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— Abstract —

Adenoid Cystic Carcinoma in Trachea

— One Case Report —

Chang Hoi Kim, M.D., Kwang Taik Kim, M.D., and Hyoung Mook Kim, M.D.

Adenoid cystic carcinoma is a rare primary tracheal tumor, and this tumor behave slow

growth, low grade malignancy with local invasion.

Although many patient die within 2 to 3 years of the onset of symptoms without appropriate

treatment, adequate therapy should lead to survival of 10 years or more.

We had a case of adenoid cystic carcinoma in 47 year old {emale patient who was treated

with resection and end-to-end anastomosis of the invaded trachea.

Postoperative course was uneventful and dischaged without any complications. Radiotherapy

of total 6,600 cGy is scheduled 4 weeks after the resective surgery to prevent recurrence.
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Fig. 1. Preop chest lateral

The
trachea.(Arrow)

tumor is  anteriorly  located in

Fig. 2. Chest CT scan
The tracheal lumen is nearly total obstructed
by anteriorly’ located tumor.(Arrow)
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Fig. 3. Gross resected specimen of fracheal tumor, me-
asured 2.2 cm in diameter. The fracheal lumen
is nearly total obstructed.
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Fig. 4. Microscopic finding (X100) show the tumor
nest containing variable sized cystic space.

Fig. 5. Microscopic finding (X400)
The tumor cells are uniform, small ovoid shape
with no mifotic figure, and the cystic space is
filled with mucin-like eosinophilic material.
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