-up data of 25 cases with CXPA of submandibular gland were
analyzed retrospectively All the cases underwent radical resection and in which 8 cases accept-
ed postoperative radiotherapy. [Results] The overall recurrence was 52.0% ,and S-year overall
survival and tumor-related survival were 48.0% and 53.9% respectively. Univariate analysis
showed that histological grading, T staging,lymph node metastasis and clinical staging were
prognostic influencing factors with statistical significance(P<0.05). Invasiveness seemed impact-
ing on prognosis but without statistical significance(P=0.092). COX multivariate analysis showed
that lymph node metastasis had impact on CXPA’s survival(P<0.05). [ Conclusion] Lymph node
metastasis is an independent prognostic factor for CXPA of submandibular gland. Radical resection
and reasonable postoperative radiotherapy are the predominant treatment methods.

Subject words: salivary gland neoplasms; submandibular gland; carcinoma ex pleomorphic
adenoma; prognosis

JE1E Z JE P 98 ' (carcinoma ex pleomorphic 1
adenoma , CXPA) & — Ffr 2D UL 5 3% 1k B oz | 24 o5 i i
WHEIRI I 5%~15%, ok kR BB ERTIOE |
JIR IR . CXPA B I AL g BR324 e B e PR U

BB ETIE

HRIE

WERE AR T, T AR A% A 5 e H
PNEZ € UL Y YO N D0 KT 1 Y6
CXPA BFFEIBE /D A SCI B o3 K 1 25 49660
CXPA (1l RATBE DT 5ERE, SR IEHUR KL
2O HA IR TR UK A

BSR4, 338 U, B 900 4 B8 [ B Sk SN, 3 UL B4

T AR 38 5 (310022) ;Emaillancet2000@msncom,,
I 5 B #1.2013-03-11; & [E A #1:2013-04-22

MEFRE 2013454 19 %% 6 H

1999 4F 1 H ~2007 4F 12 F 1 18] #7145 I e 12
B Sk SRR T 29 BIAR TR CXPA, H
3 9712 B T AL 5 RS BOR RTUT BRI AR R AT AR VA
MIEIT 1 BIEIT G R UTRNABIGE A% 25 Bl TR
BT ARIGIT IR A SUR B2 90 A LI T

Bk 16 B, 20k 9 B, 95 L ) 1.8:1; 4 1% 29~
86 %, "FLIAEWY 54 %, BRI Z AL IR (pleo-
morphic adenoma,PA) FARYIFRHE L 4 ] (16.0%).

461



Journal of Chinese Oncology,2013,Vol.19.No.6

FERRER 7 R AJCC Zr AR vEEAT I IR 20 3, 1409 2
1 (8.0%), L 1 6 1 (24.0%) , MY 6 i (24.0%) , IV
11 41 (44.0%) . 218 WHO F5ifE R 842 220 A
[FPEE CXPA 434 3 #0128 (DIE 2 28 PE 5 (non-inva-
sive CXPA), JEH8 e 14 34 1l 43 )i BR 76 AL A5 95
A7 28 P 8 (minimally invasive CXPA): i 98 i 8 P4
AR B B < 1.5mm; QR ZEMEE (inva-
sive CXPA): JiJR3 9 % M Al 0 8 HY I ) B 5 >
L.5mm,, FATCHEED) A 2647 584047, AR AR 28 M 0
4 191 (16.0%) , iR 78 M 1 61 (4.0%) , 12 28 P9 20
B (80.0% ); A J& i BEGIE 52 A K B 45 5 % 9
(36.0% ) ; 05 #53 HAR K 7 11 (28.0% ) 1 4% 53] 8
111 (32.0% ) . = 251 10 1] (40.0% ) 5 %A 1 53 H 451>
50% 19k 20 1 (80.0% ), <50% 1K 5 #(20.0%) .
AL CXPA B B o3 1 L 8024 0 R 46 8 08 L E
Fr SRR LI R R SRR | BN B R g
FEEAR T R a2 6 B, Jorh S48 98 Ji ol # WAL 13 4
(52.0%) , Fk R AERe M B 5 611(20.0%) .
1.2 BT A&

25 19l B B I AT IR R MR IR M TR DI BR (AT iR
[ 57 BRI LUE R VIR ), Hovh 2 Y0 k32 B
Ik, 3 BIVIRR 52 SRR A . 23(92.0%) Bl #4232 T
Mk EE R, o 11 Tk R S B 4
AL 12 BIAT B XS CL AR (T~ X T ~
IVIX), 38 1] (32.0%) 4% 32 AR J5 sy (b 2 ] [7]
BHARST ), SRHANRSE, Fl&Eh 50~70Gy, T
62.5Gy., ARJG 1 B2 5 B Aer7 , 0I7 I R4+
TR WEE
1.3 B i

HFARZ HIFMGBEYT, BDFEBEET H sk
B EH M 2012 4E 12 A 31 H, 24BEi5afE 14~
112 4~ H ks 51 4H .
14 St

i 1 SPSS13.0 #ATHE T 53 B o THECFERER AT 2 K
a2 Kaplan-Meier ¥4 AR 7R3 TS
B IR Log-Rank XRS5, Cox Ho 1] AURS: #5754
BT ZNE T, LA P<O.05 WEFAG R L,

2 # R

21 EXEBER
Bifi 5 1 B L 25 AR E 13 61 (52.0%) H LR

462

KR R X E & 11 ] (44.0%) , AL % 6
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Table 1

Analysis of prognostic factors of 25 patients with CXPA
in submandibular gland

Recurrence S-year
Variables n  and metastasis P survival P
(%) rate(%)
Age(years)
<55 14 8(57.1) 57.1
0.561 0.378
=55 11 5(45.5) 36.4
Gender
Male 16 9(56.3) 56.3
0.571 0.278
Female 9 4(44.4) 333
PA operation history
No 21 12(57.1) 429
0.322 0.219
Yes 4 1(25.0) 75.0
Malignant component
Duct carcinoma 13 7(53.8) 46.2
0.848 0.647
Others 12 6(50.0) 50.0
Histological grade
Low and moderate 15 5(33.3) 0.022 66.7 0.002
High 8 8(80.0) 20.0
Invasiveness
Non and minimally 5 0(0.0) 80.0
0.015 0.092
Invasive 20 13(65.0) 40.0
Carcinomatous component
<50% 5 1(20.0) 80.0
0.160 0.312
>50% 20 12(60.0) 40.0
T stage
Ty, 12 4(33.3) 66.7
0.073 0.035
Ts4 13 9(69.2) 30.8
Lymph node involvement
No 16 6(37.5) 0.053 68.8 <0.001
Yes 9 7(77.8) 11.1
Clinical stage
.0 8 1(12.5) 87.5
0.007 0.003
. v 17 12(70.6) 29.4
1.0
E
= 081
E
g 0.6 1
=
S
0.4 1
0.2 1
0 2l0 4b 6I0 SIO IOlO 1120

Time(months)

Figure 1 Overall survival for all patients
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D: Overall survival according to lymph node metastasis

Figure 2 Survival curves of CXPA patients with various clinicopathologic features
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