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A Clinical Study of Adenoid Cystic Carcinoma in Our Clinic

Toru Handa, Yozo Orita, Hidekazu Yamamoto, Takeshi Akisada,
Yukihiro Sato, Kanae Hori, Yasuhiko Higashikawa, Takuji Takemoto,
Kotaro Take and Toshimi Hidaka

Nine cases of adenoid cystic carcinoma in the head and neck were treated in our
clinic during the past 15 years. The patients ranged in age from 35 to 76 years old
with a higher incidence in the sixties. No sexual difference in prevalence was
observed. The affected lesions were more frequently localized in the maxillary sinus.
Although the therapeutic procedure used depends on the primary site, in principle,
surgical removal with sufficient margin is necessary. In some cases, irradiation and
chemotherapy were combined with the operation.

A characteristic of this type of carcinoma in that the tumor spreads gradually.
Therefore, these cases are being followed up for a longer period. (Accepted on August
7, 1992) Kawasaki Igakkaishi 18(3) : 197—201, 1992
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