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n. ophthalmicus
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Fig 1. Extension of adencid cystic carcinoma from
the hard palate along nerves to the cheek
and rostral to the foramen rotundum
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Fig 6

Fig 10
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Fig 17 Fig 18

1989. 9. 27~10. 3: 388 A&
194 . Methotrexate 70mg

24 ~54A | Bleomycin 30mg/¥ Fig 21
394 A : Cisplatin 170mg
1989. 10. 10: 3¢ S REY AAE 1991. 10. 26~11. 1: 8}&a Wy A&
1089. 11. 2~1990. 1. 23 &F "WAA A7 194 . Methotrexate 200mg
(Fig. 19 #=). 294 : Cisplatin 170mg
Z 5500cG/65 180cG/Y 53)/F 3YA~74A : 5-Fu 1600mg/¥
1991. 10 : ¢t} CTARRAONA #& ¢kl o 1991. 11. 4~1992. 3. 26 : WIA}A A&
Hig Fgx3 Asdr 4 4000cGy/4F
TAaESe AL (Fig 20, 21 3 FHEtet 29 1 7020cGy 180cGy/Y
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—ABSTRACT—

PERINEURAL SPREAD IN ADENOID CYSTIC CARCINOMA
Sug-Young Lim, Eun-Suk Choi, Min-Sook Kim, Kwang-Joon Koh

Department of Oral and Maxillofacial Radiology, College of Dentistry, Chonbuk National University.

This is a report of adenoid cystic carcinoma occurred in the palate in 30-year-old patient with a complaint of
exophytic mass.

The authors diagnosed it as adenoid cystic carcinoma by the clinical examination, radiographic findings and histopatho-
logical findings.

The obtained results are as follows :

1. In clinical examination, asymptomatic exophytic mass of palate was observed.

2. In radiographic findings, soft tissue mass infiltrated the left maxillary sinus, nasal cavity, infraorbital fossa, hard
palate, pterygopalatine fossa and pterygoid plate, and enhanced soft tissue mass was also observed in CT.

3. In histopathological findings, tubular and solid patterns of glandular structures were observed and the infiltration
of tumor cells into the nerve fibers was also observed.

4. Two years after radical surgery, radiation therapy and chemotherapy, the perineural spread to orbital area was
observed.

5. Much longer follow-up than 5 years is needed for early diagnosis of recurrence and distant metastasis.
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