Evéiapgpouoa mepimwon
Case report

'Av. AisvBuvtric 2TTTX,
NA KAT

2 EISIKEUOEVOC 1aTPOG
STTIX TNA KAT

? EmpeAntric 21X, 401
[ZNA

Kabnyrjtpia Ztoparolo-
yiag, EKTTA

° AievBuvtric 2IT1X TNA
KAT

Apxeia EMnvikiic Ztouatikic kar [vaBorpoowrikric Xepoupyikris (2010) 1, 33-37
Hellenic Archives of Oral & Maxillofacial Surgery (2010) 1, 33-37

33

Mikpokuttapiké kapkivwpa tou uioyvabiou
olaloyévou adéva. MNapouaciaon nepimwong

lewpylog PAAAHZ!, Mavayiotng 2TAQOTNOYAOZ?, Opéotng TXEAKAZ?, AleEdvdpa 2KAABOYNOY?,

NikoAaog ZAXAPIAAHZ?

KAvikri 2toparikric kar ['vaBompoowmkric Xeipoupyikri, N Attikric «KAT»

(AruBuvtri: N. Zaxapiddng)

Small cell carcinoma of the submandibular salivary gland.

Case report

George RALLIS, Panagiotis STATHOPOULOS, Orestis TSELKAS, Alexandra SKLAVOUNOU,

Nicolaos ZACHARIADES

Oral & Maxillofacial Clinic, General Hospital of Attica «KAT»

(Head: N. Zachariades)

TMEPIAHWH: To pikpokuttapikd  kapkivwua  efva
kakorBng 4yKog Tou avariooeTdl KUPIwG  OTOUG
mveUpoveg. H ouxvdtnta eppdviong Tou kupaivetal
ané 20% €wg 25% tou ouvdlou Twv KakonBeiwy, TTou
araviwvtar otoug miveupoveg. [Npdkertar yia emBetikr
poper kakor|feiag, mou av apebel xwpic Bepareia
odnvel oto Bdvato oe oUVTOPO XPovIkS SIdoTna, v
10 85% TWwv TIEPIMTIWOEWY AVAUOCETal OE KATVIOTEG,
To pikpokuTtapikd kapkivwua éxel emong aveupedel
Kal Og EEWTIVEUHOVIKEG EVIOTTIOEIG HE TTIO OUXVH, OTNV
TIEPIOXN] KEPAAAG Kal Tpaxriou, aut tou Adpuyya.
>tov uroyvdBio olahoydvo adéva To pIKPOKUTIAPIKO
kapkivwua evtormiCetal omavidtata. H éykaipn didyvw-
on kai avupetwmon eivar duvatdv va odnyroouv otny
oplotikr) Beparmeia tou aoBevolq. 2komdg NG epya-
olag autrg eival n mapouaiaocn acbevous pe to omdvio
autd vedTIAQoa TG TIEPIOXAG KEPANS Kal Tpaxriou
pe evomon otov uroyvdBio oiahoydvo adéva. [1po-
Kkertal yia aoBevr] nAikiag 79 etwv, mou epgdviCe Ama
euaioBntn Sidykwon g apIoTePrg UMmoyvabiag xwpdg.
"Yotepa and tov ektevr] EpyactnEIakd EAEYXO Kal Tov
XelPoupyIKS kabapiopd Tou apiotepoy  utioyvabiou
TPIyWvou TTou akohouBnoav, n maboloyoavatopikn
e&étaon avédelEe PIKPOKUTIAPIKG KapKivwua Tou
oUotoixou unoyvabiou ciahoydvou adéva. H aoBevrig
riapapével ehelBepn vooou petd amd 5 €.

AEZEI> KAEIAIA: Mikpokutappikd kapkivwpa, Tveu-
HoVeG, uttoyvabiog olahoydvog adévac.

SUMMARY: Small cell carcinoma is a malignant tumor
usually developing in the lungs where it accounts for
20% to 25% of carcinomas. Pulmonary small cell carci-
noma is an aggressive malignant tumor, which can lead
to death within a short period of time, if left untreated,
while 85% of the cases involve smokers. Small cell car-
cinoma can also occur in extrapulmonary sites with
most common site in the head and neck region being
the larynx. Primary lesions of small cell carcinoma in the
submandibular salivary gland are extremely rare. The
early diagnosis and treatment of such a lesion can to
lead to the patient’s successful recovery. The aim of this
article was to present a rare case of a small cell carci-
noma of the submandibular gland. A 79-year-old
female patient, who presented with a mild painful
swelling of the left mandibular region. After the detailed
laboratory examinations and the surgical debridement
of the left submandibular triangle that were conducted,
the histopathological examination revealed a small cell
carcinoma of the concomitant submandibular salivary
gland. Five years post-operatively, the patient is free of
disease.

KEY WORDS: Small cell carcinoma, lungs, sub-
mandibular salivary gland
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EIZAITQrH

To pikpokuttapikd kapkivwpa eivar embetkr popen
KkakorBelag Tou evtomiCetal KUPIwG OTOUG TIVEUHOVES
karviotwv (Johnson, 1998). To vedmhaopa ouykataheé-
yetar avdpeoa ot voooug He tn xapnhdtepn emBin-
on aeoU Kkatd v apxik Tou didyvwon €xouv Adn
avarruxBel aryatoyeveic rj / kal Aepgoyevelg petaotd-
oeig (Donoff kar ouv. 1976, Svirsky kar ouv. 1989, Kim
kai Jang, 2001). O1 aoBeveig Tmou mdoxouv amd pikpo-
KUTIAPIKO KAPKIVWHA TWV TIVEUROVWY OUXvVA ekdnAw-
VOUV Ta aPXIKG OUPTTIOHATA WG OUVETTEID TNG PETAOTA-
TKAG véoou, evw eival duvatdv va TTapapévouy eAel-
Bepol oupmowpdtwv and v mpwtoradr eotia
(Donoff kar ouv. 1976).

To pikpokuttapikd kapkivwpa propel ondvia va ava-
mmuxBel kal og e€wrveupovikous 1otolg (Kim kar Jang
2001). H evtémor] tou otov umoyvdBio oiahoydvo
adéva eivar eEaipetikd omdvia (Walters kai ouv. 2007).
>e avtiBeon pe TV kakor|on vooo Twv TVeUPoOvWwY @ai-
VETal &t TO vednAaopa e evidmon otov utoyvdadio
olahoydvo adéva epugaviCer Nydtepo emOetik oupre-
pipopd (Gnepp kai ouv. 1986, Rossel kai ouv. 1991,
Toyosawa kar ouv. 1999, Rodriguez kar ouv. 2004, Lin
kar ouv. 2005).

2komdg NG epyaoiag autrig eival n mapouciaon piag
TEPIMWONG  PIKPOKUTIAPIKOU KAPKIVWUATOG pE e&w-
TIVEUHOVIKT] evTdTTion Kai n oudritnon g Sidyvwong kai
Bepaneiag tou.

MEPIFTPA®H MEPINTQXHX

luvaika aoBeviig 79 etwv mapouoidotnke ota eEwtepI-
K4 1atpeia g Nvabompoowmikrg Xeipoupyikig Khivi-
KrG TOU VOOOKOpEIOU e SIGYKWOon TNG apIoTEPT|G UTTO-
yvabiag xwpag, n omoia frav Ama, euaiobnn otnv
YnAdenon Kar TpWIoNapoucidoTtnke TPo 2 unvav. H
PAAPn mapouciale apyry aMd otabepri avgnon twv
Slaotdoev NG, eV TO UTIEPKeluevo Séppa rtav
@ualoloyIkoU xpwpatog kar uerg (Eix.1).

Katd v khivikr| eE€taon tou tpaxrhou dev avadeixtn-
Kav SIOYKWHEVO! AePAadEVEG Kal n OTOATIKY KOIANGTN-
1a G aoBevolg frav eAeliBepn véoou. To Iatpikd
IotopIkd TepieAduPBave Ppoyxikd dobua pe duomvoia
mpoondBeiag, umd aywyr] pe Poudeoovidn kar oAikA
votepektopr) mpo 20etiac. O apxikdG epyaotnEIakOSg
éheyxog (axkuvoypagia kar C.T. Bwpakog, aipatooyi-
KEG Kal BIoXnpIKEG EEETATEIG, XPOVOI TNEEWS, OPOAOYI-
KOG €leyxog, omvOnpoypdenua ootwv) frav eviog
(PUOIONOYIKWV Opiwv ev n aoBevig mapépeive amipe-
N Katd Tt Sidpkeia TG voonAeiag g,

H umoAoyiotikr topoypagia omAaxvikoU Kpaviou Kdi
Tpaxndou avedeiEe opoloyevr) SIdyKwon Tou apioTe-
pou umoyvabiou clahoydvou adéva (4x3 cm) kal ouvo-
86 pAeypovwdn dibnon tou mepiadevikol Amwdoug

PéMng I. kai ouv./Rallis G. et al.

INTRODUCTION

Small cell carcinoma is an aggressive malignant tumor
usually detected in the lungs of smokers (Johnson,
1998). This neoplasm is among the diseases with the
lowest survival rate, since regional or distant hematoge-
nous metastases have already developed at the time of
diagnosis (Donoff et al. 1976, Svirsky et al. 1989, Kim
and Jang, 2001I). Patients suffering from pulmonary
small cell carcinoma (PSCC) usually present their first
symptoms as a result of the metastatic disease, while
the primary site may not present any symptoms
(Donoff et. al. 1976).

Small cell carcinoma can rarely occur in extrapulmonary
tissues as well (Walters et al. 2001). Primary lesions in
the submandibular salivary gland are extremely rare
(Walters et al. 2007). Compared to PSCC, neoplasms
located in the submandibular salivary gland appear to
be less aggressive (Gnepp et al. 1986, Rossel et al.
1991, Toyosawa et al. 1999, Rodriguez et al. 2004, Lin
et al. 2005).

The aim of this article is to present a rare case of an
extra pulmonary small sell carcinoma, its diagnostic
approach and treatment.

CASE REPORT

A 79-year-old woman was referred to the outpatient
department of the Maxillofacial Clinic of the hospital
suffering from a swelling of the left submandibular
region, which was slightly painful on palpation.
According to the patient, the swelling had become
noticeable 2 months ago, and since then it had been
growing at a slow but steady pace. The color and tex-
ture of the overlying skin were normal (Fig. 1). The clin-
ical examination did not reveal any swollen lymph
nodes at the other levels of the neck, and the patient’s
oral cavity was free of disease. Her medical history
included a total hysterectomy, 20 years ago, as well as
bronchial asthma accompanied by exertional dyspnea,
for which she was on treatment with budesonide.
Laboratory and imaging tests (chest radiograph and CT

Fig. I: Swelling of the left submandibular region.
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Eik. 2: Yroloyiotikr] topoypapia mou areikoviCer tr BAGPN.
Fig. 2: CT revealing the lesion.

lotou (Eik. 2). Ztv aobevr] dievepyriBnke Piogia dia
Aemtig BeAdvng Ta euprjpata tng omoiag rtav aturia
Kkai evOelEelg veomAdopatog ek pIkpwv Kuttdpwv. Q¢ ek
ToUtou, anogaciotnke n e&aipeon-Ployia tg BAGPNG.
H dppwotn odnyribnke oto xeipoupyeio dmou umd
yevikiy avaiobnoifa mpayuatomnoifnke extevig Xel-
poUpPYIKSG KabBapiopdg Tou apiotepoy uroyvabiou tor-
ywvou. Algyxeipnukd Sev diamotwbnke AN NG
kayag tou umoyvabiou clahoydvou adéva. H maboro-
yoavatopikr] eE€taon Tou TTapaokeudopatog aveédeige
veorhdopatikyy &ibnon Ttou apiotepoy  uttoyvabiou
olahoydvou adéva, evog EMXWPIOU Aeppadéva kal
miepileppadevikr) Siaomopd amd veupoevOOKPIVES Kap-
Kivwua, pikpokuttapikoy timou xapnAig diagoporoir-
oewg (B 3). O avooopavétumnog twv veomAaopat-
KOV KuTtdpwv Tieplypdenke wq egRG: kutokepativeg AE
3(+), 8.18 (+) (mepimupnvikég), CD 56 (+) ouvarro-
ouaoivn (1), CD20(-), CD3(-). H diagopikr didyvwon
mepieNduBave To TPWTONABEG PIKPOKUTIAPIKG KApKi-
vwua tou oiahoydvou umoyvabiou adéva kai ) peta-
otatk véco amd  PIKPOKUTIAPIKSO  Kapkivwpa Twv
miveupovav. To ediké avuyévo TTFI mou aveupioketal
Betkd ota mpwtomnabr) PIKPOKUTIAPIKA KAPKIVWHATA
Tou mveUpova (mou pebiotavtal kar otov uroyvdbio
olahoydvo adéva) frav apvnuko.

>tnv aoBevri ouoTrBNKE TNO EKTETAPEVOG XEIPOUPYIKOG
Aeppadevikdg kKabapiopdg Tou Tpaxriiou dmwg miong
kal peteyxeipnukr] xnueloBepareia kar aktivoBepareia.
Mapd 1o yeyovdg ot n dppwatn apvrBnke TG Tiepal-
Tépw dlayvwotikeéG Ookipacieg kal Bepameutikeg
riapepPdoeic mapapével eAelBepn véoou via 5 €.

2YZHTHZH

Ta pikpokuTtapikd kapkivwpata armoteholv to 20-25%

Tépog ', No 1,2010/Vol |1, No I, 2010
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Eik. 3: Mikpogwtoypagia mou ameikoviCer Tov unoyvdbio
olahoydvo adéva dinBnuévo amd veupoevookpIviké vedmAaopa
pikpokuTtapikoy timou xaunArig Siagoporoioewd. (H. & E. x
100).
Fig. 3: Microphotograph showing the submandibular salivary gland,
which has been infiltrated by a poorly differentiated small cell
neuroendocrine neoplasm. (H. & E x 100)

scan, biochemical and blood tests, coagulation times,
serological screening, bone scintigram) were within the
normal limits.

The patient's head and neck CT scan revealed a
homogenous swelling of the left submandibular salivary
gland (4x3 cm), accompanied by an inflammatory infil-
trate of the periglandular fat tissue (Fig. 2). The fine
needle aspiration biopsy (tru-cat) that was performed
revealed the presence of atypia, as well as signs of small
cell neoplasm. Therefore, an excision biopsy of the
lesion was decided. Under general anesthesia, the
patient underwent an extensive surgical debridement
of the left submandibular triangle, with preservation of
the marginal mandibular branch of the VIl nerve. Intra-
operatively it was found that the submandibular salivary
gland capsule had not been ruptured. The histopatho-
logical examination of the specimen revealed an infil-
tration of the left submandibular salivary gland and a
regional lymph node, as well as peri-lymphoglandular
spread caused by a poorly differentiated small cell neu-
roendocrine carcinoma (Fig. 3). The immunopheno-
type of the neoplastic cells was as follows: cytokeratins
AE 3(+), 8.18 (+) (paranuclear), CD 56 (+), synapto-
physin (+), CD20(-), CD3(-). The differential diagnosis
included the primary small cell carcinoma of the sub-
mandibular salivary gland and the small cell lung
metastatic disease. The TTFI| special antigen, which is
positive in primary small cell lung carcinomas (metasta-
sizing to the submandibular salivary gland as well), was
negative.

The patient although advised to undergo modified rad-
ical neck dissection (MRND) and, depending on the
histopathological findings, postoperative chemotherapy
and radiotherapy, she declined any further diagnostic
tests and treatments. She is occasionally subjected to
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TOU OUVOAOU TWV KAPKIVWHATWY OTOUG TIVEUHOVEG
(Svirsky kai ouv. 1989). To pikpokuttapikd Kapkivwpa
Twv TIVeupdvwy eivar poper kakoriBeiag, mou avarrio-
O€Tal KUPIWG O€ KamVIOTES kai edv apedel xwpig Bepa-
mieia n péon empiwon twv aoBevwv @tdvel PONIG Toug
6 prjveg (Donoff kai ouv. 1976, Johnson kar ouv. 1998,
Zachariades kai ouv. 2002). H mevtaetig empiwon twv
aoBeviyv pe pikpokuttapikd Ca twv Tveupdvwy eival
6% (Johnson kai ouv. 1998). 2 pn kanviotég eivar e&ar-
petkd omdvio ektdg amd Toug epydteg eEOPUENG
oupaviou Tou extiBevtal otov xAwpopeBuraiBépa Kka
o€ dtopa Tou €xouv AdBel oAU peydAa mood aktivo-
BoAiag (Svirsky kai ouv. 1989). H khivikr oupmepipopd
Tou dyKou xapaktnpiCetal and uPnAd moooatd utio-
TPOTING KAl XOPHyNonG AINATOYEVAV Kal AEUPOYEVHV
petaotdoewv (Donoff kar ouv. 1976, Svirsky kai ouv.
1989).

Katd tov xpdvo tng didyvwong ta duo tpita twv aobe-
vav éxouv 1on avarmiéel eEwbwPaKIKEG PETAOTATEIG
(Svirsky kar ouv. 1989). H Bepameutik aywyr) Twv
aoBeviv pe TPWTOTIADEG Kal PETAOTATIKG HIKPOKUTTA-
PIKG KAPKIVWUA TwV TIVEUNOVWV TIEPIAAPPBAVE! XNUEIO-
Bepameutikd @dppaka og ouvouaopod f Oxi e aKTIVo-
Bepareia tou Bwpaxa (Donoff kai ouv. 1976, Johnson
kal ouv. 1998). Emeidn) katd ) didyvwor] g, n véoog
éxel ouvnBwg Siaomapel, og avtiBeon pe Ta pn pikpo-
KUTTAPIKA KAPKIVWHATA TwV TIVEUPOVWY, Sev emOEXeTal
xelpoupyikr) Beparmeia (Johnson kai cuv. 1998).

To pikpokuttapikd kapkivwua eivar dSuvatdv va evtor-
otel kar og efwriveupovikoUs 1otolg (Kim kar ouv.
2001, Zachariades kar ouv. 2004). H mo ouxvr| evtom-
Of) TOU OTNV TIEPIOXT TNG KEPANG KAl TOU TPAXrAou
efvar o Adpuyyag (Kim kai ouv. 2001), evad n evromon
0Tn otopatiky KolAdtnta eival omdvia. H Beparmeutikr
aywyrj Tou TPwTonabouc HIKPOKUTIAPIKOU KAPKIVWHA-
TOG €EWTIVEUPOVIKNG evTOTong TepIAdPBdvel v xel-
POUPYIKA apaipeon NG eviomopevng mpwtoradous
eotiag, mou akohouBeftar and xnueioBeparneia kal aku-
voBepareia tng mepioxrig (Kim kai ouv. 2001). H pepo-
VWUEVN XEIPOUPYIKY avtpetwmon Sev @aivetal Ikavi
va Teplopiogl dpactikd TN vOoo vyiati o OyKog ExEel
TION emBEeTKY oupTeEPIPOPd pe Suvatdtna taxeiag
au€roews Kal XopryNonG HEPAKPUOPEVWY PETAOTAoE-
wv (Kim kar ouv. 2001, Zachariades kar ouv. 2004).

H avagepdpevn mepimwon Oa prmopouce va agopd
0g éva TPWTOTMABEG PIKOOKUTIAPIKO Kapkivwua Twv
TIVEUPOVWY, TIoU PETaotdBnke otov umoyvdbio oiaho-
yovo adéva. ‘Opwg n akuvoypagia Kai n umoAoyIoTiKA
Topoypagia tou Bwpaka Tou Eyivav TIPOEYXEIPNTIKA,
kabwg Kkai to €1d1kd avtydvo TTFI yia To ouykekpIpE-
vo oyko, Atav apvnuikd. To teleutaio elpnua ouvnyo-
pel UMEP NG Slayvoews Tou TPWToNaboug PIKOOKUT-
TapikoU veomhdopatog tou uroyvadiou olahoydvou
adéva. (Walters kai ouv. 2007). H ehappd Suomvoia
mou apouociale n aoBeviig ogeiAdtav oto PPOoyXIKO

PéMng I. kai ouv./Rallis G. et al.

clinical and imaging examinations and has been free of
disease for 5 years.

DISCUSSION

Small cell carcinomas account for 20-25% of all lung
carcinomas (Svirsky et al. 1989). Small cell lung carcino-
ma is a form of malignancy, which occurs mainly in
smokers. If left untreated, the average survival time of
patients is scarcely 6 months (Donoff et al. 1976,
Johnson et al. 1998, Zachariades et al. 2002). The five-
year survival rate of patients with small cell lung carci-
noma has been reported to be 6% (Johnson et al.
1998). Moreover, it is extremely rare in non-smokers,
with the exception of uranium miners exposed to
chloromethyl ether, and people who have received
large amounts of radiation (Svirsky et al. 1989). The
tumor's clinical behavior is characterized by high recur-
rence rates, as well as by a high incidence of hemato-
genic and lymphogenic metastases (Donoff et al. 1976,
Svirsky et al. 1989).

At the time of diagnosis, two out of three patients have
already developed extrapulmonary and distant metas-
tases (Svirsky et al. 1989). The treatment of patients
with primary and metastatic small cell lung carcinoma
includes chemotherapy combined with, or without, a
local radiotherapy treatment of the mediastinum
(Donoff et al. 1976, Johnson et al. 1988). Since, in most
cases, the disease has already spread at the time of
diagnosis, in contrast to non-small cell lung carcinomas,
it cannot be treated surgically (Johnson et al. 1998).
Small cell carcinoma can also be found in extrapul-
monary tissues (Kim et al. 2001, Zachariades et al.
2004). The most common site in the head and neck
region is the larynx (Kim et al. 2001), while primary
lesions in the submandibular salivary gland are extreme-
ly rare. The treatment of primary extrapulmonary small
cell carcinoma includes the surgical removal of the pri-
mary site, as well as postoperative concurrent chemo-
therapy and radiotherapy (Kim et al. 2001). Surgical
treatment alone appears to be insufficient for the
restriction of the disease, since the tumor displays a
very aggressive behavior, characterized by a rapid rate
of local growth and development of distant metastases
(Kim et al. 2001, Zachariades et al. 2004).

The reported case could involve a primary small cell
lung carcinoma, which has metastasized to the sub-
mandibular salivary gland. However, the simple radiog-
raphy and computed tomography that were performed
before the operation, as well as the tumor-specific
TTFI antigen, were negative. The patient experienced
light dyspnea, which was due to the bronchial asthma,
from which she had been suffering for years. Despite
the fact that small cell carcinoma rarely occurs primari-
ly in the submandibular salivary gland, in this case it was
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doBpa. Napd to yeyovdg 6T To PIKPOKUTIAPIKS KAPKi-
vwpa omdvia evtorietal mpwtonabwg otov uroyvdabio
olahoydvo adéva otny TepITwon autr n geavior| Tou
Atav n mo eudidkprtn mbavr) didyvwon. H maboloyo-
avatopikr) ékBeon emBeBaiwoe T Sidyvwon. 2Upewva
pe toug Shah (1996) kar Langton (1998), epdoov o
OyKogG eival PIKkpdG Kal Treplopiletal Yéoa ota épia tng
kapag tou adéva n en bloc e&afpeon tou unoyvabiou
adéva padi pe Toug emxwpIoug Aeppadeves Bewpeltal
enapknic. Opwg n 1otorraboloyikry avelpeon dinénong
evog eMmxwplou Aeppadéva kar mepiAeppadevikiig dia-
omopdg kabiotoloe anapaftnto éva MAEOV EKTETAPEVO
TPaxnAIkO Aeppadevikd kabapiopd, aktivobeparteia ka
xnueioBeparneia. Evdiapépov mapouaidlel 1o yeyovdg
ot mapdt n aocbevrig apvribnke TG Tepatépw Bepa-
TIEUTIKEG  TTapepPdoeig, mapapével eAeliBepn vooou
peTd 5 €.

2YMIMEPAXMA

To mpwtonabég pikpokuTtapikd KapKivwpa Tou olaho-
yovou uroyvabiou adéva eival e€aipetikd omdvio. H
Bepameia tou mepihapBdvel T xeipoupyikn e&aipeon
Kar ouvOuaouévn aktivo- kal xnuelo- Bepareia.
Mapouaoidetal pia omdvia MePIMWon PIKPOKUTIAPIKOU
KAPKIVWPATOG, OTIOU KAl HOVO O €yKAIPOG KAl EKTEVIG
XEIPOUPYIKOG kaBapiopdg @aivetal va oUVeTEAeoE oty
mApn Bepareia tng acBevouc,
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the most possible diagnosis. The histopathological
report confirmed this diagnosis. According to Shah
(1996) and Langton (1998), if the tumor is small and
within the limits of the gland capsule, the en bloc
removal of the submandibular gland along with the
regional lymph nodes is considered to be sufficient.
Although the histopathological diagnosis of a metastat-
ic regional lymph node and the presence of peri-lym-
phnode spread required an extended modified radical
neck dissection, as well as postoperative concurrent
radiotherapy and chemotherapy, the patient refused to
undergo them. It is very interesting that, after 5 years,
she is still free of disease.

CONCLUSIONS

The primary small cell carcinoma of the submandibular
salivary gland is extremely rare. Its treatment includes
surgical excision and postoperative concurrent radio-
therapy and chemotherapy. This article describes a rare
case of a small cell carcinoma located in the sub-
mandibular salivary gland, where the early and exten-
sive surgical debridement alone seems to have con-
tributed to the patient’s successful treatment.
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