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Very Rare Case of Adenoid Cystic
Carcinoma of the Hypopharynx

Eiji Sugihara", Toshihiko Inoue?,
Takehiro Inoue?, Kazufumi Kagawa?
and Takashi Okumura®

We experienced a case of adenoid cystic carcinoma
(cribriform type)of the hypopharynx treated with radiation
followed by total laryngectomy and bilateral radical neck
dissection. There have been nio reports of adenoid cystic car-
cinoma of the hypopharynx in the last 30 years. In this case,
the primary tumor and lymph node metastases, of the neck
responded well to radiation therapy. Residual disease of the
primary tumor and lymph node metastases, after a dose de-
livery of 50 Gy, were removed by radical surgery.
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BURHE | 19944F 2 AWEEEEFIKE B, [4E 8 AEESZ,
AP _EECE 2cm DS 2 81 S 15 (Fig.1(A)). AR
FeE #&HZ & % £ 12 Tadenoid cystic carcinoma (BLF,
ACC) L Bl s (Fig.2), F4E10A 4 HESRIEEE I
THRAPRE.

i PP _EERMEETETINZD (neck USIZT, ASEHRICH
721) > 7382 r (@25mmK, ¢30mmAK)HY)E LT, 1994
F10A17HH» 511 H21H T, 4MV X# T50Gy/258 % B8
S L7z, S0GyHE: & CHESESE - CIBEREL O 70, 4
B2 T L. (Fig.1(B)). 128 5 A TIHEEEMESA SR
B L U SEER AT & 51T L 7.
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&G AR O TIREE R fETE L, TIEIEE L 2
WrL7z. BEBFIZ10mmK, Rt THh -7 (Fig3). & LiEs
) NET(3/4) B X UHHEREY v 5H5 (2/2) 1EB 2 2D
y il
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AAEBNI A, WEEESEIC X Y, MEEERAECL IS
FAEL 72728, WEEAR S L 20 L 72 (Fig4). CT, MRIT
(&, TIEES X OMESEOX I IEEETH - 72 (Fig.1(A)). %
HERIZBWTOREEE S EEE I ED S 72 L
b, BEREREECHRA LIESA, £ 0o TRECE D
DNZATWbOLEZ 2, EEECT, MRLEIZIZH—IC
BRI, SN AFTRIZED Do 7.

ACCi3, STHFMEMEED 1 BT, SMERIEED
¥N0%%E D5, WBYHLERTHLY. KERREL Y D
NEERRIC S S8R L, Fofth, O, &, HA, Bk
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HERGIE, MEDH, LUHEH, Rk, R, BB, ER, i, K
HREXE, TEEE, VMY SRR, RIS EI5
ET 209, bIubhoRFETIX, THEESSL, #iEsh
T\, FREMmISoRN, HERZVwESIh5Y,
TRELAHAESEAYIZIE, tubular type CERIRIZHIREASELSY, R b
#451k), cribriform type ("swiss cheese" £ (#filR) (i AES
5, HEIAY), solid type (FEFEMEITHETHE, 1 FIZDAEHIRIC
HRaATES, fdHRHME) DL 52, 3 oOFEENGHET S
ZENZVIY, FEILE, BRI LEIENDS, Mg
fTEOREEN A L, RrEREZEEICRDL:0, I
HFI R T2 BRET DT b T A Y9, solid typeld, tu-
bular type, cribriform type & lt_T, HIBEBOMEED
<, FHROLBEVEVWDNRTWAEYA, FiiTIld, Staged’ X

Fig.1 Laryngoscope;

A) There was a tumor of 2cm in diameter in the supraglottic region.
B) Tumor decreased 1cm in diameter after external dose of 50Gy.

DFHERBT AL W) MEDH LY. T, NEFIRFSS
IERMERIRIESE & D b FRABVE SN, g, P
MERR IR SO A, BB OB T MR T 2
% <, BIGHZILHHTIRAREBEIC 2 > Twa i LER
bbby,

Ahlbhbhid, BEEREOHMT, FHEEY
1TV, 40~50Gy DRESSIF i CEE TR £ 78 5 7 ALY
YREAT D Fidt 2R o 7o, ARIEGI O BEHRESE X &S -
72%%, SO0GyHRSTRE sl CTIUSHER ASFRAF L7272, T IHSEME:
SHATRMT B & O T RIS INET A fAT L7, P8 4E 1 A
HfE, RPrEEIZRO 5w,

i e TIHBURFEDACCE R L, BUHRIGHS X OTFIH
BRMEDE 29T = H1T L O THRE L.

Fig.2 Histological examination revealed
% the cribriform type of adenoid cystic
carcinorna.
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Fig.3 Surgical specimen showed a tumor of 1cm in diameter in
right pyriform sinus.

(A)

(B) (c)

Fig.4

A) CT: A tumor above the
arytenoid is enhanced homoge-
neously and 2cm in diameter.
B),C)MRI: TIWI and T2WI
demonstrate a tumor of low in-
tensity and of mild high inten-
sity, respectively. After injection
of Gd-DTPA, the tumor is en-
hanced homogeneously.
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