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Background and Objectives This study aimed to improve the comprehensive understand-
ing of the entire management process of salivary duct carcinoma (SDC) by analyzing appropri-
ate preoperative diagnostic and therapeutic strategies for better outcomes in patients with SDC.
Subjects and Method The medical records of 27 patients who received primary treatment
for SDC from 2011 to 2022 were retrospectively reviewed. The demographic data, preopera-
tive diagnosis, treatment and outcomes, and patterns of treatment failure were analyzed.
Results The mean age was 60 years (range: 19—83), with males being predominant (70.4%).
Twenty-three patients (85.2%) presented with a painless neck mass. The preoperative determi-
nation rate of SDC by fine needle aspiration cytology (FNAC) and core needle biopsy (CNB)
was 0% and 28.6%, respectively (p=0.028). Twenty patients (74.1%) were diagnosed as stage
III or IV at the time of diagnosis. All patients received radical resection of the primary tumor
with or without lymph node dissection. Twenty-four patients (88.9%) received postoperative
radiation therapy. Treatment results from the 24-months of median follow-up period were as
follows: overall treatment failure was observed in nine patients (33.3%); regional failures but
involving no local failures were observed in two (7.4%), and distant failures were observed in
eight (29.6%). The 3-year overall and disease-free survival rates were 79.8% and 61.9%, re-
spectively.
Conclusion Most patients with SDC presents with an asymptomatic neck mass, despite its
advanced stage at the time of diagnosis. CNB shows more superior diagnostic performance
than FNAC, but its preoperative diagnosis is still challenging. Distant metastasis is the most
common cause of treatment failure and death. Based on current findings, further clinical trials
should be introduced to enhance preoperative diagnosis and distant control of SDC.
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Salivary gland malignancy
initially treated in KNUH
between 2011-2022
(n=168)

| Exclusion (n=137)
- Subtype other than SDC (n=137)

Y
Salivary duct carcinoma
(n=31)

Exclusion (n=4)
- Insufficient medical record (n=3)
- Follow-up loss within 6 months

after treatment (n=1)

Y
Final enroliment for analysis
(n=27)

Fig. 1. Patient enrollment flow chart.

Table 1. Baseline patients’ characteristics (n=27)

Variables Value

Sex

Male 19 (70.4)

Female 8 (29.6)
Age (yr) 60 (IQR, 54—60; range, 19-83)
Smoking

Never 4(51.9)

Ex 6(22)

Current 7 (25.9)
Alcohol

None 7 (63.0)

Social 8(29.6)

Heavy 2(7.4)
Charlson comorbidity index

0-1 10 (37.0)

2-3 12 (44.5)

>4 5(18.5)
Primary sites

Parotid 19 (70.4)

Submandibular gland 8 (29.6)
Clinical presentation

None (incidentally found) 0(0)

Painless neck mass 23 (85.2)

Painful neck mass 2(7.4)

Facial nerve palsy 3(11.1)

Tumor growing* 14 (51.9)

Time to visit from clinical
presentation (month)

4 (IQR, 3—-24; range, 0.5—-300)

Maximal diameter of tumor 2.6 IQR, 1.9-3.0; range, 1.0-5.8)

size on imaging study (cm)
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Table 2. Modality of preoperative pathological diagnosis

Variables Value
FNAC (n=18)
Unsatisfactory 2(11.1)
Benign
Warthin 1(5.6)
Atypia with undetermined significance 3(16.7)
Malignancy
Carcinoma with undetermined type 8 (44.4)
High grade carcinoma 1(5.6)
Adenocarcinoma 2(11.1)
MEC 1(5.6)
CNB (n=14)
Benign
Fibrosis 1(7.1)
Chronic inflammation 1(7.1)
Atypia with undetermined significance 0(0.0)
Malignancy
Carcinoma with undetermined type 1(7.1)
Adenocarcinoma 4(28.6)
MEC 3(21.4)
SDC 4(28.6)
Preoperative suggestion or diagnosis 21 (77.8)
of malignancy on FNAC or CNB
Preoperative determination of specific 4(14.8)

subtype for SDC

Data are presented as n (%) or median (interquartile range
[IQR]; range). *Tumor growth from initial detection to hospital
presentation
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Data are presented as n (%). FNAC, fine needle aspiration cy-
tology; MEC, mucoepidermoid carcinoma; CNB, core needle
biopsy; SDC, salivary duct carcinoma
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Table 3. Comparison of diagnostic performance between FNAC
and CNB

FNAC CNB el
=18 (=14 P
Sensitivity for diagnosis of 12 (66.7) 12(85.7) 0.412
malignancy
Sensitivity for diagnosis of SDC 0(0.0) 4(28.6) 0.028*

Data are presented as n (%). *p <0.05. FNAC, fine needle aspi-
ration cytology; CNB, core needle biopsy; SDC, salivary duct
carcinoma

Single Center Experience of SDC 1 Ahn H, et al.
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Table 4. Preoperative imaging studies and clinical stages (n=27)

Variables Value
Preoperative imaging studies used
Ultrasonography 25 (92.6)
(1) 27 (100.0)
MRI 16 (59.3)
Positron emission tomography 21 (77.8)
Clinical stages
T category
1 311
2 7 (25.9)
3 14 (51.9)
4 3(11.1)
N category
0 16 (59.3)
1 5(18.5)
2 4(14.8)
3 2(7.4)
M category
X or0 26 (96.3)
1 1(3.7)
Stage
1 2(7.4)
2 5(18.5)
3 13 (48.1)
4 7 (25.9)

Data are presented as n (%)
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Table 5. Extent of surgery and facial nerve management

Table 6. Postoperative pathological findings (n=27)

Variables Value Variables Value
Extent of surgery (n=27) Tumor size (maximal diameter) (cm) 2.5 (IQR, 1.7-3.2;
Primary range, 1.1-8)
Parotid (n=19) Salivary duct carcinoma as a carcinoma 6(22.2)
. ex pleomorphic adenoma
Subtotal/total parotidectomy 13 (68.4)
Adverse features on pathology
Partial parotidectomy 6(31.6) .
SMG (n=8) Extraparenchymal extension 17 (63.0)
n:
Resection margin
SMG excision 8 (100.0) .
Nock Negative 6(22.2)
ec
Close 11 (40.7)
None 8(29.6) "
SND 1-3 or 1-4 8(29.6) Positive 10(57.0)
RND 5 <25'9) Lymphovascular invasion 9 (33.3)
m .
Perineural invasion 15 (55.6)
Extended mRND 3(11.1) .
RND 1 37) Extranodal extension 7 (25.9)
) ) ) ' HER2 expression
Involvement of FN on infraoperative findings . . .
in 19 parotid SDCs (n=19) By immunohistochemistry
No 7 (36.8) N/A 8(29.6)
Yes (adhesion or invasion) 12 (63.2) Negative 4(14.8)
Main trunk 3 1+ 274
Temporal 1 2+ 6(22.2)
Zygomatic 4 3+ 7(25.9)
Buccal 7 By silver in situ hybridization
Marginal mandibular 2 N/A 15(55.6)
Management of FN Posifive 301y
None 7 (37.8) Negative 9(33.3)
Shaving 4(21.1) Androgen receptor
Resection of any FN branches 8 (42.1) N/A 17 (63.0)
Data are presented as n (%). SMG, submandibular gland; SND, Positive 4(14.8)
selective neck dissection; mRND, modified radical neck dis- Negative 6(22.2)

section; FN, facial nerve; SDC, salivary duct carcinoma
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Data are presented as n (%) or median (interquartile range
[IQR]; range). N/A, not available
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Table 7. Pathological stage and adjuvant treatment (n=27)

Single Center Experience of SDC 1 Ahn H, et al.

Table 8. Pattern of treatment failure (n=27)

Variables Value Variables Value
Pathological stages Follow-up period (months) 24 (IQR, 13—-48; range, 6—142)
T category Overall freatment failure 9(33.3)
1 4(14.8) Time to treatment failure 3 (IQR, 3—-10; range, 3—28)
2 6(22.2) Local failure 0(0.0)
3 13 (48.1) Time to failure -
4 4(14.8) Regional failure 2(7.4)
N category Time to failure 17.5 (IQR, -; range, 7—-28)
0 14 (51.9) Involved neck
1 4(14.8) Ipsilateral 1(50.0)
2 3(11.1) Level 1
3 6(22.2) Contralateral 1 (50.0)
M category Level 2,3, 4
0 26 (96.3) Distant failure 8(29.6)
1 1(3.7) Time to failure 3 (IQR, 3-8; range, 3—-13)
Stage Involved organ
1 3(11.1) Lung 4 (50.0)
2 5(18.5) Brain 1(12.5)
3 8(29.6) Cavernous sinus 1(12.5)
4 11 (40.7) Mediastinal or axillary 2(25.0)
Adjuvant freatment lymph node
None 2(7.4) I[Dl((;tR(]]; ?C;ﬁgper)esemed as n (%) or median (interquartile range
Radiotherapy 21(77.8)
Concurrent chemoradiotherapy 3(11.1)
Further resection 13.7) Al BEES 27] B7101A 85.7%, HE H7101A 49.1%3A

Data are presented as n (%)
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