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A Resected Solitary Pulmonary Metastasis 9 Years after
the Removal of Submandibular Adenoid Cystic Carcinoma

— A case report—

Min Bum Seo, M.D.*, SeogKi Lee, M.D.*, SungChul Lim, M.D.**

Adenoid cystic carcinoma is a relatively rare tumor that usually arises in the parotid and submandibular salivary
glands. The initial management is surgical, and this is often combined with post-operative radiotherapy, but local
relapse is common and distant metastasis is not infrequent. We experienced the case of a 59 years old male
who had been previously operated on for a primary submandibular salivary cyst, and he then had a distant pulmo-
nary metastasis 9 years later. We operated on him with performing a wedge resection on the left lower lobe for
the metastatic lesion, and he hasn't had any evidence of tumor recurrence for 84 months after the second

operation.

(Korean J Thorac Cardiovasc Surg 2010;43:320-323)
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Metastatic Adenoid Cystic Carcinoma

Fig. 1. The finding of thoracic CT is shown the enlargement of round mass on the lower lobe compared to the right.

Fig. 2. It is the cross section of resected round mass. It was
2.5 cm in diameter without any cystic nature.
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Fig. 3. Microscopic findings of the adenoid cyst carcinoma. Tumor is evident form the cribriform arranagemnet. It is apparent that there
are hematoxyphylic or mucoid material in the cystic spaces as well as hyaline basement membrane-like material in the stroma (Hematox-

ylin-eosin stain, Left: x40, Right: x200).
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