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Prognostic and histogenetic roles of biomarker immunoprofile and gene alteration
in salivary duct carcinomas
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Salivary duct carcinoma (SDC) is_an uncommon, aggressive malignant neoplasm
of salivary gland. SDC can arise de novo or ex pleomorphic adenoma. We investigated the gene
alterations and the immunoexpression of biomarker immunoprofile in 151 SDCs. In multivariate
analysis, the cases with androgen receptor negative, CK5/6 positive and p53-extreme
negative/positive and the cases harboring TP53 truncating mutations were associated with shorter
progression-free survival. SDCs ex pleomorphic adenoma more commonly overexpressed EGFR, HER2, HER3
and Ki-67 than de novo SDCs, and PIK3CA/H-RAS/BRAF mutations were more common in de novo SDC than in

SDC ex-pleomorphic adenoma, suggesting that the mechanism of carcinogenesis of SDC varies depending
on tissue development. Furthermore, a strong correlation was found between TP53 missense mutation
and p53 positive, TP53 truncation mutation and p53 pole negative.
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