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Primary Squamous Cell Carcinoma of the Parotid Gland

Sang Wook Lee, M.D., Gwi Eon Kim. M.D., Cheong Seo Park, M.D.,*
Won Park, M.D., Chang Geol Lee, M.D., Ki Chang Keum, M.D.,
Ji Hoon Lim, M.D., Wook Ick Yang, M.D.,** Chang Ok Suh, M.D.

Departments of Radiation Oncology, Surgery,* and Pathology,** Yonsei Cancer Center,
Yonsei University College of Medicine, Seoul, Korea

Squamous cell carcinoma originating in the parotid gland has rare occurrence. The primary
squamous cell carcinoma of the parotid gland comprise about 0.3% and 9.8% of all parotid
malignant tumor. We investigated the clinical behavior and treatment outcome of patients with
primary squamous cell carcinoma of the parotid gland.

We reviewed all cases of possible primary squamous cell carcinoma of the parotid gland
treated at Yonsei Cancer Center, Secoul, Korea, from 1981 through 1995. A total of 128 had
primary parotid malignancy. Metastatic squamous cell carcinoma and mucoepidermoid
carcinoma were excluded in this study. Ten cases of primary squamous cell carcinoma of the
parotid gland were identified. 6 cases of them are men & 4 cases are women. The age of
patients ranged from 31 to 68 years with median age of 55 years. On physical examination, 5
cases had palpated cervical neck node and 6 cases had facial nerve palsy. Staging was done
according to the current guidelines established by the American Joint Committee on Cancer
(1992). Two cases were stage |, 1 in stage I, and 7 in stage V. Six cases were performed
operation and postoperative radiation therapy. Four cases were treated by curadve radiation
therapy, dose of more than 65 Gy on parotid gland region.

The 5 year actual survival rate and the 5 year disease free survival rate were 30.8%, and 40.0%.
Initial complete response rate was 70% for all patients. Local failare were occurred 3 of 7
patients with local controlled cases, failure sites were primary site, ipsilateral cervical neck node,
contralateral supraclavicular node. Most recurrences developed within 1 year of initial treatment.
Distant metastasis was appeared 2 of 3 patients who did not achieved local control.

Primary squamous cell carcinoma of the parotid gland occured infrequently. A retrospective
study at the Yonsei Cancer Center indicates incidence of 7.8%. At diagnosis, advanced stage,
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neck node presentation, facial nerve paralysis were associated with a poor prognosis. Thesc

results may suggested that radical surgical excision may be treatment of choice and that
planned postoperative radiotherapy may be bencficial for reducing locoregional recurrence rates.

KEY WORDS : Malignant salivary gland tumor
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Table 1. Patients characteristics

Characteristics No. of patients

Gender
Male : Female 6:4
Age
Range 31-68
Median 55
Symptom & Sign
Palpable mass 10
Pain
Facial nerve palsy 6
Stage(AJCC)
I 2
il 0
m 1
v 7
Treatment modality
Sugery alone 0
Radiation alone 4
Surgery+Radiation 6

AJCC : American Joint Committee on Cancer(1992)

Table 2. Clinical stage(AJCC) distribution of primary squa-
mous cell carcinoma of the parotid gland
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Status
DOD
alive
alive
alive
DID
DOD
DOD
DOD
DOD
DOD
2

o
=

Survival

Time
18
33
70
19
63
18

6
29

DFS
{months}
6
33
70
19
63

3T = =4 A

Failure
site
local
no
no
no
no
local
local
bone
hone
node(c)
=

CR
CR
PR
PR
PR
CR
R : Radiotherapy

CR
PR : Partial remission

Initial
DID : Death on intercurrent disease

response
CR
CR
CR

74.8

DFS : Disease free survival

15.4
CR @ Complete remisson

Radiation
Dose(Gy)
65.4
59.4
50.0
50.0
60.0
50.0
71.0
73.8

Treatment
modality
S+R
S+R
S+R
S+R
S+R
S+R

FN

no

no
no
no
yes
yes
yes
yes
yes
ves

Tumor
Size(cm)
1x
2
4%
5%
9x
6 X
10%x 5
6 X
13x10
10x 5

(TN)
1al
3a2b
4b0
4b0
4b0
4b1
4b1
4b2b
. Facial nerve involvement

S : Surgery

Stage
2a0
2a0

Age/Sex
68/F
55/F
57/M
44/M
47/F
55/M
64/F
61/M
31/M
50/F

DOD : Die of disease

2
3
4
5
6
7
8
9
10
FNI

1

Table 3. Case summary of primary squamous cell carcinoma of the parotid gland
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Table 4. Factors influencing 5-year survival rate

Factors Patients No. of  p value
eligible Alive

Sex

Male 6 2(33.3%} NS
Female 4 2(50.0%)
Age

<60 7 4(57.1%) NS
>60 3 0( 0.0%)
Stage

-1 2 2{100%) NS
m-1v 8 2(25.0%)
Facial nerve palsy

absent 4 3(75.0%) NS
present 1(16.7%)
Clinical neck node

Nonpalpable 5 3(60.0%) NS
Palpable 5 1(20.0%)
Treatment modality

Radiation alone 4 0( 0.0%) NS
Surgery+Radiation 4(66.7%)

NS : Not Significant
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Table 5. Treatment results of primary squamous cell car-
cinoma of the parotid gland

Series Period No. of 5 Year
patients survival rate

Shemen 1942 - 1972 42 24%

(MSKCC)

Batsakis 1950 -1975 2 7%

(Univ. of Michigan)

Gaughan 1960 - 1988 18 50%

(Mavyo clinic)

Marks 1970 - 1985 3 %

(Tulane affiliated

hospital)

Sterman 1972 -1987 8 50%

(Cleveland clinic)

Lee 1981 1995 10 31%

(YCO)

MSKCC . Memorial sloan-kettering cancer center
YCC : Yonsei cancer center
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