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Özet

Abstract

Adenoid kistik karsinom (ACC) salgı bezlerinin, en yaygın malignitelerden biridir.

Adenoid cystic carcinoma (ACC) is one of the most common malig¬nancy in secre-

Bu tükürük bezi karsinomlarının yaklaşık% 15% -25% oluşturmaktadır. Tipik ola-

tory glands. It accounts for about 15% -25% of all malignant salivary gland car-

rak ACC yavaş büyüyen tümörlerdir,sık hematojen yolla uzak metastaz yapar. So-

cinomas. Typically, ACC is slow growing tumors and develops distant metastasis

lunum yetmezliği ve çoklu metastaz ile başvuran bir olguyu sunduk. 52 yaşında er-

via haematogenous. We report a case who presented with respiratory failure and

kek, postoperatif radikal sağ parotis bezi rezeksiyonu ardından, kraniofasiyal radyoterapi uygulandı. 5 yıl içinde yıllık kranial tomografi ile bölgesel nüks bulgusu olmadan takip edildi. Fizik muayene normaldi. Kan gazı analizi orta derecede hipoksemi ile uyumlu idi. pH; 7,49 pCO2; 31,8 Po2; 38,9 HCO3; 24,1 sat O2; 79,1. Toraks CT 5 mm ‘den 4 cm arasında değişen çok sayıda her iki akciğerde diffüz dağılan lezyonlar gösterdi. Lezyona BT eşliğinde ince iğne aspirasyon biyopsisi yapıldı. Patolojik analiz adenoid kistik karsinom olarak raporlandı. Multiple akciğer

multiple metastases. A 52-year-old male, underwent a radical craniofacial resection for a right parotid gland, followed by postoperative radiotherapy. He was
followed-up with head CT scans for 5 years with no signs of locoregional recurrence. Physical examination was normal. Blood gases analyses showed moderate
hypoxemia. pH; 7,49 pCO2; 31,8 Po2; 38,9 HCO3; 24,1 sat O2; 79,1. Thorax CT
showed multiple lesions ranging in size from 5 mm to 4 cm distributed diffusely
in both lungs. CT-guided fine-needle aspiration of the lung lesion was performed.
Pathological analysis reported adenoid cystic carcinoma. Multiple pulmonary me-

metastazları solunum yetmezliğine neden olabilir ve hekimler tarafından sürek-

tastases may cause respiratory failure and requires constant vigilance by medical

li dikkat gerektirir.

practitioners.
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Introduction
Adenoid cystic carcinoma (ACC) is one of the most common
malig¬nancy that arises in secretory glands, particularly the
major and minor salivary glands [1]. It accounts for about 15%
-25% of all malignant salivary gland carcinomas [1]. Pulmonary
adenoid cystic carcinoma is a rare salivary gland-type malignant neoplasm of respiratory tract that is usually located in the
central airways such as trachea and main bronchus. Adenoid
cystic carcinoma arising from the peripheral lung is quite rare.
[2] Typically, ACC is slow growing tumors with five-year survival
rate, but it spreads into adjacent tissues and develops distant
metastasis via haematogenous frequently to the lungs, bone,
and soft tissues. [3] Most patients with ACC (80 %–90 %) die
within 10–15 years after being diagnosed due to high rates of
recurrence and distant metastasis [4]. Adenoid cystic carcinoma is unique forthe reason that patients have been known to
survive for 10 to 15 years despite pulmonary metastases [5].
Metastatic lesions of ACC may display radiological features indefinite from other patholo¬gies. The correct diagnosis involves
correlation of the clinical history, progress, radiological features
and histological findings.
We report a case of a 52-year-old man who presented with respiratory failure and multiple metastases with a diagnosed adenoid cystic carcinoma resected parotid gland five years before.
Case Report
A 52-year-old male, underwent a radical cranio-facial resection
for a right parotid gland adenoid cystic carcinoma, followed by
postoperative radiotherapy. He was followed-up with annual
head CT scans for 5 years with no signs of loco-regional recurrence.
He presented with gradually progressive shortness of breath on
exertion and cough with mucoid expectoration for the last two
months. He had no any history of fever, chest pain, or haemoptysis. He had 30 packet-year tobacco use. There was no past
history of, or history of contact with, tuberculosis.
Physical examination respiratory system was normal, head
examination revealed no sign of local recurrence. His routine
blood laboratory results also were within normal ranges. Blood
gases analyses showed severe hypoxemia. pH; 7,49 pCO2; 31,8
Po2; 38,9 HCO3; 24,1 sat O2; 79,1. Multiple nodular shadows
were detected on chest radiograph. CT of the thorax showed
multiple lesions ranging in size from 5 mm to 4 cm distributed
diffusely in both lungs (Figure 1) No mediastinal lymphadenopathy or pleural effusion was detected.
CT-guided fine-needle aspiration (FNA) of the lung lesion was
performed. Pathological analysis showed multiple cystic structures with cribriform pattern on different sizes intervening hyaline stroma of the biopsy specimens reported adenoid cystic
carci-noma. (Figure 2). In view of his past medical history of
right parotid mass excision, the clinical picture was consistent
with primary salivary gland ACC with multiple lung metastases.
Patient have frequent emergency admission, he was evaluated
with long term oxygen therapy, still being followed with oxygen
therapy.
Discussion
ACC is a rare malignant tumour, with a unique malignant profile
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Figure 1. Multiple metastatic lesions ranging in size from 5 mm to 4 cm dstributed
diffusely in both lungs.

Figure 2. multiple cystic structures with cribriform pattern on different sizes intervening hyaline stroma

which accounts for approximately 10% of all salivary glands
neoplasms.[6] Adenoid cystic carcinoma can arise in other sites,
such as the trachea, lacrimal gland, breast, external auditory
canal, cervix and vulva. Adenoid cystic carcinoma has a comparatively lazy course and rarely lymph node metastases but
is well-known for its deposition for neurotropic spread, late local recurrences and distant metastatic spread. The three major
histological patterns of growth pattern have been described:
cribriform, tubular and solid. Combinations of the patterns are
extensive. The prognosis of adenoid cystic carcinoma is greatly
affected by the pattern of growth. The tubular pattern is reported to have the best prognosis while the solid is associated
with a worse prognosis.[7] No solid or high-grade component
was seen in the lung metastasis of this patient.
Distant metastasis was the most common type of treatment
failure. In the study of Spiro 196 patients followed up for at
least 10 years reported different form of treatment failure in
68%, distant metastasis in 38%, and lung involvement either
alone or in addition to other sites in 34 percent. Disease-free
interval varied from one month to as long as 19 years (meJournal of Clinical and Analytical Medicine | 373
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dian 36 months) [3]. Wal van der et all reported that 54.9%
of their 51 patients had distant metastasis, the average time
between the diagnosis of the primary lesion and the detection
of metastasis was 36.8 months (median 28.5 months).[8] Sakes
et al reported that disease repetition, either loco-regional or
metastatic occurred up to 156 months after radiotherapy [9].
A generalization acknowledge in the treatment of cancer undertakes that a cure is present if there is liberty from disease
for 5 years. The notion of cure in patients with ACC may be
difficult to assess until the patient is disease free for 10 years
or longer. Neverthless there are reported cases recurrences of
ACC of the submandibular gland 14and 20 years after the initial
therapy.[10]
Late onset of pulmonary metastases from ACC is identified,
and the metastatic lesions can remain relatively stable and asymptomatic for more than 10 years. [11] But in this patient
progressive deterioration on the blood gases was vieved on the
fifth year .
Conclusion It should be recognized that follow-up needs to be
long term to identify all late recurrence and that complete resection does not always mean cure. ACC of the parotid gland
may be indicate a life-long threat to some patients also may
cause respiratory failure and requires constant vigilance by
medical practitioners.
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