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Histopathologic Classification of Salivary Gland Neoplasm

A Case of Adenoid Cystic Carcinoma of the Trachea

Ho-Suk Chu, MD, Eun-Jae Jung, MD, Soon-Young Kwon, MD and Kwang-Yoon Jung, MD.

Department of Otolaryngology-Head and Neck Surgery, Korea
University College of Medicine, Seoul, Korea

Primary adenoid cystic carcioma of trachea is rare, with an incidence of only 0.2 per 100,000 persons per
year. When all series of the tracheal carcinomas are combined, adenoid cystic carcinoma is the second
most common tumor only to squamous cell carcinoma in incidence. Most patients have wheezing or
stridor, dyspnea, hemoptysis, and cough as symptoms. Treatment options include surgery alone, radiation
therapy alone, or a combination of both. The recommended surgical option is primary tracheal resection

and reconstruction.

Recently, we experienced a case of adenoid cystic carcinoma in 45 year old female patient who was
treated tracheal tumor resection and end-to-end anastomosis of the trachea, so we report this case with the

literatures.
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Fig 1. Indirect laryngoscopic finding. A: About 1.5¢m sized
tracheal mass nearly obstructed subglotlic lumen prior to
operation. B: Residual tumor was not noted after operation,

Fig 3. Gross specimen finding. About 1.4 X 1.6 cm sized
pinkish ovoid mass was shown,

Fig 5.

Histopathologic finding. The tumor cells were
uniform, small ovoid shape, and the cystic space was filled
with mucin-like material(H & E stain, X400).

Fig 2. Axial view of CT scan, Homogenous soft tissue
mass lesion(arrow) at the posterior aspect of the trachea
was noted.
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Fig 4. Histopathologic finding. The tumor showed typical
cribriform pattern composed of variable sized gland-like
space(H & E stain, X40).
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