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Retrospective study of 45 cases with submandibular gland carcinoma

QIU Song-bo, TAN Ying-hui, ZHANG Gang, WANG Jian-hua, YA Zu-meng, 1l Zhong-yu (Depatment of Stomatolagy, Xingiao
Hospital Third Military Medical University, Chongqing 400037, China)

Abstract: Objective To investigate the relationship of therapeutic efficacy with histopathological types clini-
cal stages, and treatment approaches in patients with submandibular gland carcinoma and to improve the survival rate
of patients. Methods The suwival rates, histopathological types, clinical stages, treatment approaches of 45 pa-
tients with submandibular gland carcinoma were studied retrospectively. Results The 3-year survival rates of pa-
tients with adenoid cystic carcinoma, mucoepidermoid carcinoma, malignant mixed tumor, and undifferentiated carci-
noma were 8. 3%, 87.5%, 60.0%, and 42.8%, respectively. The 5-year survival rates were 71.4% for stage
[, 63.6% for stage I, 45.5% for stage Il and 33.3% for stage IV, wespectively. The 3-year survival rates for
patients undergoing local excision cwmbined with radical neck dissection were 45.5% and 62.5%, respectively. The
survival rate of patients undergoing radical neck dissection combined with postoperative radiotherapy and chemotherapy
amounted to 84.6%. Conclusion Histopathological types, clinical stages, and treatment appwaches play important
roles in influencing the therapeutic efficacy of patients with submandibular gland carcinoma. Early diagnosis and radi-
cal resection followed by radiotherapy and chemotherapy should be emphasized.

Key words: submandibular gland; carcinoma; operation; histopathology; prognosis

1
15% ~20%.,
3 1975— 1997 1.1 A ikd
. . A %
45 , 45 . D . ©
, . ®
. D 5 .
1962—), R . . R : 24, 21, 1L1°%1;
7 . 14~67 539 6l 4
+ (023)68774645 'y

: : (023068755632 Email: kqk-xqry @yahoo. com. cn 12 r%% @‘
2 2003-10-12; £ 2004-01-12

WHO , 17 B17%),



45 815

9 s
8 (17 8%), 5 AL 1%), 2 3.5.10
7 (15 6%), 4 (8 8%), 3 67%) Tab2 The 3, 5, and 10-year survival rates of patients with
1 Q2% submandbular carcinoma according to clinical stages
1.3 IISI}T—\ %\}iﬂ Clinical stage Number of case 3yearl %) Syear (%) 10year(%)
I 7 7hC100.00  5H(71.4)  2/540.0)
I ; (15° 0. 1 12 I 12 n/ieorLn  7h1063.6)  1/520.0)
. ; ° ) i 0 1 18 /sl 5h145.5  0/20)
(26.7%), I 18 (40.0%), IV 8 (17.8%); 1L w X 308037.5) LA _
Y 26 ( 57.8%).

. (A)s
11 s N s
(B, 8 . « .
H ’ 26
1.5 %itsam
XZ
2
2.1 REEAREA FXAZ
3.5.10 1.
1 3.5.10

Tab1 The 3~ 5. and 10-year survival rates of patients with sub-
mandibular carcinoma according to histopathological typing

Histopathology T}u(n‘ll'ir Jyear( %) S-year (%) 10year(%;)
Mu mepidemoid carcinana 8 78(87.5)  5h(71.4) 1450
Adendd eystic cardnoma 17 1407(82.3) 9h4(64.3) 26(33.3)
Malignant mixed tunor 5 35@60.00  2B66.7)  0h(D
Undifferentiated carcinama 7 3 (42.8) 16@33.3)  0h®
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Tab3 The 3 5, and 10-year survival rates of patients with

submand b ular carcinoma according to treatment approaches

Treament mode Number of case 3-year( %) Syear (%) 10yer(%)
A 11 5/1145.5  15(20.0) 0/1(0
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Blood purification in the treatment of acute renal failure caused by beetoxin: a report
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