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Two Cases of Adenoid Cystic Carcinoma of Trachea

Hokee Yum, M.D., Jinchul Ahan, M.D., YeongSoo Song, M.D., Jooin Kim, M.D.,
*Hyekyoung Yoon, M.D., **Wooki Jeon, M.D., Soojeon Choi, M.D. and Bongchoon Lee, M.D.

Department of Internal Medicine, Anatomic Pathology*® and Diagnostic Radiology**
Inje University College of Medicine, Seoul, Korea

Adenoid cystic carcinoma formerly called cylindroma is rare tracheal tumor. Characteristics of

adenoid cystic carcinoma are infiltrative nature with local recurrence tendency and long natural

course of the disease. Adenoid cystic carcinomas develop most commonly in the trachea. Primary

resection and end-to-end anastomosis of the involved airway are treatment of choice.And

postoperative radiation therapy might be useful, particularly when the surgical margins are not

ample.

We report two cases of adenoid cystic carcinoma of trachea diagnosed by flow-volume curve.
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Fig. 1. Preoperative flow-volume curves(A) revealed variable extrathoracic upper airway obstruc-
tion in st patient. Inspiratory air flow limitation was much improved after operation(B).
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Fig. 2. Flow-volume curves(A: before operation, B: after operation) revealed fixed upper airway

obsturction in 2nd patient.
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Fig. 3. Normal chest ronentgenograms on admission (left; Ist patient, right; 2nd patient)

tumor.
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Fig. 5. Bronchoscopic findings were partially obstructed lumen at the level of 4.5cm below the
vocal cord(left; st patient) and 4cm above the carina(right; 2nd patient).
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Fig. 6. Gross appearence of surgically resected specimens (left; Ist patient, right; 2nd patient),
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Fig. 7. Histological appearance of the resected

trachea specimen: Solid or cystic cords like small

i &

and dark staining cells are arranged with adenoid appearance (left; Ist patient, right; 2nd

patient),
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