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Abstract

Salivary gland malignancies are a heterogeneouspgod 24 tumours that have unpredictable clinicahdviours and predilections for

metastasis. Although salivary gland metastasisi isrwommon finding, it comprises of only 1-6% dfrahlignancies in the head and neck
region. It is a common clinical practice to surdiicaesect salivary gland tumours which is followed radiation to the tumour bed. The

overall combination of chemo-radiation approaches lielped clinically control the primary diseasewsdver, many patients have presented
with systemic metastasis including the brain. Loexgn follow-up of such patients is an added valrerédiologist and oncologists. We

report an unusual case of salivary gland adencuar metastasis to the brain in an adult with afkeys on its radiological perspective.
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The preoperative positron emission tomography/cdetpu

Introduction tomography (PET-CT) showed an enlarged right
submandibular gland. A heterogeneously enhancigigrie
Salivary gland malignancies comprise of a heteregas measuring 32x31x30 mm size abutting the right boafe
group of tumours that have varying clinical behavsoand tongue posteriorly without any infiltration was elpged
predilections for metastasis. As per current ewéen [Figure 1]. An increased fluorodeoxyglucose (FD@jake
salivary gland cancers are relatively rare, conmgi®f 1- was observed in the lesion (SUV max 5.3). Cortezakion
6% of all malignancies of the head and nécRhe most in the adjacent mandibular ramus was not obseryed.
common types of salivary gland carcinomas based on biopsy of the lesion was performed which revealed
histopathologic types include mucoepidermoid cancia adenocarcinoma of the salivary gland. The patiemd h

(MEC), adenoid cystic carcinoma (ACC), salivary duc  received six cycles of paclitaxel and carboplagigimen.
carcinoma and adenocarcinoma. Many other malignant A complete response to therapy and resolution to a

tumour variants such as a malignant mixed tumotini@ previously mentioned lesion in the right salivatgrgl was
cell carcinoma, clear cell carcinoma, and squamoels observed in the follow-up PET-CT. The right
carcinoma have been reporfdd. In most cases, submandibular gland appeared atrophic/smallerze sian
malignancies are reported in the parotid glands80%) left with no obvious dominant lesion noted. No $iigant
followed by submandibular gland (10%) and minoivsey right cervical lymphadenopathy is noted. A smallG-Bvid

glands (5'%}?] Correct diagnosis of salivary gland  node of 12x9 mm in the in left level Il with intaatty
malignancies should be made based on clinical, hilum and 7x6 mm in left IB level which was reaetiin

radiographic, surgical, and microscopic findings. nature was observed [Figure 2]. The patient costinwith
We report an unusual case of salivary gland three more cycles of paclitaxel and carboplatinimeg
adenocarcinoma metastasis to the brain in an adult. along with 25 fractions of radiation. The patientasv

asymptomatic for three months.
Case Report

Follow-up
A 48-year-old female presented with complaintsvoéling The patient reported having a severe headache ioberc
in the right submandibular region in October 20The 2018. A follow-up CT scan was performed. A metastat
patient had undergone resection with neck disseaifche lesion measuring 4.1x3.3x3.8 cm with significant
lesion. perilesional oedema with effacement of the lefhfadb horn
was observed [Figure 3]. The magnetic resonancegiinga
[ nvestigation (MRI) of the right salivary gland showed atrophialivary
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gland without any recurrent mass lesion. The patient
underwent a surgical excision of the tumour. The
histopathology report confirmed it to be a metastatic
adenocarcinoma. MRI imaging of right salivary gland
region showing atrophied salivary gland without any
recurrent mass lesion [Figure 4].

Treatment

The patient underwent whole brain radiation therapy
(WBRT) along with an image-guided radiation therapy
(IGRT) boost to the tumour bed. The patient received 30
Gray in 10 fractions. The patient and her family members
were advised about her goals of care. She was transferred to
regular hospice care. Salivary gland metastasis to the brain
is an unusual clinical presentation.

Figure 1: A heterogeneously enhancinAg_wlAesi;n wl'neasuring
32x31x30 mm size abutting the right border of tongue
posteriorly without any infiltration.

Outcome and follow-up

As per our knowledge and experience, salivary gland
metastasis to the brain is an uncommon finding. We are
based in a tier-2 city in India wherein salivary gland
tumours are a common finding. However, brain metastasis
is a rare occurrence. Although differential diagnosis based
on radiographic and histopathological correlation, the
follow-up radiological investigations helped in identifying
the metastasized lesion. The patient is currently doing well
and due for the next follow-up.

Informed Consent: A written informed consent was
obtained from the patient for the purpose of publication.

Figure 3. A metastatic lesion measuring 4.1x3.3x3.8 cm with
significant perilesional oedema with effacement of the left
frontal horn

Figure 2: 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.
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Figure 4: MRI imaging of right salivary gland region showing
atrophied salivary gland without any recurrent mass.

Discussion

Salivary gland tumours often represent a painless enlarging
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masses. These tumours are often uncommon and referred to
the head and clinic. An estimated 20% of all salivary gland
neoplasms are malignant while the remainder are benign."!
Low-grade basal cell adenocarcinoma of the parotid gland
with metastasis to the brain has also been reported.”) In
context to our case, wherein an MRI helped in confirming
metastasis to the brain, the published case report had a
similar radiological correlation. In a series of 44 operated
patients, researchers have reported a single case of
cerebellum metastasis to the brain from a primary salivary
gland carcinoma.!) Salivary gland malignancies with
intracranial extension have also been reported.”’ These
reports provide valuable information in context to distant
metastasis of primary salivary gland tumours. The
importance of regular follow-up of patients was reported in
a recent report comprising of 51 patients with salivary gland
malignancy.® In context to the information shared by the
researchers, we have reported a similar case on follow-up as
well.

Learning points

Salivary gland malignancies are known to have a prolonged
course which may result in systemic metastasis.

In most cases, the primary tumour is often treated surgically
with post-operative radiation to the tumour bed.

Salivary gland metastasis require the addition of
chemotherapy as observed in our case.

Although a combination of surgical and chemo-radiation
therapies have increased the control of primary and
systemic disease, the number of patients presenting with
systemic brain metastasis has increased.

Long-term follow-up of such patients can help identify
distant metastasis efficiently.
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Our case report can help radiologists, oncologist, and
radiotherapist assess and diagnose patients more
effectively.
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