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Abstract ; [ Objective ] To investigate the risk factors of distant metastasis in patients with salivary
adenoid cystic carcinoma (SACC) and their influence on prognosis, providing a reference for treat-
ment. [Methods] Clinical and follow-up data of 122 patients with SACC were reviewed. Continu-
ous variables were analyzed using x* test or Fisher’s exact test. Patient survival was analyzed us-
ing Kaplan-Meier method. Log-rank test was used for intergroup comparison,and Cox proportional
hazards model for multivariate analysis. [ Results ] The median follow-up duration was 86 months.
Distant metastasis occurred in 36(29.5%) patients, including lung metastasis in 31(86.1%) patients.
Univariate analysis showed that clinical stage,lymph node metastasis,pathological grade,and
surgical margin status were significantly associated with distant metastasis of SACC(all P< 0.05). Cox
model multivariate analysis showed that lymph node metastasis and positive margin were indepen-
dent risk factors of the distant metastasis-free survival of SACC patients. The 5- and 10-year over-
all survival (OS) rates were significantly lower in patients with distant metastasis than in patients
without distant metastasis(5-year OS rate: 61.1% vs. 84.9%,P<0.001 ; 10-year OS rate: 23.4% vs.
68.9% ,). Among patients with distant disease,the 5- and 10-year survival rates were similar be-
tween patients treated with and without chemotherapy(P=0.213). [ Conclusions ] SACC patients are
prone to distant metastasis, especially lung metastasis. Lymph node metastasis and positive surgi-
cal margin are important risk factors for distant metastasis. The prognosis of SACC with distant
disease is poor. No effective treatment,such as chemotherapy,is available for this disease to date.
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Table 1 Distribution of cTNM stage of 122 cases with

SACC
Stage No N, N, Total
11 16 0 0 16
i 25 0 0 25
T, 31 1 2 34
T, 40 4 3 47
Total 112 5 5 122
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Table 2 Influence of clinical and pathologic parameters on distant metastasis

10 4 A A7 2 45 5l R

' >-year 84.9% .68.9%, %A%
Variables n tDlitaflt(q) X P metastasis-free X P . '“ i; . 9%, FeAR
metastasistzo survival (%) T E X (P<0.001), U
Agelyears) Figure 2. 17 E M SN 7%
<45 49  13(26.5) 0.349 0.555 84.8 1.598 0.206 SACC [ 5.10 4F 1 17 2%
>45 73 23(31.5) 73.5 N
Gender 3 5 R 42.9% 28.6% , 1Y
Male 48 16(33.3) 0557 0456 79 022 0639 AN SACC # 5.10
Female 74 20(27.0) 80.2 A AE AR K 65.5% |
e 20.2%, %SG ¥
Major salivary gland 46  14(30.4) 0.03 0.861 75.5 0.002 0.964 VAN
Minor salivary gland 76 22(28.9) 79.6 X, AL FeR SACC A
Histological grade 11 B )52k 7R
Grade 1 68 14(20.6) 5877 0015 84.6 6362 0.012 ey fbyy . £ 5 R4k
le}fadf e s 22 693 HEEERMT,5.10
inical stage ﬁi /EIE ﬁ%ﬁ\ﬂu j'{] 72.7%
Stage 1,11 41 6(14.6) 6.568 0.010 92.7 8.603 0.003 : >
Stage II,IV 81  30(37.0) 69.8 38.8%, AEEZIFEAIT
Lymph node metastasis SACC 1 5.10 4F A4 A7 %
Negative 108  28(25.9) 5.806 0.016 81.2 14.264 <0.001 551K 56.0% 18.4% . %
Positive 14 8(57.1) 52.9 o s ’ . o
Perineural invasion ORGSR X (P=
Negative 50 11(22.0) 2296 0.130 85.2 3.149 0076 0.213),
Positive 72 25(34.7) 72.9
Vascular invasion 3 3y _J_ A
Negative 89 23(25.8) 2.125 0.145 82.6 2.047 0.152 e
Positive 33 13(39.4) 66.7
Surgical margin® J5LRE 58 P i 2 T
Negative 81 18(22.2) 10.342  0.001 86.8 18.928 <0.001 55— KON R LR T
Positive or close 25 14(56.0) 48.1 ’

Note: *: 16 patients with unknow surgical margin not include analysis
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Table 3 Multivariate analysis for metastasis-free survival of SACC
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Variables B SE P RR(95%CI)
Surgical margin 1.575 0.371 <0.01 4.833(2.337~9.995)
Lymph nodes metastasis 1.622  0.499 <0.01 5.092(2.098~12.214)
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77.9% .53.3% , A AL 55 SACC BY 5 4F 10 4EHE 47
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