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A Case of Adenoid Cystic Carcinoma of Bartholin’s Gland

Soon Gyu Kim, Jin Woo Shin, Kwang il Kim*, Yang Suk Kim*,
and Jae Seong Kang
Department of Obstetrics and Gynecology, and Pathology,*

College of Medicine, Korea University, Seoul, Korea

Adenoid cystic carcinoma is a rare disease of which incidence is 10 -15 % of bartholin’s
gland carcinoma. The clinical presentation is characterized by a vulval mass that existed for a
prolonged period to the onset of symptoms, usually infection, pain, and bumningsensation
Histologically, this tumor is characterized by cribriform pattern cell growing and perineural invasion.

The obtaining of clear surgical margins is the most important aspect of treatment.

Here we report

a case of adenoid cystic carcinoma of the Bartholin's gland with a brief review of literature.
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Fig. 1 External genitalia of the patient shows walnut
sized protruding mass on left vulva and some
induration near urethral orifice.

Fig. 2 Microscopic finding of tumor showing a
cribriform pattern. The nuclei are small dark, and
relatively uniform ( H & E, x200)

Fig. 3 Microscopic finding of tumor showing invasion
to adjacent tissue. ( H & E, x 100}
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