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| . Introduction

Adenoid cystic carcinoma(ACC) is accounting for
less than 1% of all head and neck carcinomas and
10% of all salivary gland malignancies. ACC is
secondly frequent malignant epithelial tumour of
salivary glands. 1t is characterized by slow-growing
but aggressive tumour with a propensity for peri-
neural invasion. It also frequently recurs and metas-
tasis to distant organs such as lung or bone after

treatment, and the prognosis is poor'~2
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In this study, we will report a rapid growing,
progressive adenoid cystic carcinoma in a 56-year-
old female patient. It is the aim of the present
paper to derive further studies evaluating the effec-
tiveness of oriental medical treatment on ACC
patients, we present this case of a woman with
metastatic huge mass who received oriental medical
treatment. However, a review of the literature reveals
no previous report of such a case in oriental

medicine.

[{. Case Report

A 56-year-old woman with epigastric pain, general

weakness and sputum was referred to our hospital
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on February 2004. Six years ago, adenoid cystic
carcinoma of the right submandibular gland was
diagnosed and wide excision of right submandibular
and sublingual gland was done at Severance
Hospital of Yonsei University. In addition, she also
right tonsillectorny was done. Since then she had
been in healthy state with mass-free for four years.
However, distant metastasis was found in right
upper lobe of lung on November, 2003. The medical
team of Severance Hospital performed wedge
resection of right upper lobe of lung. Histologic
examination of the lung specimen showed an
metastatic ACC. Unfortunately, before she recovered
from the operation, it was relapsed in liver on
January, 2004. The medical team performed fine-
needle aspiration biopsy before operation. Fine-
needle aspiration biopsy revealed the metastatic
ACC. They decided to apply resection of liver mass.
For the course of operation, they found multiple
nodule which was presumed to be cancer seeding
in omentum and abdominal wall. On frozen biopsy,
it was also revealed the metastatic ACC. Therefore
the procedure of operation was not performed.
They recommended her chemotherapy as an
palliative therapy for adenoid cystic carcinoma, and

believed it could offer the best chance for prolon-

Table 1. Prescription of Chunggantang(CGT)

General Name

ging survival. However, she and her familly refused
the proposal. She made her choice to receive
oriental medical treatment.

On visit our hospital, previous computed tomo-
graphy(CT) scan(on January, 2004) showed about
14x11cm sized oval shaped low density mass in left
and quadrate lobes of liver. There were no abnorma-
lities on chest radiograph except for right phrenic
elevation which was due to resection of right upper
lobe of lung. Laboratory tests revealed elevation of
v-GTP and ALP. All other blood parameters were
in normal range, including carcinoembryogenic
antigen and squamous cell carcinoma antigen. She
presented with intermittent abdominal pain in the
right upper quadrant and general weakness. She
had obstructive phlegm in her throat after resection
of lung. Though she had several symptoms, her
performance status was good relatively. She was
restricted in physically strenuous activity but able
to carry out work of a light in the house.

In our case, we first decided to apply Chung-
gantang(CGT) for the purpose of improving of liver
function. CGT is a new herbal formula modified
from In-Jin-O-Ryoung-San(Korean pronunciation
for HEE#A. %Y%) which has been a standardized

formula for liver injury related jaundice for several

Paﬁ used Relative Amount(g)

Artemisia capillaries Herba 10
Pueraria thuunbergiana Radix 12
Trionyx sinensis Carapace 10
Raphanus sativus var Semen 10
Atractylodes macrocephala Rhizoma 6
Poria cocos 6
Atractylodes japonica Rhizoma 6
Pueraria thuunbergiana Flos 4
Polyporus umbrellatus 4
Amomum villosum Lorur Fructus 4
Glycyrrhiza uralensis Radix 2
Total amount 72
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centuries’(Table 1.). And then, we applied Hwa
Acupuncture Therapy(HAT) as Korean traditional
acupuncture. Upon theory of HAT, we diagnosed
her the excess of earth and asthenia of wood(-f4
/’K}ﬁﬁ) by the comparative examination of the palpi-
tation of the pulse4. CGT was administered daily
by three times a day and acupuncture on the
acupoint(Sobu H-8, Kyonggo L-8, Taedon Liv-1 and
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Taebaek Sp-3) was performed by once a month. As
a rule, a follow-up of laboratory tests in a month
was recommended. However, the patient was lost
to follow-up several times due to personal reasons.

Although elevation of AST and v-GTP were
aggravated siightly from February, 2004 to August,
2005, her chief complaint was rapidly relieved
(Table 2.). After two months of treatment, abdo-

Table 2. Changes of Liver Function Tests for Duration of Treatment

2004.

Laboratory Tests *)"g" 5 o 4 1. ¢ 28. 11.25.

2005.
1.6 212 3.12 49 5.9

6.8 7. 14. 8. 16.

AST(<40 TUL) 28 38 S8 100 56
ALT(<40 TUL) 25 28 63 96 58
ALP(<120 TU/L) 375 418 453 393 253
GTP(<32 TU/L) 222 181 296 241 389

231 332
425 664 598 548 612 485 673 521

42 104 89 118 120 66 105 50
43 96 76 66 97 44 99 39

328 252 301 302 364 316

Fig. 1. CT images

A: CT (on May, 2004) showing a huge and low density tumor about 15 x 11 cm sized in left and quadrate lobes of liver
B: CT (on October, 2004) showing no interval change and no evidence of newly appeared lesion, since May, 2004

Fig. 2. Chest radiograph images

A: Chest radiograph (on May, 2004) showing no abnormalities except for right phrenic elevation
B: Chest radiograph (on October, 2005) showing no interval change and no evidence of newly appeared lesion, since May, 2004
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minal pain was disappeared. She also recovered in
the debility state. Follow-up of CT scan was perfor-
med twice for the duration of treatment. CT on
May, 2004 showed about 15%1lcm sized oval
shaped mass in left and quadrate lobes of liver. Since
then, CT on October, 2004 showed no interval
change and no evidence of newly appeared lesion,
since May, 2004(Fig. 1). Chest radiograph on
August, 2005 also showed no abnormalities(Fig. 2.).
We recommended her a Follow-up of CT scan in 6
months continually. However, she refused further
examination of CT scan. Recently, from the aggra-
vation of laboratory tests, we can assume that the
tumor is progressive continually. In spite of aggra-
vation in the clinical course, she lives in asympto-

matic healthy state on August, 2005.

iIll. Discussion

ACC was first described by Billroth in 1856 and
called cylindroma’. It is a malignant tumor arising
from the major and minor salivary glands, lacrimal
glands, upper respiratory tract, breast, or uterine
cervix. It has a biologic behavior characterized by
slow growth, multiple local recurrences, and long
clinical course, often complicated by development
of delayed distant metastasis. Current treatment of
this tumor can generally achieve good short-term
prognosis, with slow growth that allows prolonged
survival. However, the long-term prognosis is poor.
The S-year survival rates are 62-75%, in contrast to
20-year survival rates for patients with these tumors
located in head and neck sites are 13%. These rates
are due to the invasive nature and to metastases,
frequently to the lung and bone, occurring long
after initial treatment®’.

Distant metastasis in ACC may appear at a

considerable time from the initial diagnosis and
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treatment. The median time between the diagnosis
of the primary lesion and the detection of distant
metastasis was 60 months(range: 18-120 months)z.
In the present case, distant metastasis occurred 4
years after treatment of the primary tumor. The
distant metastases appear to progress very slowly,
remaining stable for a long period. In case of pul-
monary metastasis, median freedom from progre-
ssion in a resection with clear margins group was
30 months’. On the contrary, the patient shows a
rapid tumor-growing and a progressive clinical
course in our case. She was developed the distant
metastases in liver and abdominal wall within just
2 months from the lung metastasectomy. And then,
the most important factor influencing survival was
distant metastasis and influencing quality of life
(QOL) was primary or secondary tumor site’. Before
our initial treatment, we worried about serious
complications was caused by peritoneal seeding and
huge mass in liver, such as ascites, abdominal pain
and bowel obstruction. However, she did not show
any symptoms for the duration of our treatment (19
months). Moreover, her chief complaints on visit
our hospital were rapidly relieved in spite of
aggravation of laboratory parameters. In general,
the detection of distant metastases in asymptomatic
patients is not an indication for further treatment,
as radiotherapy and chemotherapy are ineffective
for the management of secondary ACC patients.
Chemoradiation or even surgical excision of metas-
tatic tumor have some palliative benefit in cases of
symptomatic metastatic disease”. Like this, our treat-
ment was useful for promoting of QOL and pro-
longing of survival in the present case.

So far, we described a case of rapid progressive
ACC. The case may give us a possibility of that
oriental medical treatment offer potential benefits

(from an approach aimed at promoting of QOL and



extending survival to palliative care) for patients

with advanced ACC patients.

Therapy. Korean J. of Physiology & Pathology.
2005;19(2):363-9.
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