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Purpose: Adenoid cystic carcinoma is a rare type of
eccrine sweat gland carcinoma. Although it is mostly
known as a neoplasm of the salivary gland, it could oc-
cur as a primary skin tumor. We present a patient with
a primary cutaneous adenoid cystic carcinoma at the
genital area.

Methods: A 60-year-old man had a slowly growing
1 cm sized single tender mass near the left scrotum
and he underwent excisional biopsy at a local clinic. A
diagnosis of adenoid cystic carcinoma was made and
thus he was transferred to our hospital. In physical ex-
amination, other specific findings were not detected ex-
cept a linear scar caused by a previous skin biopsy
near the left scrotum. In CT scan, PET-CT scan and
endoscopy, there was no evidence of neoplasm in oth-
er organs. It was diagnosed as the primary cutaneous
adenoid cystic carcinoma and then wide excisions were
performed including total 4.5 cm margin of normal skin.

Results: Microscopic findings revealed proliferation
of tumor cell islands with cribriform or tubular patterns
containing several round, pseudocystic structures. The
tumor cells showed basaloid cells with uniform and
small nuclei. Tumor cells infiltrated into the dermis and
upper portion of subcutaneous tissue. There was multi-
focal perineural invasion of tumor cells. In postopera-
tive 6 months, we found no recurrence and other com-
plications.

Conclusion: Herein we found a rare case of primary
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cutaneous adenoid cystic carcinoma at the genital
area.

Key Words: Adenoid cystic carcinoma, Skin, Genital

L Al &

17 3% <Hadenoid cystic carcinoma) =i
Fol szt Aol A sEA T el
(lacrimal gland), ¢]°]%¢] o]+’ (ceruminous gland),
TENE, AL, 7, AT T oE FelelAE
At 5 Aok 9o Awe gade] Fdo R
ARBFAE WA HAAAY B A4 Ao = o
L, vl =52 9ol g om By e b
ol Yy R A dEAd (primary cutaneous
adenoid cystic carcinoma)°o]@} FHth. AAES & S
oA AR Ay v§ A G & 1EE dAst

Al wFarEsh @A Barshaial gk

>~ ol-N

1. =
604 At Bt oF 5 ARE A7) FZ9 13 79
TR e Ado] MAE AXE AL B A7E
A7Ao] oF 1em ALY oM, v o7 okzke] HEo] U
tha alek Eol sy 62 A el <jzhe] oA A
ALE A 24 A2 Adect. Hexd 24 4 A4
GEA oto R FuEe] gt B2 7] 93 Rdow
A=k SdE )gE e qlglon, 715 A Solaat
gdth #= w3y FyE 271 AAR e BIFHE
ool TR T Eolg He ¢ioar, My 9 ¥
9 2w AL, FH XA

Ab, a9 2O WAL A B Aelglar, A

YO ™ of o Hr oo (Ko H1o

Ay )
4 dEN doR AW B FEol el o
2 ow dyetn A sl AAEs FAE A



334

N
=

AA 3 T SA] Alds A dH(frozen section)oll
AAA FAEZL A= RS Felsta FUIE F9
S 15cm © X&3te] @A A AdE B
Ao A= Aol SAEZIF BEE A ol F9
stz wEjste] dake et 28y e F
Z ¥ (permanent section) Z=2] ARl A Ao
A Blo] AR} LA %}ﬂfﬂ' X AAE
2wk st o] B3 ¢
E3Fste] IS ALSA] 7 “d g ZAsdx, &
q 2]

48 27 APl A E—E— AA| A A EZL]

i
rln

= o N 2o
oo B e RN
JJlJ N 42 ™
o2 rﬂlo o o

¢

0 me > (0 i oX X o

o
yo o =
0
o2 8
K
2

Fig. 1. A 60-year-old man with primary cutaneous
adenoid cystic carcinoma near the left scrotum. Three
excisions were required to obtain clear peripheral margins
(first excision is outlined in yellow, the second in blue,
and the third in red).

Fig. 2. The low power field showed mostly cribriform and
solid growth patterns of neoplastic cells(Hematoxylin and
eosin stain, x 40).
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Fig. 3. The nest of tumor cells surrounded by small cyst
like structures containing basophilic materials. The
epithelial tumor cells showed small and uniform nuclei
and scant eosinophilic cytoplasm(Hematoxylin and eosin
stain, x 400).

Fig. 4. Multifocal perineural invasion surrounded by islands
of tumor cells(Hematoxylin and eosin stain, x 200).



Fig. 5. Photograph of the patient obtained 6 months
postoperatively. Aesthetic and functional compromise were
avoided(excision scar is outlined).
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