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[ Abstract ] Objective  To investigate the clinical and pathological characteristics of primary pulmonary adenoid
cysticcarcinoma and explore its diagnostic criteria and prognosis. Methods 16 patients diagnosed as pulmonary primary adenoid
cystic carcinoma by chest CT or bronchoscopy test in the Nanjing General Hospital of Nanjing Military Command were enrolled in
the study from January 2002 to January 2014. General information, including gender, age, clinical TNM staging, tumor
location, clinical manifestations, imaging manifestations, diagnostic and therapeutic methods, were documented. Pathological
features were inspected by gross investigation, microscopy and immunophenotype analysis. The mutations of hot — spot — mutation
exons (19th, 21th exon) of epidermal growth factor receptor (EGFR) gene were determined. The telephone or outpatient follow
— ups were carried out from confirmed surgical diagnosis to 31 July 2014, with a period of half year. Items of follow — up included
whether the patients received radiotherapy or chemotherapy, whether tumors metastasized and the date of death. Results Tumors

tended to occur in trachea and primary bronchus. Cough and bloody sputum were main symptoms, while chest pain, chest
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distress, breathing difficulty and fever were occasionally seen. Chest CT scanning demonstrated that 10 of the 16 patients had
shadows or quasi — circular high density shadows in rachea, primary bronchus, hiluspulmonis and lung nodules, with fade
border. Bronchoscopy showed that a neoplasm sprout out of left primary bronchus in one patient but the surface was smooth. Gross
investigation showed there were lumps in rachea, primary bronchus, hiluspulmonis and under envelopes, with the size of 1. 2 cm
x1.2emx1.0 ecm =6.2 cm x2.5 em X 2.0 cm. The cross sections of lumps were white, solid, moderate — textured, partly
sticky and with blurring borders. In one case, the lumps have infiltrated into adjacent pleura. Microscopy showed that cancer cells
distributed as adenoid tubular like, cribrose, trabecular or nest — like arrangement; there was blue mucus in adenoid cavities
and sieve pores; the sizes of cancer cells were small and uniform; those cells had little cytoplasm, round or polygonal shapes,
deep — stained nucleuses but splintering nucleuses were rare; only a part of the tumors involved the trachea. The expresses of
CK8/18, CK34BE12, SMA, p63, ki — 67 in cancer cells were positive. The 19th and 21th exons were not mutated in one
case. The survival time span of patients was 5 — 96 months, 44 months in average. Six cases occurred local relapse or tumor
metastasis in hiluspulmonis, mediastinal lymphnodes and bones. Conclusion Pulmonary primary adenoid cystic carcinoma is an
infrequent low — degree — malignant tumor. The morphological features and biological behaviors of this carcinoma are similar to
their counterparts in the salivary gland adenoid cystic carcinoma. Definite diagnosis should be mainly based on pathological
examination in concert with immunohistochemical analysis. This type of tumor grows slowly, and early detection and surgery

combined with radiotherapy and chemotherapy has an excellent prognosis.
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Figure |  Chest CT inspected an approximate 6. 2 ¢cm x2. 5 cm soft tumor shadows near the hilum of left lung, with less clear margin
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Figure 2 Bronchoscopy revealed an approximate 2. 0 ¢cm x2. 0 ¢cm x 1.2 em smooth — surfaced polypoid tumor inside the bronchus
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Figure 3 Tumor cells were arranged in an adenoid pattern lined by low cuboidal epithelium
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Figure 4 Tumor cells were uniform in size, shape and arranged in the cribriform structures, containing mucoid in the central
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Figure 5 Tumor cells were arranged in the nest — like pattern and partially in adenoid structures
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Figure 6 Tumor cells were close to the tracheal mucosa, without involving the trachea
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Figure 7 Positive expression of CK8/18
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Figure 8 Positive expression of CK34B8E12
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Figure 11  Positive expression of ki — 67
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