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Advanced lacrimal gland carcinoma: clinical characteristics and treatment
analysis of six cases

GUI Lin', HE Xiaohui', HOU Lijie*, PI Jinping’, Cong Xiaoxia’( 1. Department of Medical Oncology, National Cancer
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[ Abstract ] Objective: Advanced lacrimal gland carcinomais rare andthere is rate and there is no standard treatment
regimen. To analyze the clinical presentation and treatment of advanced lacrimal gland carcinoma, in order to improve the
understanding of this rare disease. Methods: Six patients with advanced lacrimal gland carcinoma were treated in our hos-
pital between October 2007 and March 2016. The clinical and follow-up data were analyzed retrospectively. Results: All
the patients were male ( 33-66 years old ), including four cases of moderately or poorly differentiated adenocarcinoma and
two cases of adenoid cystic carcinoma. The averagelongest diameter of lacrimal gland tumorwas ( 3.3 £0.5 ) c¢m, and in
four cases the tumor infiltrated the bone of orbital wall. After complete resection of lacrimal gland lesions, distant metasta-
sis appeard in all 6 cases. Bone metastasis was observed in five cases, lung in four,distant lymph node in 2, and skin and
liver in 1 case, respectively. Chemotherapy was documented in 6 patients, from whom 5 received cisplantin plus paclitaxel
regimen as the first-line chemotherapy and partial response was observed in 1, stable disease in 2 and progression disease
in 3. One patient failed threelines of chemotherapy regimens was treated with apatinib as the fourth line therapy and a-
chieved a partial response with a progression-free survival of 6. 1 months. The adverse events related with apatinib were
hand-foot syndrome, hypertension, diarrheaand hemoptysis, which were all manageable. Conclusion: Poor differentiation
and wide local invasion are the risk factors for distant metastases in lachrymal gland carcinoma patients. Bone and lung
were common sites of metastases. For patients with metastatic disease, chemotherapy has a limited role, but apatinib may
represent an effective therapeutic option and deserves further study.

[ Key words ] advanced lacrimal gland carcinoma; clinical characteristics; apatinib; treatment

[ Chin J Cancer Biother, 2016, 23(5): 698-702. DOI:10.3872/j. issn. 1007-385X.2016.05.019 ]

[EE®N ] FEWC 1978 — ), L WAL 4, IR BRI, 3222 B IR A N BRA YT IFST , E-mail : guilindoctor@ 126. com
[#E1EE ] M/NE( HE Xiaohui, corresponding author ), E-mail : xiaohuih2008 @ 163. com



Rk, S5 BEIITE R A I PR IR T2 B

+ 699 -

THAR bR P AE R E i v 5 8% ~ 16% , FL
W R M AR 2 60% , R e AR (T IR ) 2005
40%" " THIREIGREE A WL, e AL B s |5 4F 2k
TFRA K 50% 2 o Xt T8 Jey BRAY f 3, IR T T
AREARJGHOT ZME—rT BRI A k. R
FEI I TH AR 3 N R A TR RO T 45 SR iih
S FBOA AL, FEPR b JohR R AT 7 %8, BN AP ST
Bk 2 A EHGE , REIGIRZIR D

I A8 50T A 2 PR IR A 5 Jread A v DGR
AT A0 e L B A B A FE I IR IR YT R
HWE o FAIAES JE( apatinib ) J&— P 11 IR /N5 F 1L 4
A AR 1% 25 E 3545 CFDA B e , 825 1] T i
WE I E B AT =4 N =4 BRI

UGG T 6 il K Az s A i A% 1 e 1A TH R o
B, RS HIE RRIANZIA RS TR T 1 fl
Z AT 5 SR U BTWAES T8 36 97 A 801 e S AR
BERZIRG IF AT SO E >, B TEH AT
AR G MY i)7 S ST RN A
1 #ERS5HZE
1.1 J&f 54

L2007 4F 10 H %2016 4F 3 H TRELI2IAH 6

(1 AT 52 B A AL FNTRY T 10 55 A I3 TH R A S F
FER G, KR F ARG A B B2 W, AR5 33 1

ML He . 6 B TG IRFFIE ILER 1.
1.2 M7

MR8 B 20 AT REYT , Tl sk B0 ® A
A3 DL LR A R X8 B 5 BT
£2016 46 A 18 H, Bl E] Ky 14.5(3.2 ~
22.6 )M H.

2 # R

2.1 BRHRUR R B0 e R4 B

A BFE L 6 B, B 12 WiTE B AR
36 ~66 %, FH(47.5+13.0)% . JRRRZEN TH
M4 1] A2 2 B i R AR AR IR BRZE (5 1))
PR 4 B]) ERC2 BRI TRECL 6] ). HB
SR EFS TN 1 ~13 N H F4(5.4 £4.1)
AH o 6 16 53 e ¥ 22 - AR D) B B2 W TH B
I B A A IR o A R 4 1, BRRE S M
2 1), R KA 2.6 ~3.9 em, FH(3.3 +£0.5)
emo 6 B T 4 (5] H BLAE BE B H% A2 A8, 3 1 HR UL
RIE, 1 B 21298, 6 Bl E 1,5 FlF7iH IR X
Jiseg 58 A UIBR AR, 1 8 PR 728 2 47 HE N 25400 I
Ro 6 BIEFT,5 BTG HBT, TREITAR
JEAIB YT . 1 BIEREC B 3 ) ERFIUTE 7 A H
MIENE &, IR TR, R 1,

®1 BHBEREZRENIGKEFE

Tab.1 Clinical characteristics of patients with advanced lacrimal gland carcinoma

No. Age/Gender Pathological subtype Postoperative Disease-free Metastatic
treatment survival( z/month ) site

1 42/M Poorly differentiated adenocarcinoma RT 17.6 Bone, lung
2 68/M Poorly differentiated adenocarcinoma 23.5 Bone, Lung, LN
3 41/M Poorly differentiated adenocarcinoma RT 11.6 Bone, Lung, Skin
4 45/M ACC RT 108.9 Bone, Lung, LN
5 45/M ACC RT 51.3 Liver
6 62/M Moderately differentiated adenocarcinoma RT 2.3 Bone, LN

ACC: Adenoid cystic carcinoma; LN: Lymph nodes; M: Male; RT: Radiotherapy
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Fig. 1 Histopathological and immunohistochemical staining of pulmonary metastatic lesion( x400 )

A :H-E staining, high magnification; B : Immunohistochemistry, AE1/ AE3( 4 );C:Immunohistochemistry,TTF-I( -);
D : Immunohistochemistry , VEGF( +4 ) ; E : Immunohistochemistry , EGFR( + ); F: Immunohistochemistry, HER-2( + )
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Fig. 2 Chest CT changes in the treatment of apatinib ( metastatic lesions including

skin lesions on the chest wall, right hilum lymph nodes and right pleural effusions )

A:Chest CT before apatinib treatment; B:Chest CT on weeks 6 of apatinib treatment;

C:Chest CT on weeks 12 of apatinib treatment; D :Chest CT on weeks 24 of apatinib treatment
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Tab.2 Treatment for metastatic diseases in patients with advanced lacrimal gland carcinoma

Survival/follow-up

No. Treatment Chemotherapy regimens and reponse Status
( t/month )
1 CT +RT PTX + DDP;PD 13.2 Died
2 CT Cisplatin + S1;SD 16.5 Died
3 CT + Targeted therapy First-line: PTX + DDP; PR
Second-line : Pemetrexed + nedaplatin ; PD
Third-line : PLD + bleomycin + S1;PD;
Fourth-line : apatinib ; PR 22.5 A-WD
4 CT + RFA PTX + DDP; PD 19.6 A-WD
5 CT PTX + DDP; PD 3.8 A-WD
6 CT +RT PTX + DDP; PD 10.8 A-WD

A-WD: Alive with disease; CT: Chemotherapy; DDP: Cisplatin; PTX: Paclitaxel; PLD: Pegylated liposomal doxorubicin;

RT: Radiotherapy; RFA: Radiofrequency ablation; S1: Tegafur gimeracil oteracil potassium capsule
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