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BACKGROUND 

Adenoid cystic carcinoma (ACC) is a rare tumor, comprising 1% of malignant tumors of the head 
and neck region. Although their slow growth, ACC has a high tendency  of local recurrence. Their 
treatment is based on surgery and radiotherapy. 

The aim of this study is to describe clinical , epidemiological and therapeutic features of ACC and 
discuss  the prognostic factors influencing the survival. 

METHODS  

We assembled a retrospective cohort of 13 patients diagnosed with and treated for ACC of head 
and neck at Salah Azaiez Institute between 2001 and 2016. Tumors were classified according to 
TNM American Joint Committee of Cancer (AJCC). 

RESULTS 

Median age was 58 years-old and 61.5% were female. Median tumor size was 3 cm. Patients pre-
sented with palpable mass in 76.9% of cases. Tumor site was palate in 38.5% of cases, head sinus in 
23.1% and submandibular salivary gland in 15.4%. Seven patients were classified T2 according to 
AJCC and three had T3-T4 tumor. 84.6% of cases hadn’t regional lymph nodes (N0). At presenta-
tion, 9 patients had localised disease and 4 metastatic. Exclusive pulmonary metastasis occurred in 3 
patients. Among the 10 cases who underwent surgery, 76.9% had complete resection R0 and 38.5% 
had lymphadenectomy.  Six cases received surgery combined with radiotherapy (RT) .Two cases had 
exclusive RT. The dose was ≥ 60GY in 46.5% for a period less than 55 days. Eight patients present-
ed a local recurrence (38.5%) after a median follow up of 30 months and distant metastasis 23.1%. 
Median progression free survival (PFS) was 12 months. One of the 2 patients who underwent sur-
gery when they relapsed, received chemotherapy (6 cycles of capecitabine) with an initial complete 
response then a further relapse after 29 months. For the other patient, he had RT then relapsed af-
ter 50 months. Median overall survival (OS) was 49 months. Among all studied factors in univariate 
analysis, the T stage, the tumor size and the presence of other diseases influenced the OS. 

CONCLUSION 

The adenoid cystic carcinoma is a rare clinical entity which continues to pose diagnostic and thera-
peutic challenges because of their high risk of recurrence although their quite low aggressivity. Sur-
gery combined with radiotherapy remains the most effective treatment of these tumors. The 
chemotherapy hasn’t a significant benefit in ACC.    
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