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Metastatic Adenoid Cystic Carcinoma of the Lung
Diagnosed by Fine Needle Aspiration Biopsy

So Yeon Park, D.D.S., and Kwang Gil Lee, M.D.

Department of Pathology, College of Medicine, Yonsei University

A case of metastatic adenoid cystic carcinoma of the lung, originated from the trac-
hea, was diagnosed by fine needle aspiration. Although the cytologic features of adenoid
cystic carcinoma have been well described, it is easy to confuse adenoid cystic carcin-
oma with more common primary small cell neoplasms of the lung, i.e., small cell carci-
noma, well differentiated adenocarcinoma, and carcinoid tumor of the lung. The features
distinguishing adenoid cystic carcinoma from these neoplasms include 1) tight, globular,
honeycomb pattern of cells, 2) acellualr basement membrane material in the lumen, and
3) cells lacking true nuclear molding and having bland chromatin pattern. The mcrph-
ologic feature of metastatic adenoid cystic carcinoma in this case was so distinctive as
to permit a definite diagnosis by aspiration cytology.
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Fig. 1. The chest CT scan shows a round to oval mass with Fig. 2. The smear demonstrates multiple rosette-like structures
high density in the left lung field and a softer tissue having acellular hyaline materials (Papanicolaou, X 200).

density mass in the right lung.
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Fig. 3. Rather uniform sized round celis, having bland nuclear Fig. 4. The cell block section shows characteristic cribriform
chromatin, inconspicuous nucleoli and scanty cytoplasm pattern containing hyaline material in the center of
forms round cavities (Papanicolaou, X 1,000). glandular structure (H & E, X 200).
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