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We experienced a case of adenoid cystic carcinoma of the upper lip-a highly unusal site for this malignant
neoplasm, in a 52 year-old male patient. Chest CT scanning revealed 2X1.5cm sized circumscribed solitary
mass with peripheral calcifications. Fine needle aspiration biopsy of the right lung mass revealed metastatic
adenoid cystic carcinoma. The patient was treated with wide surgical resection and reconstruction by Abbe
flap of the upper lip and 3-drug combination chemotherapy of adriamycin, cisplatin, 5-fluorouracil. Minimal
response of the pulmonary lesion was seen after 4 cycles of combination chemotherapy. So we think that
the role of chemotherapy in metastatic adenoid cystic carcinoma is marginally effective. Carefu! lifetime follow-
up study of the patient is required to discover progression or recurrent disease.
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Fig 3. Neck CT scanning revealed soft tissue mass in
upper lip and left maxillary and ethmoid sinusi-
tis. There are no lymph node enlargement.

Fig 5. Biopsy of the lip showed adenoid cystic carci-
noma. Submucosal tumor nests with cribriform
pattern are seen {(H & E stain, X100).

Fig 2. Skull lateral view revealed multiple circumscri-
bed punch-out lesions in frontal and vertex area.

Fig 4. Chest CT scanning revealed 2X1.5cm sized cir-
cumscribed mass with peripheral calcifications
in right upper lung.

i Rl
Fig 6. Fine needle aspiration biopsy of the lung revea-
led several nests of variable sized tubular struc-
tures are scattered in the fibrotic pulmonary tis-
sue(H & E stain, X 100).



£ - F3AY - $FY - £ - AAY AR YENAM LA F Adenoid Cystic Carcinoma 13

— 471 -

o7 I EHY YA Aol o F A3 Fol goy
Iz A Aol SFHY JEXF} o AL F
G Eel Ao 3 AL vj§ =ET gRE F
Sl AAFFA A,

ACCY ZUAHZE E3MNES ATHMERZ AA
Ae v A E 2 BAE D S EZo R
2318 Axss pAde Jded!”, Caselitz5® &
el ACCy Eldde Fdetd#e] mEsiax
oA FelEin, oM EE thA] A XY 2ATHE
o] 2717 "z Biyed dgz3ggoes
N2 A FEo] o IAHAE, BHE
Fo) Yo FA ¥ ko] i st o, Law-
rence S NAE3 AEAY oA gIHES &
A ALY E3E AAFEFARE AA 2 243
HEAAN Fef AR T GFATR] o g
ZATAE 2oz F3F AdA= T35 ¥4
st ot

ZAGA o By, AMEE 181 NFPoE TE
ke, 2 sHA ol & ¢ 3 et A3 daH
of Foll 223, AAZAAG S LYAP Yo7t
S AS 2 HlEs gobAg®, agan A3EQ
AEANE B3 ATAere M2 FE 9}
EAAY A &2 AT & Y=, Ander-
son 9L HACCHA 37t 28 Mgt &AA X
F3ot fotule] A& 3 A Ao moldinge] §l9]
AE7E 749 HARges WHH Jn EA
A7 v 712" 28n A Y29 solid
core’t ZER ] AEAHdEoR A=Y Qe ¥
Bista Exoz A ZEE £ U sy,
ZUNEE AEFe] Hor EBg HYie 74
AE 3R A, ol2d JA4y EFJHA
T 2AHE Ake Bk A AP 2Lt
Stanley59& A¥ 2 FAHAMF ACCo ¥
ANAAXAZD W& FASSY AEADI|FOZ
A4 FERYE RE olintn sk

ACCY XEE BY F42PY A$ RE AN
7V 8 H8-0) Al A F 2 Hg&o] X B UF AHP0
W ACCE 94402 An {AFom AAI
BEHII FHMNFY F8 F AFIHEE &
AAA FEI g A7 go) ECP aEln
ZAHFeR ALHQd AL AT FiA
B AF AP @A §peln FAX B} Hox
50%0 4 2F A7l RAFE R0 A 9 Fer
Yo} & S gsle & AR 7 glopow,

g WA RARY ool ity thA =@l
ged AR EdEc2E 4L £t 1o
@2 243 NEYeltta P, saF v
A ZANE A B ALE? 2 AFH &
AN HED £Hg AFAFILBY £en) wha)
A Y] YRR B FAAFNA Fol Almdrpe
B gk 4 o) WAL ZAVEL 6,000cGyol 4 A
£7}F olB R} AT Fo| IV, AA aTHRG
WA 2AHE o] Fokol MW e] e AAFHY
AME BYY 5 YT E FANYFEE AT P
A% A& A9 ¢ Jed®, ARe gz He)r}
A AT BAMRA A7 T H AR oA W
ARRANE BEAET?. 28la ARy ¢
dae] YA e d SR HY FEEAFE
AR Rl HEAEE 2HEY § YT, 4
AR FEF AN ZARS AR A A=
HA7 Qe AS Adks oislet E8o] HA)v
HAAR AEH 2] A & E80] §% gov
¥, Weisedel 57 A7} B7l5% & £33 o
< QYT PAM AP WEA 82 AE ) 35
a1 REEAGAYT FEF RRAARE o)F
v AN dAips B3R Y, Triozzi 598
cyclophosphamide, vincristine, 5-fluorouracil®] -3t
g a e FARE ACCAA &3}t YA A2
B7190% &3 R EY 9oe ax gt 3
%2, Hemprich$®2 #gtae @4 1439l
A7myoltt dHon, Sessions T cisplatin®]
R E7L Fedoyt AHH XgEFH Hz
Al mgo] "t} 3odck 2elvt BuddE™ & Hol A
et} M ACCOllA 5-fluorouracil, adriamycin, mitomy-
cin-Col Bgaigtagioz AR st 2o, ad-
riamycino] ©] AF N FEF Aoz WA}
31931, Petursson5iV& A% ACCY AolA HH
27} cisplatin, cyclophosphamide, vincristine, adria-
mycin®] E35}gta] 22 F s/H U ALY
Aok Ak Bl A ACCE 5 10d 15 &8 L
27) 60% 30% 7%°l 1L, B E7]LL 364709
oli, TAAYEL 37%0]| 1P YA Ml &L 37~
52%=7" Al 7ht £ ddfddo iy
o Ade 23 10dolle]ln E-& Ao 59
ool AlgpatAl ®rp?. ACCY ol Fo Fa% 9
AL HARY F47L 37 21 5UAHY,
HAHE BE Ao AFARE® F4£38) 713
Bhe whd §u93} Bartholin ACCY & HH3 2



— 472 -

BB RRIE F 9% H 45 199

guz o Frt Fov, el Mol e Retd el 9
A A9 o Frt 1o} B, gd s
NE&d ABJEd S0 1delEel AL
A F7t Bgsin?, AAEFzNE AU AS
A3z g ALuo Adg P fFHogo
Fol A go] V1Y, APYY 7Y AL o F7} &
gl fA o] B3l "o f77t Fa30Y. 282
ZAYo] Fa7d APFYE FAALe] WML
A BRG] o} HE K} FARRE] Lo,
Aol YA et AU TFe & WA stA T
AP &L} o -2 75l u| &3] EAIfle]
ZA7I o] Y, Wb 1L F43) A
AR womg s oyt Baksir, 24
AET E3 o Fol 23 Szantos V-2 grade IS
B3 ApGE o 7 1y Ae] gle A §-0l 1L, grade I+
GERAPE oI A m g o] 30%0idte] E§FEoln,
grade IlIE 2 1.3 4-9d 1544 g0 247
39% 26% 5%°) vt 3+ 1L, Santucci®” & ZAHOR
22 g3 FA3A gland-like spaced FE7I B
F& %7t £0 3t4rh

AAEL ASE FRAEoA AT ACCEA
¢l&% 1= Abbe flapo.2 BN AA S A B3FA
on, e G4 2eme] AVIE FAL HA
EHstn AR 4387 Bultso] folFo] oy
oy AAAREUAZZ AR HH|7t gl
o] adriamycin, cisplatin, 5-fluorouracil®] 34 %3
stlgtao s Agdlte Huie A7 YN F
2HNE Hoz Al A 5EF F4e] §lo
AAFgle] TF Fo glon, B oA E o Ay
FA2AHAL Mol A w29 Heko)) v S B3
Zz7)o1m, 121 Hol A HH 2 EH3RAYLS
AR {75 Ho g HAZY,

o O fr

<

2 %

ARAEL FHEYEFTIAE F42 WA 524
Apgalo) A G E o] WMo} FAHZTHIZH(T)
Zuhgl AE 9 %2l adenoid cystic carcinoma® &3
Hol J&Zo FHUAHAE AAT F 4339
Byotsitayio s Huyie RS Hol
Al EWHS Fdo] glem xgglol HBAF
gon, FudAe old i Bt gle %3
olo] EHuAW A Hushs upolth

[y

10.

11.

12.

13.

14.

&

=

=

&

Ho

. Billroth T: Beobachtungen uber Geschwulste de

Speicheldrusen. Virchow Arch 1959; 17:. 357.

. Foote FW Jr, Frazell EL: Tumor of the major

salivary glands. Cancer 1953; 6: 1065-1133.

. Nascimento AG, Amaral AL, Pradeo LA, et al:

Adenoid cystic carcinoma of salivary glands. A
study of 61 cases with clinicopathologic correla-
tion. Cancer 1986; 57: 312-319.

. Black KM, Fitzpatrick PJ, Palmer JA: Adenoid

cystic carcinoma of the salivary glands. Can J
Surg 1980; 23: 32-35.

. Simpson JR, Thawley SE, Matsuba HM: Adenoid

cystic salivary gland carcinoma: treatment with
irradiation and surgery. Radiology 1984; 151: 509-
512,

. Caselitz J, Schulze I, Seifert G: Adenoid cystic

carcinoma of the salivary glands: an immunohis-
tochemical study. J Oral Pathol 1986; 15: 308-318.

. Santucci M, Bondi R: New prognostic criterion

in adenoid cystic carcinoma of the salivary gland
origin. Am J Clin Pathol 1989; 9: 132-136.

. Matsuba HM, Spector GJ, Thawley SE et al: Ade-

noid cystic salivary gland carcinoma. A histopa-
thologic review of treatment failure patterns. Ca-
ncer 1986; 57: 519-524.

. Vrielinck L], Ostyn F, van Damme B, et al: The

significance of perineural spread in adenoid cys-
tic carcinoma of the major and minor salivary
glands. Int | Oral Maxillofac Surg 1988; 17: 190-
193.

Matsuba HM, Thawley SE, Simpson JR, et al:
Adenoid cystic carcinoma of major and minor
salivary gland origin. Laryngoscope 1984; 94:
1316-1318.

Stell PM, Cruikshank AH, Stoney PJ, et al: Ade-
noid cystic carcinoma: the results of radical sur-
gery. Clin Otolaryngol 1985; 10: 205-208.
Ampil FL, Misra RP: Factors influencing survival
of patients with adenoid cystic carcinoma of the
salivary glands. J Oral Maxillofac Surg 1987; 45:
1005-1010.

Shingaki S, Saito R, Kawasaki T, et al T: Adenoid
cystic carcinoma of the major and minor salivary
glands. A clinicopathological study of 17 cases.
J Maxillofac Surg 1986; 14: 53-56.

Szanto PA, Luna MA, Tortoledo ME, et al: Histo-
logic grading of adenoid cystic carcinoma of the



E5el -

A - 54 - 45U - dAdD L FEYEA 2 Adenoid Cystic Carcinoma 17

— 473 —

15.

16.

17.

18,

19.

20.

21

22.

23.

24,

25.

26.

27.

salivary glands. Cancer 1984; 54: 1062-1069.
Leafstedt SW, Gaeta JF, Sako K, et al: Adenoid
cystic carcinoma of major and minor salivary gla-
nds. Am ] Surg 1971; 122: 756-762.

Chaudhry AP, Vickers RA, Gorlin R]: Intraoral
minor salivary gland tumors. Oral Surg 1961; 14:
1194-1226,

Azumi N, Battifora H: The cellular composition
of adenoid cystic carcinoma. An immumohisto-
chemical study. Cancer 1987; 60: 1589-1598.
Lawrence JB, Mazur MT: Adenoid cystic carci-
noma: a comparative pathologic study of tumors
in salivary gland, breast, lung, and cervix. Hum
Pathol 1982; 13: 916-924.

Stanley MW, Horwitz CA, Henry M], et al: Basal-
cell adenoma of the salivary gland: a benign ade-
noma that cytologically mimics adenoid cystic ca-
rcinoma. Diagn Cytopathol 1988; 4: 342-346.
Rounthwaite FJ, Frei JV, Wallace AC, et al: The
effect of radiotherapy in the treatment of adenoid
cystic carcinoma of the head and neck arising
in minor salivary glands. J Otolaryngol 1977; 6:
297-308.

Budd GT, Groppe CW: Adenoid cystic carcinoma
of the salivary gland. Sustained complete respo-
nse to chemotherapy. Cancer 1983; 51: 589-590.
Yin ZY, Wu XL, Hu YH et al: Cylindroma of the
nasopharynx: a chronic disease. Int J Radiat On-
col Biol Phys 1986; 12: 25-30.

Ishida T, Nishino T, Oka T, et al: Adenoid cystic
carcinoma of the tracheobronchial tree: clinico-
pathology and immunohistochemistry. J Surg On-
col 1989; 41: 52-59,

Petursson SR: Adenoid cystic carcinoma of the
esophagus. Complete response to combination
chemotherapy. Cancer 1986; 57: 1464-1467.
Mafune K, Takubo K, Tanaka Y, et al: Primary
adenoid cystic carcinoma of the esophagus. Gan
No Rinsho 1986; 32: 513-519.

Sumpio BE, Jennings TA, Merino M], et al: Ade-
noid cystic carcinoma of the breast. Data from
the Connecticut Tumor Registry and a review
of the literature. Ann Surg 1987; 205: 295-301.
Rosenberg P, Simonsen E, Risberg B: Adenoid
cystic carcinoma of Bartholin's gland: a report
of five new cases treated with surgery and radio-

28

29.

30.

3L

32.

33.

34.

35.

36.

37.

38.

39.

therapy. Gynecol Oncol 1989; 34: 145-147.
Fowler WC Jr, Miles PA, Surwit EA, et al: Ade-
noid cystic carcinoma of the cervix. Report of
9 cases and a reappraisal. Obstet Gynecol 1978;
52: 337-342.

Grignon DJ, Ro JY, Ordonez NG, et al: Basal
cell hyperplasia, adenoid basal cell tumor, and
adenoid cystic carcinoma of the prostate gland:
an immunohistochemical study. Hum Pathol 19
88: 19: 1425-1433.

Van der Kwast TH, Vuzevski VD, Ramaekers
F, et al: Primary cutaneous adenoid cystic carci-
noma: case report, immunohistochemistry, and
review of the literature. Br ] Dermatol 1988; 118:
567-577.

Pizer ME, Dubois DD: Adenoid cystic carcinoma
of the upper lip. Oral Surg Oral Med Oral Pathol
1985; 59: 70-73.

Appel BN, El Attar AM, Paladino TR, et al: Mul-
tifocal adenoid cystic carcinoma of the lip. Oral
Surg Oral Med Oral Pathol 1976; 41: 764-771.
Allen MS Jr, Marsh WL Jr: Lymph node involve-
ment by direct extension in adenoid cystic carci-
noma. Absence of classic embolic lymph node
metastasis. Cancer 1976; 38: 2017-2021. ,
Smith RC, Amy RW: Adenoid cystic carcinoma
metastatic to the lung. Report of a case diagnosed
by fine needle aspiration biopsy cytology. Acta
Cytol 1985; 29: 533-534.

Anderson R]J, Johnton WW, Szpak CA: Fine nee-
dle aspiration of adenoid cystic carcinoma metas-
tatic to the lung. Cytologic features and differen-
tial diagnosis. Acta Cytol 1985; 29: 527-532.
Hemprich A, Schmidseder R: The adenoid cystic
carcinoma. Special aspects of its growth and the-
rapy. J Craniomaxillofac Surg 1988; 16: 136-139.
Weischedel U, Wieland C: Radiotherapy in ade-
noid cystic carcinoma. Onkologie 1986; 9: 262-267.
Triozzi PL, Brantley A, Fisher S, et al: 5-Fluorou-
racil, cyclophosphamide, and vincristine for ade-
noid cystic carcinoma of the head and neck. Can-
cer 1987; 59: 887-890.

Sessions RB, Lehane DE, Smith R], et al: Intra-
arterial cisplatin treatment of adenoid cystic car-
cinoma. Arch Otolaryngol 1982; 108: 221-224.



