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Salivary gland malignancies are a heterogeneous group of 24 tumours that have unpredictable clinical behaviours and predilections for 
metastasis. Although salivary gland metastasis is an uncommon finding, it comprises of only 1-6% of all malignancies in the head and neck 
region. It is a common clinical practice to surgically resect salivary gland tumours which is followed by radiation to the tumour bed. The 
overall combination of chemo-radiation approaches has helped clinically control the primary disease. However, many patients have presented 
with systemic metastasis including the brain. Long-term follow-up of such patients is an added value for radiologist and oncologists. We 
report an unusual case of salivary gland adenocarcinoma metastasis to the brain in an adult with a key focus on its radiological perspective. 
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Introduction 

 
Salivary gland malignancies comprise of a heterogeneous 
group of tumours that have varying clinical behaviours and 
predilections for metastasis. As per current evidence, 
salivary gland cancers are relatively rare, comprising of 1-
6% of all malignancies of the head and neck.[2] The most 
common types of salivary gland carcinomas based on 
histopathologic types include mucoepidermoid carcinoma 
(MEC), adenoid cystic carcinoma (ACC), salivary duct 
carcinoma and adenocarcinoma. Many other malignant 
tumour variants such as a malignant mixed tumour, acinic 
cell carcinoma, clear cell carcinoma, and squamous cell 
carcinoma have been reported.[3] In most cases, 
malignancies are reported in the parotid glands (70-80%) 
followed by submandibular gland (10%) and minor salivary 
glands (5%).[3] Correct diagnosis of salivary gland 
malignancies should be made based on clinical, 
radiographic, surgical, and microscopic findings.  
We report an unusual case of salivary gland 
adenocarcinoma metastasis to the brain in an adult. 
 

Case Report 

 
A 48-year-old female presented with complaints of swelling 
in the right submandibular region in October 2017. The 
patient had undergone resection with neck dissection of the 
lesion.  
 

Investigation 

The preoperative positron emission tomography/computed 
tomography (PET-CT) showed an enlarged right 
submandibular gland. A heterogeneously enhancing lesion 
measuring 32x31x30 mm size abutting the right border of 
tongue posteriorly without any infiltration was observed 
[Figure 1]. An increased fluorodeoxyglucose (FDG) uptake 
was observed in the lesion (SUV max 5.3). Cortical erosion 
in the adjacent mandibular ramus was not observed. A 
biopsy of the lesion was performed which revealed 
adenocarcinoma of the salivary gland. The patient had 
received six cycles of paclitaxel and carboplatin regimen.  
A complete response to therapy and resolution to a 
previously mentioned lesion in the right salivary gland was 
observed in the follow-up PET-CT. The right 
submandibular gland appeared atrophic/smaller in size than 
left with no obvious dominant lesion noted. No significant 
right cervical lymphadenopathy is noted. A small FDG avid 
node of 12x9 mm in the in left level II with intact fatty 
hilum and 7x6 mm in left IB level which was reactive in 
nature was observed [Figure 2]. The patient continued with 
three more cycles of paclitaxel and carboplatin regimen 
along with 25 fractions of radiation. The patient was 
asymptomatic for three months.  
 
Follow-up 
The patient reported having a severe headache in October 
2018. A follow-up CT scan was performed. A metastatic 
lesion measuring 4.1x3.3x3.8 cm with significant 
perilesional oedema with effacement of the left frontal horn 
was observed [Figure 3]. The magnetic resonance imaging 
(MRI) of the right salivary gland showed atrophied salivary 
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