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Summary:

Primary adenoid cystic carcinoma of lung was formerly referred to asbronchial adenoma implying a benign glandular neoplasm. They are rare tumors and probably accounts for 0,04-0,2% of all primary pulmonary tumors. Nowadays, it is now considered to bea low-grade bronchial carcinoma. 

Here we report 10 cases of adenoid cystic carcinoma of the lung in small biopsy and surgical specimens by bronchoscopy at National Lung Hospital from 01/2017 to 6/2019. Most characterictics of location, histopathology, epidemiology are similar with literature. 
	Characteristics
	Decription

	Age
	Range 37 – 70 years old
Median: 56.8 

	Gender
	Male: Female = 1: 1.5

Mean age of male: 58.3, of female: 56.

	Symptom
	03 patients have no symptom
The others are admitted to hospital with symptom: shortness of breath, wheezing, chest pain with level mild to severe

	Position
	Trachea, large bronchi: 7 (70 %)

Peripheral: 30 %

	Size
	Diameter:  2 – 4 cm

Median (largest diameter in CT scanner of chest: 3.3cm)

	Biopsy type
	02 cases with tumor in trachea is operated completly by bronchoscopy.

The others having tumors in bronchi with no symptom or in peripheral with small biopsy.

	Predominant histopathology structure
	02 surgical specimens have pleomorphic histopathology structure 

08 small specimens include 04 with tubular pattern predominant, 02 with solid pattern and cribriform.

	TTF1
	6/9 case (+)

	CD117
	8/9 case (+)

	P63
	6/9 case (+)

	Treatment
	02 cases are treated by bronchoscopy, then bolus chemotherapy
05 cases are treated by chemotherapy
03 cases are treated in their locations.


Image of 01 case in my report:

Chest CT scanner:
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Bronchoscopy
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HE Stain
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IHC stain

[image: image5.jpg]



Pulmonary adenoid cystic carcinomas usually arise in the proximal tracheobronchial tree, and is regarded as a slowly growing tumor. Morphology is similar to adenoid cystic carcinomas in other sites, with cribriform, tubular and solid patterns. The primary treatment for this tumor is surgery. The role of radiotherapy, chemotherapy, and targeted agents is less well defined. The tumor have good pronosis, if present at a higher stage and are often unresectable or, if resectable, often have positive surgical margins and subsequent local recurrences. 
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