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A Case of Adenoid Cystic Carcinoma in Larynx

Kyung Tae, M.D., Young Seok Lee, M.D., Hee Ok Kim, M.D., Yong Seop Lee, M.D.
Department of Otolaryngology-Head and Neck Surgery, College of Medicine, Hanyang University, Seoul, Korea

Adenoid cystic carcinoma (ACC) is one of the common malignant tumor of the major and minor salivary glands.
ACC arising from the larynx is relatively rare (less than 1% of laryngeal malignant tumors) and only about eighty
cases have been reported in the English literature. Definite diagnosis of these lesions is made only from a
histological analysis, because findings and symptoms are non-specific. The diagnosis progresses very slowly,
therefore it often presents at an advanced stage with regional and distant metastasis. Here, we present one case of
ACC of the supraglottic region with a review of literature.
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Fig. 1. On the fiberoptic laryngoscopy, about 1cm sized fun-
gating mass with smooth mucosal surfface was noted at
right false vocal cord area(black arrow).

6
fom, & F 1094 U8 §9% glo) Basianh
2= o

o] AL . 1 9 PIES) 239719 YA, 7]
7, 7% Seld dAHeR WA 97 dolg E4
224, 3 SolA] WA o7 wag v Yy,

o AR APIYIFL TF PYTF of

., 19129 Broeckaert 53, Pfeiffer 5ol
Hyg o, dAEA & 804 J=rF

) L )
(e}
5 o Koo B g
2 o2 | [0 O
5
ox
of wo
o of
A
[®)}
ix
2 o
ot
1'1151%
oz 8
O%E
O-
U"o?LL
o
ol ox
ox, Mo 1%
[o 1o .
M2 R

O,
e

S~
O
-

LS - T i}

O,

=

e~

2,

e

oE

Yol

=

Io

o

X

w

2

el

ox

rn

4z

-
X3
ue el
o=

_o‘h
N
v SN

a2 H e

= R
o
ol
2
vl
o
o
e
rlo
ofX
o2
i3
o
1o
Ho
rTr
o
-
o
=
1o

r 2
=
r)«
o2
ol
ox
oz
ofX
rlo
—d
ofX
o
o
)
=
jule
o
2
o
H
=
o

o

&'\ \ ¢ ¥ )
g 8
1_ gt i - i b
a }. o - i F ¥
L] = L 8t 3
4 @ e ¥
B Ty R A Lo ¥y
LAt o W “ida EY A P ¢
& p B W g sl g L »
o fy e Lin - ¢ =1 B e -
™ Fiw i) Aewy W L] ¢ ol o

Fig. 3. The microscopic view of the laryngeal mass shows chara-
cteristic cribriform pattern of adenoid cystic carcinoma
(H&E, original magnification X 400) .

Fig. 2. Axial (A) and coronal (B) view of neck CT scan show heterogenous mass arising from the right aryepiglottic fold and false
vocal cord area(white arrow) . The metastatic neck lymph node was not noted.



Fig. 4. The fiberoptic laryngoscopic view 2 years after surgery :
no recurrence was noted.
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