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Malignant parotid neoplasms are rare, so that the paper from Japan by Nakano and col-
leagues1 on 108 cases of parotid gland carcinoma over a period of 30 years with long term
follow up, constitutes an important addition to the literature. The authors have not
included cases with any suspicion of metastatic disease and have used the agreed classi-
fication of the American Joint Committee on Cancer and the International Union on
Cancer to grade these tumours. The authors found that patients with high clinical
stage tumours, with intermediate to high histological grade and a positive-surgical margin
were statistically associated with poor prognosis irrespective of adjuvant radiation therapy,
interestingly the United Kingdom National Multidisciplinary Guidelines2 published in
2016 recommend that adjuvant radiotherapy be considered in high grade or large
tumours or in cases where there are incomplete or close resection margins.

Whether safety and avoidance of recurrence in the management of paediatric antro-
choanal polyp is enhanced by the use of a combined approach during surgery, is discussed
by Mantilla et al3 in a paper that combines endoscopic sinus surgery (FESS) with the trad-
itional Caldwell-Luc operation in 27 cases over a period of 8 years. Recurrence after sur-
gery is said to be common in children, however there is, as the authors show, a scarcity of
good data on the recurrence rate. Although FESS remains the gold standard, the authors
show that the whole polyp cannot be excised from its base in the antrum endoscopically.
Combining this procedure with a Caldwell-Luc minimises the chances of recurrence.
Until new treatment strategies appear4 and are established, surgery remains the only
viable option, so that anatomical variations5 are of significance in the planning of surgery
particularly in children.
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