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Background and Objectives Parotid cancer is a rare malignancy tumor, constituting about
3% of head and neck cancers. Treatment of parotid carcinoma is challenging because of its rari-
ty and unpredictable clinical course. Therefore, it is important to evaluate risk factors associ-
ated with prognosis and to predict adverse outcomes. In this article, we aimed to analyze risk
factors associated with recurrence free survival in our 10-year single center retrospective study.
Subjects and Method Retrospective medical chart review was performed for patients with
parotid gland cancer who underwent parotidectomy with or without adjuvant treatment in our
institute 2011 to 2020. Patient demographics, histopathologic results, operative method, treat-
ment outcome were assessed.

Results A total of 8 patients (15%) experienced recurrence. Old age and low body mass in-
dex was associated with recurrence. Univariate analysis also revealed that high clinical stage,
tumor involvement in deep lobe and facial nerve, postoperative radiotherapy or concurrent
chemo radiotherapy, positive resection margin, and high histologic grade were statistically
significant with recurrence. Multivariate analysis concluded that facial nerve involvement with
tumor was associated with higher incidence of recurrence. Deep lobe and facial nerve involve-
ment, postoperative radiotherapy or concurrent chemo radiotherapy, positive resection mar-
gin, clinical stage, and histologic grade were statistically significant factors associated with
recurrence free survival.

Conclusion Our 10-year single institute study will be helpful for predicting adverse out-
comes in parotid cancer patients. Korean J Otorhinolaryngol-Head Neck Surg 2023;66(1):25-30
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Table 1. Histopathologic type of patients (n=58)

Histopathologic type n (%)
Mucoepidermoid carcinoma 21 (36.2)
Salivary duct carcinoma 11 (19.0)
Acinic cell carcinoma 8(13.8)
Adenoid cystic carcinoma 8(13.8)
Adenocarcinoma 4(7.0)
Myoepithelial carcinoma 2(3.4)
Oncocytic carcinoma 2(3.4)
Other (sarcoma, neuroendcorine carcincoma) 2(3.4)

Risk Factors for Parotid Carcinoma l Kim S, et al.

Table 2. Clinicopathologic factors associated with recurrence

Factors Recurrence p-value
Yes (n=8) No (n=50)
Age (year) 67.25+13.55 53.62+16.59 0.032*
Sex 0.386
Male 3(37.5) 27 (54.0)
Female 5(62.5) 23 (46.0)
BMI (kg/m?) 22.36+2.15 2496+3.14  0.027*
Comorbidity index 0.212
0 3(54.0) 34 (68.0)
1 or more 5(46.0) 16 (32.0)
Tumor volume 34.14 22.85 0.049*
Resection margin 0.008t
Clear 00 24 (51.1)
Close or positive 8 (100) 23 (49.9)
Clinical stage 0.005t
Early stage 0(0) 26 (53.1)
Late stage 8 (100) 23 (46.9)
Clinical T stage 0.016*
Early T stage 4(50.0) 43 (86.0)
Late T stage 4(50.0) 7 (14.0)
Clinical N stage 0.001%
NO 3(37.5) 44 (88.0)
N1-3 5(62.5) 6(12.0)
Facial nerve involvement <0.001%
No 1(12.5) 40 (80.0)
Yes 7 (87.5) 10 (20.0)
Deep lobe involvement 0.014*
No 2(25.0) 35(70.0)
Yes 6 (75.0) 15 (30.0)
Perineural invasion 0.134
No 2(33.3) 28 (65.1)
Yes 4(66.7) 15(34.9)
Lymphovascular invasion 0.087
No 3(60.0) 38(92.7)
Yes 2 (40.0) 3(7.3)
Adjuvant treatment 0.017*
Not done 1(12.5) 29 (58.0)
Done (CCRTorRTonly) 7 (87.5) 21 (42.0)
Postoperative facial palsy 0.006t
No 2 (25.0) 37 (74.0)
Yes 6 (75.0) 13 (26.0)
Pathologic grade <0.001t
Low to intermediate 0(0) 37 (74.0)
grade
High grade 8 (100) 13 (26.0)

Data are presented as mean + standard deviation or n. *p <
0.05; 10 <0.01. BMI, body mass index; CCRT, concurrent chemo-
radiotherapy; RT, radiotherapy
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Fig. 1. Kaplan-Meier curves of recurrence free survival according to clinicopathologic factors are shown. Factors with statistically signifi-
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Table 3. Cox multivariate regression analysis of the association
with recurrence

Hazard ratio (95% Cl)

117.541
(0.024-564610.019)

*p<0.05. Cl, confidence interval

Covariate p-value

0.012*
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