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Year Author Age Gender Site Treatment Qutcome
1999 H. Suzuki, 56 Male Right mandible Wide excision DFS, 6 yrs
K. Hashimoto (2" and 3"
molar)
2007 Yoshinao 62 male Right mandible | Hemimandibulectomy |Distant meta, 14
Kikuchi with radical neck  [months Alive, 59
dissection. + RT+ C/T months.

DFS: disease—free-survival.
RT: Radiotherapy.
C/T: Chemotherapy.
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Salivary Duct Carcinoma in the Mandible—A Case Report
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Abstract

Salivary duct carcinoma (SDC) is a rare but high grade malignant neoplasm of the
salivary glands with aggressive behavior and a high mortality rate. The tumor is most often
located in the parotid glands, followed by the submandibular glands. It is less common in
the minor salivary glands and this kind of tumor in the mandible is even rare. The origin of
the tumor in this case study was either from the retromolar gland or ectopic minor salivary
gland which had occurred erroneously in the mandible. We present a 32-year-old man who
suffered from painful sensation over his left posterior teeth for a period of two months. On
clinical examination, there were no obvious lesion or swelling mass. Panoramic radiography
revealed a well circumscribed, unilocular radiolucency about 30 x 20 mm in size lesion over
the left lower 3rd molar which extended to the ramus area. Six months later, the lesion had
gotten progressively larger. The initial diagnosis was a dentigerous cyst. Surgical excision
and artificial bone graft used for the bony defect were carried out. The post-operative
histology report confirmed salivary duct carcinoma. Considering it's potentially behavior
and the possibility of residual tumor tissue, another operation was scheduled. Via extra-
oral approach, we applied segmental resection and lymphadectomy, and the mandibular
defect was reconstructed with reconstruction plate and artificial joint. Three weeks post-op,
the MMF was removed, and reveals that the wound had healed well and joint function was
good without malocclusion. However, mild limitation of the mouth opening was found. The
post-operative PET scan ruled out the possibility of a distant metastasis or other neoplasms.
During follow-up of half a year, no recurrences were noted. Salivary duct carcinoma is very
rare in the mandible, so we present this case for the purpose of further discussion.
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