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— ABSTRACT —

A CLINICAL STUDY ON THE ADENOID SYSTIC CRACINOMA
IN ORAL CAVITY

Min Byung fl, D.D.S., Ph. D.

Department of Oral and Maxillofacial Surgery, College 0 f Dentistry, Seoul National University

Two cases of adenoid cystic carcinoma occurred on the palate are reported. They were
female and aged 65 and 69 year. They showed expansile growth in association with the bony
destruction of maxillary sinus wall. ,Histologically the case 1 had cribriform pattern and the
case 2 had cribriform and tubular pattern, and exhibited perineural invasion of tumor cells in
both cases.

The radical surgery were conducted, and there were no lymph node metastasis and recur-

rence.
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