
Salivary gland cancers



Resected 
salivary gland Radiation or chemoradiation



Indication of CTRT

1. T3-4, or N1-3 disease with intermediate or high grade histologies 
2. T1-2 N0 patients with positive or close (< = 1mm) microscopic margins of 

resection with intermediate or high grade histologies



Agent 

1. Cisplatin-based concurrent regimens were the most commonly used 
chemotherapy schedules in literature. Patients typically received cisplatin at 
100 mg/m2 once every 3 weeks or 40 mg/m2 once per week. 

2. In addition cisplatin with 5 FU, weekly carboplatin , paclitaxel-carboplatin 
weekly have been administered 



Evidence in favour of CTRT

Hsieh et al. Radiat Oncol. 2016 Mar 22;11:47. doi: 10.1186/s13014-016-0617-7.

https://www.ncbi.nlm.nih.gov/pubmed/27000157


Evidence for favour CTRT

Tanvetyanon et al. Arch Otolaryngol Head Neck Surg. 2009

https://www.ncbi.nlm.nih.gov/pubmed/19620591


Evidence against CTRT

1. Amni et al
a. Unadjusted 2-year OS was worse with adjuvant CRT vs RT alone (71.3% vs 80.2%)

2. Mifsud et al
a. No difference in 3-year progression-free survival (PFS) with the use of CRT versus RT (hazard 

ratio [HR] = 0.783; 95% confidence interval [CI] = 0.396-1.549; p = .482)

Amini et al. JAMA Otolaryngol Head Neck Surg. 2016 Nov 1;142(11):1100-1110.
Mifsud et al. Head Neck. 2016 Nov;38(11):1628-1633.

https://www.ncbi.nlm.nih.gov/pubmed/27541166
https://www.ncbi.nlm.nih.gov/pubmed/27098984


Why this difference?

1. In general these are retrospective studies 
2. Patients with poor prognostic factor received CTRT
3. If no matching done than results would be negative
4. Trials which are positive : Matched by propensity analysis
5. In negative trials, the mismatch is high

TMH EBM book-2018: Head and Neck cancer



Amini et al. JAMA Otolaryngol Head Neck Surg. 2016 Nov 1;142(11):1100-1110.

https://www.ncbi.nlm.nih.gov/pubmed/27541166




Palliative 
therapies



Histological subtype Her-2 EGFR c-Kit AR ER PR

Adenoid cystic R V C (80%) R R R

Adenocarcinoma UC (20-25%) UC (10-25%) V UC (10-20%) R R

Mucoepidermoid UC (25-30%) C (35-40%) R R R R

Salivary duct C (>50%) C (40%) R C (40-50%) R R

Response rate 100% - 67% SD + Cisplatin 50-65% - -

AR-Androgen receptor, ER-Estrogen receptor, PR-Progesterone receptor, R-rare, UC-Uncommon, C-Common, V-Variable.
Table 1: Biomarker distribution in salivary gland tumors 

Dalin et al. Cancers (Basel). 2017 Feb 8;9(2). pii: E17
Limaye et al.Oncologist. 2013;18(3):294-300..

https://www.ncbi.nlm.nih.gov/pubmed/28208703
https://www.ncbi.nlm.nih.gov/pubmed/23429737


Regimen Histology Response rate

Cisplatin ACC, MEC and ADC Upfront : 16-21%, Recurrent : 7-18%

Mitoxantrone ACC 12.5%

Epirubicin ACC 10%

Paclitaxel MEC and ADC 21-29%

Docetaxel MEC 100%

Cyclophosphamide/Doxorubicin/Cisplatin ACC, MEC and ADC 46%

Cisplatin/Doxorubicin/5FU ACC, MEC and ADC 35%

Cyclophosphamide/Doxorubicin/Cisplatin/5FU ACC, MEC and ADC 50%

Cisplatin/Epirubicin/5FU ACC and ADC 29%

Cisplatin/5FU ACC 0%

Carboplatin/Paclitaxel ACC 20%



UNPUBLISHED DATA-TMH



UNPUBLISHED DATA-TMH
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UNPUBLISHED DATA-TMH

Histological subtype Her-2 EGFR c-Kit PIK3 AR ER PR Negative

Adenoid cystic-no(%) - 3 (7.7)* 8 (20.5) 1 (2.6) 12 (30.8) 3 (7.7) 3 (7.7) 16 (41)

Adenocarcinoma-
no(%)

3 (16.7) 2 (11.1)** 2 (11.1) - 6 (33.3) - - 10 (55.6)

Mucoepidermoid-
no(%)

- - - - 1 (25) - - 3 (75)

Salivary duct-no(%) 1 (50) - - - 2 (100) - - -

Myoepithelial-no(%) - - 2 (33.3) - 2 (33.3) - - 2 (33.3)



Goyal et al. Oncology (Williston Park). 29(10):773-780



Observation (n=9) Cytotoxic therapy 
(n=35)

Targeted therapy (n=25) P value

Presence of Metastasis-no (%) 6 (66.7) 20 (57.1) 19 (76) 0.341

Sites of metastasis-no (%)
Lung
Liver
Bone

3 (33.1)
2 (22.2)
4 (44.4)

20 (57.1)
5 (14.3)
7 (20)

17 (68)
6 (24)
9 (36)

0.211
0.607
0.222

Types of histology-no (%)
Adenoid Cystic
Non-adenoid cystic

5 (55.6)
4 (44.4)

18 (51.4)
17 (48.6)

16 (64)
9 (36)

0.653*

Mutation-no (%)#
Negative
Positive

4 (44.4)
5 (55.6)

14 (40)
21 (60)

13 (52)
12 (48)

0.425

Asymptomatic status-no (%) 7 (77.5) 2 (5.7) 10 (40) 0.000

Previous DFI-Median (range) 22.16 (4.4-33.4) 15.7 (6.1-58.7) 8.7 (4.1-21.0) 0.229$

Visceral crisis-no (%) - 22 (62.9) 5 (20) 0.000

UNPUBLISHED DATA-TMH



Progression-free survival Overall survival

Number/Events Median (95%CI) in 
months

Number/Events Median (95%CI) in 
months

Overall 69/57 8.10 (6.07-10.53) 69.0 /47.0 19.0 (12.2-23.9) 

Observation 9/6 17.0 (0.933- NA) 9/5 32.3 (0.933-NA)

Chemotherapy 35/31 6.7 (5.833- 9.6) 35/25 19.1 (14.200- 23.8)

Targeted therapy 25/20 10.1 (5.167-13.1) 25/17 12.2 (5.267-52.4)

P value 0.281 0.763 



NTKR fusion gene positive



Drilon et al. N Engl J Med 2018; 378:731-739



Drilon et al. N Engl J Med 2018; 378:731-739



Salivary gland-Immunotherapy



Cohen et al. Am J Clin Oncol. 2018 Feb 21.

https://www.ncbi.nlm.nih.gov/pubmed/29462123


Cohen et al. Am J Clin Oncol. 2018 Feb 21.

https://www.ncbi.nlm.nih.gov/pubmed/29462123


Her-2 neu



Egebjerg et al. https://www.frontiersin.org/articles/10.3389/fonc.2021.693394/full 



























Baseline & Response

● 10 patients 
with HER2 amplified SGCs 
were treated. 

● The median age was 65 
(range 36-90 years), 90% were 
male. 

● The median lines of prior 
systemic therapy was 2 (range 
0-3). 

● ORR was 90% (9/10, 95% CI 
56-100%) including 5 
complete responses after 
prior trastuzumab, 
pertuzumab and anti-
androgen therapy



Efficacy & Adverse events
● After a median follow up period of 12 months (range 4-20 months), 

median DOR (range 2-19+) and median PFS (95% CI 4–22+ months) were 
not reached. 

● Toxicities included grade 1 or 2 infusion reaction, thrombocytopenia and 
transaminitis; there were no treatment related deaths.
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