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with curage of the functional homolateral cervical lymph nodes was 
performed two months after the MRI. Histological examination 
concluded to be an infiltrating ductal carcinoma of the left parotid 
gland measuring 3.5 cm x 3 cm major diameter with many lymph 
node metastases (20N+/ 22N) in capsular effractions and vascular 
emboli (Figure 1). 

On the day of consultation one month after surgery, a patient was 
found to have multiple tares, a WHO performance index of 3 and a G8 
score of 5. Physical examination revealed a clean left parotidectomy 
and lymph node scar. Irradiation of the left parotid lodge and cervical 
lymph nodes was performed using an 18 MeV photon intensity 
modulated radiotherapy technique. The total dose was 48 Gy with 
a fraction of 4 Gy per fraction and two fractions per week. With 
regular clinical and radiological monitoring by weekly portal images, 
the disease appeared to be controlled both locally and remotely. The 
patient died after six fractions due to cardiorespiratory arrest (Figure 2).

Discussion
Invasive ductal carcinoma of the parotid gland was first described 

in 1968 by Kleinsasser et al [1]. It accounts for 0.2% - 2% of parotid 
tumors, and 6% -10% of malignant parotid tumors [2,3]. It usually 
occurs in the fifth or sixth decade with a mean age at diagnosis of 
55years-65years and a male predominance [4,5]. In approximately 
20% of cases, ductal carcinoma of the salivary glands develops from 
a pre-existing benign lesion such as a pleomorphic adenoma [2,3]. 
The most common clinical presentation is that of a rapidly progressive 
parotid swelling, usually painful and hard to palpate. Extra parotid 
extension is common, reported in 69% - 78% of cases. Facial paralysis, 
indicating the local aggressiveness of the tumor, is reported in 40% - 
60% of cases [6,7]. This facial paralysis is related to the degree of nerve 
invasion found on histological study; in aggressive forms, mastication 
or vocalization disorders may be observed. Nodal involvement is also 
observed in 40% - 80% of cases [8]. The atypical clinical presentation 
in the case reported here is due to the fact that there was little pain in 
the development of the disease without facial paralysis, which led to 
the suspicion of jugulocarotid adenopathy secondary to a malignant 
tumor of the cavum, hence the initial performance of cavoscopy 
before any imaging. 

On imaging, MRI of the parotid gland usually shows a uni or 
multinodular tumor with T1 isosignal, T2 isosignal, which is strongly 
enhanced by gadolinium injection. Calcifications may be identified in 
the primary lesion [2,6]. 

Histologically, ductal infiltrating carcinomas of the salivary glands 
are similar in morphology to ductal infiltrating carcinoma of the 
breast. The architecture can be trabecular, cribriform, massive with 
comedonecrosis, or micropapillary or even sarcomatoid. As is usually 
the case in breast tumors, there is often an intraductal component, 
usually cribriform [9].

The treatment of salivary ductal carcinoma must be radical due to 
the aggressive nature of this type of tumor. Adequate surgical resection 
is the mainstay of treatment [10]. It consists of a total parotidectomy 
extended to the invaded structures associated with systematic 
homolateral lymph node dissection [11-13]. For salivary ductal 
carcinoma, there are no specific recommendations for lymph node 
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Introduction
Invasive ductal carcinoma of the parotid gland is a very rare 

histological entity of salivary gland cancers. It is an aggressive tumor 
with a tendency to local recurrence and a high lymph node and distant 
metastatic potential. Treatment is based on surgery and external 
radiotherapy.We report a rare case of infiltrating ductal carcinoma of 
the parotid gland in a 79-year-old adult treated in our department. 
This case highlights the particularities of management in elderly 
subjects.

Case Presentation
We report the case of a 79-year-old man, diabetic on poorly 

monitored oral antidiabetic drugs and hypertensive on beta blockers, 
who presented with a rapid increase in size of the left parotid gland. 
Physical examination revealed a 3 cm long, hard, fixed, and painful 
left parotid swelling. The patient initially underwent cavoscopy with 
biopsy before undergoing MRI of the parotid gland which revealed 
a nodular upper polar lesion of the left parotid gland in favour of a 
pleomorphic adenoma of the parotid gland. A total left parotidectomy 
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dissection, but in the case of high-grade parotid cancer, sectors II, III 
and IV are recommended. In our patient, a radical curage involving 
sectors I, II, III and IV was performed. Postoperative radiotherapy 
was systematically performed as this was a high-grade parotid cancer 
[12-15]. According to the National Comprehensive Cancer Network 
(NCCN 2020) and other studies [16], radiotherapy is an effective and 
adequate treatment option, regardless of the T-stage and status of 
surgical margins. 

The management of elderly patients with head and neck cancer 
is a challenge. Practitioners are faced with the potential toxicity of 
standard treatments, which can compromise the entire therapeutic 
sequence, and the risk of under-treatment in the case of light 
radiotherapy. Geriatric assessments allow patients to be classified into 
"FIT" (non-fragile) or "UNFIT" (vulnerable) groups. The question of 
local treatment is different depending on the patient's geriatric group. 

For "UNFIT" patients, as in our patient's case, the central question 

is the feasibility of normofractionated radiotherapy. The risk of severe 
mucositis increases significantly with the age of the patients: a study 
evaluating the tolerance of radiotherapy in 1589 patients included in 
the European Organization for Research and Treatment of Cancer 
(EORTC) trials between 1980 and 1995 showed that the rate of grade 
4 mucositis was 8% in patients under 50 years of age and 31% in 
patients over 70 years of age [17]. In addition to acute toxicity, the 
total number of trips required to the radiotherapy department can 
be problematic in the frail elderly population, and unscheduled 
treatment interruptions due to fatigue are common [18,19]. However, 
the absence of local treatment is difficult to envisage because of the 
highly symptomatic nature of the evolution or local recurrence, 
especially for aggressive tumors such as infiltrating ductal carcinoma 
of the parotid gland, which causes major impairment of quality of life. 
It is therefore necessary to propose, in elderly "UNIFT" patients who 
are not candidatesfor standard radiotherapy, a local treatment that is 
sufficiently optimised to control the tumor, but less toxic [20,21]. 

Figure 1: Histological appearance of ductal infiltrating carcinoma of the parotid gland. 

Figure 2: Dosimetry image of our patient showing the coverage of the different volumes. 
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Chemotherapy, on the other hand, has poor efficacy and there is 
no benefit to combining it with radiotherapy; it is reserved for 
metastatic forms. The respective roles of adjuvant chemotherapy or 
hormonal treatment can only be established through international 
clinical research.

Conclusion
Ductal carcinomas of the salivary glands originate from the 

epithelial cells of the glandular ducts and mainly affect the p a rotid 
gland. It is a high-grade malignancy tumor with a poor prognosis, 
local aggressiveness and high lymph node and distant metastatic 
potential. Treatment of localised forms is based on surgery and 
effective dose r a diotherapy. Although there a r e f e w published 
data, head and neck hypofractionated radiotherapy is widely used in 
daily practice to treat elderly patients who are not candidates for 
standard fractionation. Chemotherapy is reserved mainly for 
diffuse o  r  metastatic forms. In any case, the rapid evolution of our 
patient allows us to put into perspective the different t herapeutic s 
equences and t o know how to recognize patients who would benefit 
from surgery and then radiotherapy even if it is hypofractionated. 
Studies with more patients will allow a better selection of the 
patients benefiting from our therapies.
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