CHsreoIHAM HXY 212l nf8tE|x] : Vol. 17, No. 4, 1995

r

% 519} TAZIRO| WIS Mo ool |3

A CASE REPORT OF ADENOID CYSTIC CARCINOMA
OF THE MINOR SALIVARY GLAND IN RETROMOLAR PAD
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Young-Gui Kho, Hee-Chul Lee

Dept. of Oral and Maxillofacial Surgery, Pusan Paik Hospital, College of Medicine Inje University.

Adenoid cystic carcinoma is a malignant neoplasm belonging to a group of tumors of salivary
gland ovigin.

It is an aggressive tumor characterized by slow growth and incidious destruction of surrounding
tissues. Perineural invasion is a prominent feature.

Spread to regional lymph node is rare, other than by direct extension.

Distant metastasis arve more common. We experienced a 65-year old female with adenoid
cystic carcinoma of minor salivary gland in velromolar pad.
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Fig. 1. Intraoral finding

Fig. 2. Mn P-A and Panoroma

Fig. 3. Bone scan
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Fig. 4. Mangnetic Resonance Imaging(pre-

operative)

Fig. 5. Computed tomography (post-opera-
tive)
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Fig. 6. Intraoral photography of the patient

(post-operative)

Fig. 7. MlCI‘OSCOplC examination (H & E stain,
X 40)
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Fig. 8. Microscopic examination (H & E stain,
X 100)
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