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Fine Needle Aspiration Cytology of Solid Type Adenoid

Cystic Carcinoma of Buccal Mucosa
- A Case Report -

Jeana Kim, M.D., Kyoung-Mee Kim, M.D., Young-Sill Kim, M.D.,
Anhi Lee, M.D., Sang In Shim, M.D., and Byung Kee Kim, M.D.

Department of Clinical Pathology, Coliege of Medicine, The Catholic University of Korea,
Kyoung Ki-Do, Korea

Adenoid cystic carcinoma constitutes 4 percent of all benign and malighant
epithelial salivary gland tumors and is a highly malignant tumor of the salivary
glands. The cytologic presentation in aspirates is usually characteristic with spherical
clusters{balls) of small tumor cells filed with hyaline material. But in case of the
poorly differentiated variety(solid type), it is difficult to differentiate from other tumors
because sheets of small, fairly monotonous malignant cells, with somewhat larger
and more conspicuous nuclei are only seen. The cytologic findings of fine needle
aspiration of solid type adenoid cystic carcinoma of buccal mucosa in a 51-year-old
man are presented. On cytologic findings, solid sheets of monotonous tumor cells
with focal necrosis was noted on a hemorrhagic background and the characteristic
cytologic features of adenoid cystic carcinoma was absent.

Key words: Adenoid cystic carcinoma, Solid type, Fine needle aspiration cytology,
Buccal mucosa
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Fig. 1. FNAC findings: A solid sheet of monotonous Fig. 3. FNAC findings: Some sheets with hemorrhage
small tumor cells is noted (Papanicolaou stain, X 100). show focal necrosis (Papanicolaou stain, X 100).

Fig. 2. FNAC findings: The tumor cells are mono- Fig. 4. Histologic findings: The section shows solid
tonous and small with moderate cytoplasm. The type of adenocid cystic carcinoma (H&E, X 100},
nuctei is round with slight hyperchromatism (Papani-

colaou stain, X400),
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