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Background

Exposure to ionizing radiation is a well known risk factor . . Table 2: Risk of subsequent with respect to initial Table 3: Risk of subsequent SGC with respect to
for salivary gland carcinoma (SGC). Table 1 : Characteristics of the study population characteristics. treatment for initial cancer

Children seem more susceptible than older individuals. T — No of patients o Person years
Little quantitative information 1s available for SGC risk of follow-up
following radiation exposures early 1n life.

Characteristics 95% CI RR* 95% CI Characteristics O SIR 95% CI RR* 95% CI =3

) . . All patients 14,135 100 228,439 All patient 23 39 4 55 0-59 1 _ .
Few data are available concerning SGC following Conder A pda ents Ra(‘)d'a“on dose, Gy 2 . . ,
enaer . 0-4/. .
chemotherapy (.CT)' S . Male 7,585 53.7 120,303 Male 13 48.7 25.9-83.3 1.0 >0-1.2 0 (E=0.09) ~
The role of cigarette smoking 1s still controversial. Female 6,550 46.3 108,136 Female 10 316 1615881 07 0316 042 90 c o 771971 a1 0.8.91.0
Age of diagnosis offirst cancer Calendar year of diagnosis 3-1.14 5 735 2391715 6.1 1.2-30.8
<
=4 2658 323 91,524 1975-1980 6 28.5 10.5-62.1 1.0 1.15-8.0 8 73.5 31.7-144.7 7.7 1.6-38.1
o bJ ectives > 5159 501 00,068 1981-2005 17 45.5 26.5-729 16  06-40 041 Unknown 3 39.9 12.9-123.6 3.1 0.5-18.7  0.002*
10-14 2,869 20.3 46,460 Age at diagnosis of the primary Anthracyclines, mg/m?2
To assess therapy-related risk for SGC and the role of 15-20 2,470 17.3 39,787 cancer, yrs None 11 32.8 16.4-58.7 1.0
. . Original diagnhosis <4 9 54.2 24.8-103.0 1.0 0.19-174 5 561 6.8-202.7 16 0.4-75
cigarette smoking. Leukemia 4741 336 74.003 5-9 3 24.2 50-708 05  01-1.9 , it a7 e D
HL 1,902 13.4 32,414 10-14 3 21.5 44628 06  0.1-27 175-290 ' Sialls ' 36,
: CNS cancer 1.853 13.1 28 227 15-20 8 51.9 2241023 21 0587  0.16% 291-390 3 0.1 14.5-204.8 24 0.7-8.6
I O p U I atl on Kidney cancer 1,240 8.8 20,794 Original diagnosis 391-8370 2 40.7 4.9-147.0 1.6 0.3-7.3
Soft tissue cancer 1,226 8.7 20,763 Leukemia 10 99.3 28.4-109.0 1.0 Missing 3 37.9 7.8-110.8 0.4 0.09-1.7 0.46*
The current study includes 14,135 5-year survivors of Bone cancer 1,175 8.3 18,961 CNS cancer 1 14.3 04-r96 02  00-17 Alkylating agent dose, mg/m?
childhood cancer. NHL 1,059 7.5 17,316 HL 6 54.0 19.8-117.5 0.8 0.3-3.1 None . 19.5 6.3-45 4 10
. . Neuroblastoma 939 6.7 15,961 NHL 4 85.1 23.2-218.0 1.8 0.5-6.5
Dlagnosed with cancer < 21 years between 1970 and 1956 Calendar year of diagnosis Soft tissue cancer 1 17.7 0.5-98.9 0.4 0.1-3.8 0-3280 > 1022 59:2:238.4 3 H2S0
at 25 institutions in the US and Canada. 1970-1974 2 544 17 7 55 447 Neuroblastorna 1 35 5 0.9-1976 0.9 0.1.7.7 0.30 3281-6825 4 65.4 17.8-167.4 3.1 0.8-11.5
Followed up with self-administered questionnaires from 1975-1979 4,070 28.3 73.918 Kidney cancer 0 (E=0.04) ~ - 6826-12500 3 53.1 11.0-155.3 2.4 0.6-10.2
1994 through 2004 . 1980-1986 7,748 54.0 99,074 Bone cancer 0 (E=0.04) ~ ~ >12500 3 53.8 11.1-157.3 2.7 0.6-11.2
No of patients entering follow-up Attained age, yrs Missing 3 28.8 5.9-84.2 1.8 0.4-8.9 0.28%
5-9 14,135 100 68,458 5-14 6 138.6 50.9-301.7 1.0
IE X posure assessmen t 10-14 13.279 93.9 63.811 15-19 3 29.4 61860 02  0.1-0.8
15-19 12,152 86.0 52,677 20-29 7 31.5 12.7-65.0 0.2 0.1-0.6
: : > >30 7 32.4 15.4-67.9 0.2 0.1-0.6 0.04%
Information on radiotherapy (RT) and CT (25 agents) =20 8,173 >7.8 29,683
abstracted from medical records Treatment modalities -atency, yrs
, ' No RT, No CT 911 6.4 15,438 5-9 3 31.8 6.6-92.9 1.0 c n I - N
RT records photocopied. CT only 3,022 21.4 46,863 10-14 10 73.1 35.0-1344 3.5  0.9-13.0 ONnclusions
Medical physicists used RT data to estimate doses to RT only 1,501 10.6 26,915 15-20 5 32.3 105-75.4 25  0.5-12.2
salivary glands. RT and CT combined 6,934 49.1 112,239 >20 5 32.3 82-59.1 28 05172  0.36f Largest study to date to assess risk of SGC after childhood cancer and
Information on cigarette smoking obtained from Missing treatment data 1,767 12.5 26,984 Histologic subtype the first to investigate the effects of cigarette smoking.
questionnaires. Qﬁ.bﬂfvh.'iﬂ?ﬂf,iﬁﬁﬁ:.ysr?,'gﬁi%ag;'aéﬁCé‘,ﬁﬁ'rﬂﬁi?ﬁfpb; HS??'SZJK,T&TZ?; + NS Central nervous system M“COEP'de_"mo'd carcinoma 14 7.1 316-96.8 1.0 Risk positively associated with high dose RT and CT.
Adenocarcinoma 3 171.1 35.3-499.9 2.78 0.79-9.73 Dose response for RT but not for CT
. - - Acinar cell carcinoma 3 16.9 3.5-49.5 0.30 0.1-1.04 , P . . o
StatIStl C a| an a|y SIS Otherl 3 13.8 20403 023  01.080 0004 The first study to suggest an increased risk of radiation-related
. - { o pack years smoked adenocarcinoma compared with mucoepidermoid; however this
Person years at risk (PYR) beginning 5 years after initial . . Never smoked 17 41.4 24.1-66.2 1.0 observation 1s based on only 3 cases of adenocarcinoma.
diagnosis and continuing to the earliest of: date of SGC noo | (E=0.03) N ) No statistical evidence of cigarette smoking etfect.
' = = SRREEEEE 4.2-9.6 2 60.6 7.3-2188 149  0.3-65 B .- - ST
i i E 21 g8 - : ecause of the limited number of SGC cases, a pooled investigation
diagnosis, date of death, date of last known follow-up or close : : _ 29 6 5 47 5 £ 71704 100 0948 e o o ; npbl B 0? GO
of study date (January 1st 2005). s S . - Unknown 2 88.0 10.7-317.8 234  05-10.2  >0.5% cluding various COLOTts WOuld provice a 1easonablc HUIDE
Standardized Incidence Ratios (SIRs) and associated 95 % 8 8 N | - ~ cases and will improve estimates.
. Abbreviations: O: Observed number of cases; E: Expected number of cases; O/E: Observed-to-expected ratio; Cl. confidence interval; RR: Relative
Confidence intervals (CIS) Calculated based on age_, SeX', and S - S - N risk; HL: Hodgkin lymphoma; CNS: central nervous system; NHL: non-Hodgkin lymphoma ~: not applicable.
/ *All risks were adjusted for radiation dose, tobacco smoking and attained age
calendar year- specific incidence rates for US general 2 T PHET: P for heterogeneity (refer to text for details)
o | o | A T PTrend P for trend (refer to text for details).
1 = = 1 Patient included in the stud d foll d-up if th ived at least 5 fter di Is of th '
populatlon (SEER*) ° CIJ 5I 1Io 1I5 zlo 2I5 3Io 3I5 CIJ 5I 1Io 1I5 zlo 2I5 3Io 3I5 8 Pgt:gztz. V\/zz;g ::glllded :2 thg ztll:lldgll ﬁr’:hes S?JVI\'I\?iVGL(ija!t Ie:zt%u;/\g:r'as ;te?%?agn)ées?stso?theerlr ;ﬁgtngzlnscgr C e .
Relative I‘iSkS (RRS) WlthlIl the C OhOI‘t baS e d on P OiS SON follow-up 5 years after diagnosis of first cancer follow-up 5 years after diagnosis of first cancer Other histologic subtypes included carcinoma, NOS (M-8010), epithelial-myoepithelial carcinoma (M-8562), and mixed tumor, NOS (M-8940).
re ngSSiOH iHCOprrating incidence rates fOr general Figure 1: Cumulative incidence of SGC starting S years after diagnosis of the first cancer.
b
population.

* Surveillance Epidemiology and End Results.
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