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Abstract

Objective To analyze the clinical characteristics of patients with salivary adenoid cystic carcinoma (SACC) and explore

their relationships with prognosis. Methods The clinical data of 38 patients with adenoid cystic carcinoma who were treated in the oral
and maxillofacial surgery department of our hospital from January 2016 to January 2021 were retrospectively analyzed. The clinical charac-
teristics and prognosis were analyzed and studied by statistical methods. Results SACC usually occurred in the palate, and floor of the
mouth. The average age was 56.7 years old. SACC was likely to metastasize to the lung, bone tissue and liver. Among them, there were
17 patients (44.7% ) in T, and T, stages, 22 patients (57.9% ) had perineural invasion (PNI), 17 patients (44.7% ) had lymph node
invasion, and 13 patients (34.2% ) had postoperative recurrence. There was a correlation between postoperative recurrence and survival
rate (P <0.05), while lymph node invasion was not correlated with survival rate (P >0.05). Positive surgical margin and postoperative
recurrence were related to prognosis survival rate (P <0.05), and the 5 — year survival rate was 73.7% . Conclusion SACC is a com-
mon salivary gland malignancy. The clinical T stage, positive resection margin, PNI and postoperative recurrence are correlated with prog-
nostic survival rate of SACC. There is no significant correlation between lymph node invasion and prognostic survival rate.
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