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Abstract

Malignant salivary gland tumors are rare malignancies of the head and neck, which predominantly
EIREE .

NESIF: MEM, IR, VNG, R, MRS R VG T Ok S HE D). IR S 2k, 2026, 16(6):
2356-2363. DOI: 10.12677/acm.2026.1662458


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2026.1662458
https://doi.org/10.12677/acm.2026.1662458
https://www.hanspub.org/

LZE 0

affect middle-aged and elderly males. Their incidence characteristics and prognosis vary significantly
among histological subtypes, with mucoepidermoid carcinoma and adenoid cystic carcinoma being
the most common. These tumors are characterized by strong local invasiveness, frequent perineu-
ral invasion, high rates oflocal recurrence and distant metastasis. At present, the pathogenesis mainly
includes two mainstream theories: histogenetic theory and morphogenetic theory. Surgery is the pri-
mary treatment modality, combined with radiotherapy and chemotherapy as adjuvant therapies. Com-
mon surgical approaches include intraoral approach, mandibulotomy approach and transoral robotic
surgery. Intensity-modulated radiotherapy is mostly applied as adjuvant therapy for high-risk post-
operative patients. Traditional chemotherapy shows a low overall objective response rate and is only
suitable for advanced recurrent and metastatic cases. Among emerging therapies, PD-1/PD-L1 im-
munotherapy and HER2-targeted therapy have achieved satisfactory efficacy in specific subtypes,
while c-KIT targeted therapy yields limited clinical benefits. At present, clinical challenges still exist,
such as difficulty in early diagnosis, inadequate prevention and control of recurrence and metasta-
sis, as well as drug resistance and limited applicable population of targeted and immunotherapy. In
the future, multi-omics technology should be used to explore molecular biomarkers and therapeutic
targets, standardize the application criteria of minimally invasive surgery, explore the combined com-
prehensive treatment model of surgery, radiotherapy, chemotherapy, targeted therapy and immuno-
therapy, so as to promote the development of precise and individualized diagnosis and treatment for
malignant salivary gland tumors.
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14% 1) B SEBLSE AR R [27 ] AE—TRIBIER o, i 2Bk B pT & R BT T B
LR, TP AL SRR ()9 18 AT [28]. MHZER 4T 5 M Z R PHUAII& 77 S AE MyPathway #5207
ot R I RALIT R, B R Y 60%, Hoh 1 Bl F LB e M [20]. 1N —ZiR T 4, 2Bk
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