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Two Cases of Adenoid Cystic Carcinoma of Trachea
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Adenoid cystic carcinoma formerly called cylindroma is rare tracheal tumor. Characteristics of

adenoid cystic carcinoma are infiltrative nature with local recurrence tendency and long natural

course of the disease. Adenoid cystic carcinomas develop most commonly in the trachea. Primary

resection and end-to-end anastomosis of the involved airway are treatment of choice.And

postoperative radiation therapy might be useful, particularly when the surgical margins are not

ample.

We report two cases of adenoid cystic carcinoma of trachea diagnosed by flow-volume curve.
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Fig. 1. Preoperative flow-volume curves(A) revealed variable extrathoracic upper airway obstruc-

tion in Ist patient. Inspiratory air flow limitation was much improved after operation(B).
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Fig. 2. Flow-volume curves(A: before operation, B: after operation) revealed fixed upper airway
obsturction in 2nd patient.
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Fig. 3. Normal chest ronentgenograms on admission (left; 1st patient, right; 2nd patient)

Fig. 4. Computed tomograms of trachea (left; Ist patient, right; 2nd patient) reveal intratracheal

tumor.
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Fig. 5. Bronchoscopic findings were partially obstructed lumen at the level of 4.5cm below the
vocal cord(left; Ist patient) and 4cm above the carina(right; 2nd patient).
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Fig. 6. Gross appearence of surgically resected specimens (left; 1st patient, right; 2nd patient),



Fig. 7. Histological appearance of the resected trachea specimen: Solid or cystic cords like small
and dark staining cells are arranged with adenoid appearance (left; Ist patient, right; 2nd
patient),

e 2 ol 47 §i9aFig. 3), 5 A
A} el Aol tiguly A4bke] 7)akA)
S5 ol Wo g E39 AL Zar} st
(Fig. 4).

1A WA 732 AR Rl AR dem =)
T FH9 TRAe) 95ellA AL Zalyl Helw
(Fig. 5), We] 22474 dohdAidE o2 Agsel
tHFig, 6, 7).

F& ¥ ik 79 LRl A dem B K9)
o] Z1/AHNA o 1em =719} §7)E F=)7) Qlo)
AL 71 P Alsigich $aE
¢ 4 #Vls A 348 Belnt

2z &

A 718 B A TP 0.1% oz

T

I Qich Sweeney Soll wlet o)

o} 1500 oljZol} 3a)1S ¥ 1313, Allen - 5500032
H|gol) whA] 5odlE Barsisick WA wles) A7) of
ol eladstet AAg x| Sell dislo] B A X7t )
A gpon, Sulolld e 7 AleddAistgell distod
sl solA Bzt dolont FEd AokdAdde
2o 7] g,

713kl whsls Ak SE e A 384
F¢to] 40% R, AobdAdEoe] 30% Hr WAl
o} AohdAoks-e 4dqke] =A8hA widie] Ygole}
a1 g glom, 3eddde- sorielu} 20cioll 60t
A vheksiA| viebdel 33 AokdAiolE ikl
A 71 &3] wbAlshe eflAl, SR R el
5 oubaish gl 3%, o) SolA e ol = Al
e Aog ge A,

7VRe) AP P 22

o~

13004 73 3ks}
o] 7127 dZyeje} wkg) Aoleo} 7|AA] $H Ao)
oljA] whAUElc) Chin 5-& WA X85 7|Thdjell wb

— 391 —



A% g 12 319100, Inove B2 sivioll A
Aobgol TR IR AW IF Rusigie}’.

APt Sadez 39 290 AesE
53¢ 4 glow dutH oz gAelw, ol A
& F2 Aukslold A4 E HAZ.

PEPEE 71, vlefRk AR, 9l 7ol Qg 5= 9l
o1} ojs} 2 7R FHLE V1IN k) A%
o] 75% ol ] szt glotok Sl ehtug 3
o] & gt g, o Ak ik 7|3 A geg
L= A7t ged’. gk St w15 s
o] A3he Fiska 9 A5 el % oAl
257+ A & e, 5, 71FAgA, B4
A Tl Foi2 FHe] 4L RY A 2L
317] fiek w3k 0E, $ETY aelw oy Sol 9
glo] whaste] Wiksl Al 71Zde) 14 oldal A
$7F vk 2 Felels FlAl dlerls okt 71
A FARE YFARY, A cllelAl e Aol wh
TEER wizpl goleng Al wE TETRt
& Fod Ay FA7 2 F kg Aelek

Yoz Wik 71% HRPEigh ok F<dol
AR deiA ok, Fazt ddrddEst
o) AR gl Aoz duA b

A AAE FHIE 9L dIRE Aol
7t ululg o) B 4 glont gukdoz 2
Y 238 F4 23t 713 9 719 A s
o2 71 FU4E WA & 5 Qo) Al
A 711354 (Flow-volume loop) s wils- 54
A R Hile] FEe el ggt oilo]
#7352k 99 & 5 QA4 Wolela @
T A, AR AR A S A9 A
A Hbels], 710 22 7AE sl 8% 4 g
o AR e FEAZIE ol Al
Zo] HA F¥e] vhsAde) om g vhg ol
of gk},

Ut ol 9 AREZE A, WA ALY,
HAEAGFETS JZF 5o HIZY} B4, 955
S ARS8 AR 8 B A,
7P ARRFe] {3, olE, 3 B9l 2 v, 5
Folt Aol A% WSl ETAAS &4, SR EE

Z3.F20] A7A ), thabl, ulak S} el o)
B ABATHAZE, AR Th AT, 713
SRRz FBaddlE, G55 Wegener's granulo-
ma 53 7hdsjodol Skt

zAgH 0 Z Pl Gl dgolzkn Feizlon,
olldt MAL viAgich Z HlE Foko) wiks- A3
AL A Holgirk sirjels FaHoz o
Aol AAe A Aolela etsl7] wiFolch, Aok
AoV Fof AT AZefe] @A Fme Fob
o] HAA 39 YR cylinderical) MRS sl ¢
A7zl §21E A (hyaline materia) S ERH= &

A AN a7 BT

APFALEL vle AA] Ak Fdo|uE H]
F F4 o 8 wiAe] Egirk dX|gkE ohE Aol
Hol® 71540] 9o F£F Hol& FHRc) 43
ol Foke] AAT} 71 & A3 whgol} 9] =3
2. 29] A7} Eslo] SR A} ol S Aoz 47
2 9tk

Faubgo 2 A, sk £54E
£50] A 5] Sk Bake] H9lxc) lem
t] AlAsolo} shar e FAEHES Iilsl= Aol
FEAA Y& Asls T3 V|Fe] "ok X4
SAA 8ol o 75% 2 Ruslgick? Mayo Clinic 9]
738l oJsbd, 1395 39uto] kA AA7L Eekn
By’ aHeg sfsdt T4 X FEE
8131, FAAptol didolrt AR ng ¢ AAMke.
2 o2 AAsk) oled e ol RoibFel Bar
Ql 289} F4AQd RS Shsle] YA ES
g 4 gk e} Ao vl ol Fetelr)
A, Grillo 52 ¥ X85 ekt Askel o
Fz2ANA A F BHE A Falgidka K
slod BRloll wha} 2 galjof & Aoz Aagt?.

FAaAe Ao} Aoy} g 79 ¥t $A
oAt 271 A58 & P 745 1004 159 7
AMEE SHA ok o] Yukdeg Ud¥A glct. &4
A 4 ol WP AENNE 83vleE Barsigla,
ZAE 1764 301350 Abg B3 3 dlE gle]
A7 ARt ol F2 & Aog A
A74A LaserX| 8 A&l ojgtB e of2 e 844 ¢



c}. 51 MEGL- ok 75%~80%, 10v AESL 55 %
AER Basw ok Holrh & 7he K9l #@Pt 7}

AU 7L E 5o g4 Aolsk, Atsigdt ¢
4 Ho] Fol & 4 glont sidel7} ol sl
= T8 A} Lok ﬁWO!a g Aeleld = 10~
158 A2 3 4 Qi Ao g A Q). ez 5
A3 ApRE 7%6}11 , Al Z3#7t g Avka &

% 917K} Gelder S0 WbAA 289} 43 23} 4
< T AfsighrAolollA] 5W 9l 10wl AEE9] Kol

7} glsdeka Boarsledel Ak Q) 0}7] ohse] 19
ol 13] AES 7|34 WAAAA} A= Qe

[+ of
£9] 734 AAF) ABAdes 991% FZh
/go dAAotE 2ol J1E-SETA o R Axksigl)el

[+
TRt I Barshe vlejck

ganEd

MO

1) Allen MS: Malignant tracheal tumors. Mayo Clin
Proc 68:680, 1993

2) AubE, %@]_’;— 3’]-1%:,1-, x]o:)_/;: 77, oLQ.ﬂ
e, 7138 A case of endotracheal glomus
tumor. thehHa}sks) 2] 36:431, 1989

3) A, AR, s 25, 2R A case of
tracheal metastasis in malignant melanoma. 723
o 57128 35:200, 1988

4) Grillo HC, Mathisen DJ: Primary tracheal
tumors: treatment and results. Ann Thorac Surg
49:69, 1990

5) Hosokawa Y, Ohmori K, Kaneko M, Yamasaki

M, Ahmed M, Arimoto T, Irie G: Analysis of
adenoid cystic carcinoma treated by radiotherapy.
Oral Surg Oral Med Oral Pathol 74:251, 1992

6) Chin HW, DeMeester T, Chin RY, Boman B:
Endobronchial adenoid cystic carcinoma. Chest
100:1464, 1991

7) Incue H, Iwashita A, Kanegae H, Higuchi K,
Fujinaga Y, Matsumoto I: Peripheral pulmonary
adenoid cystic carcinoma with substantial submu-
cosal extension to the proximal bronchus. Thorax
46:147, 1991

8) Conlan AA, Payne WS, Woolner LB, Sanderson

DR: Adenoid cystic carcinoma(cylindroma) and

mucoepidermoid carcinoma of the bronchus. J

Thorac Cardiovasc Surg 76:369, 1978

Adachi MM, Pamies RJ: Carcinoma of the

trachea: A hidden tumor. Hospital Practice July

15:81, 1993

10) Miller A: Pulmonary function tests in clinical

9

~—

and occupational lung diseases. Grune & Strat-
ton, Inc. 2nd ed., p54, 1986

11) Gelder CM, Hetzel MR: Primary tracheal tum-
ours: a national survey. Thorax 48:688, 1993

12) Saldana MJ: Pathology of pulmonary disease.
1994 Philadelphia, J.B Lippincott Co., 1994

13) Edell ES, Cortese DA, McDougall JC: Ancillary
therapies in the management of lung cancer:
photocynamic therapy, laser therapy, and endo-
bronchial prosthetic devices. Mayo Clin Proc
68:685, 1993

14) Grillo HC: Primary tracheal tumours. Thorax
48:681, 1993



