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Abstract

Salivary duct carcinoma (SDC) is an uncommon malignant tumor that tends to arise in the major salivary
glands. We present an extremely rare case of SDC arising in the maxilla of a 64-year-old man. The primary origin
of the tumor was not well defined, but the anatomical site of the tumor suggested that it had possibly originated
from the submucosal gland of the maxillary sinus, the nasal cavity, or the palate gland. Resection was difficult
owing to the extensive invasion of the tumor, therefore, concurrent chemoradiotherapy and subsequent
chemotherapy were administered and a clinical complete-response was obtained. However, 5 month after
completion of treatment, a metastasis to the cervical lymph nodes was diagnosed. Radical neck dissection was

performed. Further intensive follow-up may be required because of the highly malignant nature of SDC.
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