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[Abstract] Salivary adenoid cystic carcinoma (SACC) is a common malignant tumor in the oral and maxillofacial region
and accounts for approximately 3%—5% of all head and neck carcinomas. SACC always occurs in the palatal salivary gland
and parotid gland. The tumor has the characteristics of strong invasion, perineural invasion, high hematogenous metastasis,
and low lymph node metastasis rate. The biological characteristics of SACC determine the specificity of clinical treatment.
Thus far, few clinical trials have investigated the efficacy of systemic therapy owing to the rarity of SACC with lung metastasis.

Moreover, long-term results are poor, and no consensus on standard treatment has been reached yet. This systematic review

aims to provide a retrospective analysis of treatment options and prognosis for SACC with lung metastasis and evidence for

future clinical treatment.
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