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A Case of Adenoid Cystic Carcinoma in External Auditory Canal
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— ABSTRACT —

Adenoid cystic carcinoma (ACC) is thought as a tumor usually found in salivary gland and it is hard to find in
external auditory canal. ACC has a slow progression feature and few early symptoms so it is not easy to diagno-
sis in early stage. ACC is often involved perineural invasion but hardly found in lymph node metastasis. Because
of these features, patients with ACC have symptoms such as otalgia, otorrhea and ear canal mass. ACC has 3 dif-
ferent histologic patterns and each patterns have different prognosis. The treatment of ACC is nowdays surgery
and postoperative radiotherapy. We report a ACC case in ear canal with a review of other literatures. (J Clinical

Otolaryngol 2019;30:232-236)
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Fig. 1. Preoperative endoscopic local finding. Round mass Fig. 2. Preoperative CT finding. Soft tissue density lesion in
in right external auditory canal posterior part was found. right external auditory canal was shown (whit arrow).

Fig. 3. Preoperative contrast enhanced MRI scan. A : T1-weighted MRI shows about 1.2x1.1x 1.1 cm sized well de-
fined mass with high signal intensity in right external auditory canal (blue arrow). B : T2-weighted MRI shows low signal
intensity in right external auditory canal (white arrow). There were no evidence of abnormal density in middle ear
cavity, and mastoid antrum.
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Fig. 4. Histologic fi fndlng A H&E stain x 40. The tumor was composed of basaloid cells aranged in a tubular (blue ar-
row), cribriform (yellow arrow), solid pattern (red arrow). B : H&E stain x 100. The tumor cells are set within a dense hya-

linized stroma (white arrow).

Fig. 5. Post operation finding. Excision of right external au-
ditory mass was done. No residual mass was found.

¥ 27E stk $2 AR 2A7AE A
so] AAZE TS SHel o 5] A H91% 730]]
3 | 242 SRS 27 ST 2% W17
A} AT 15% 1.3 om 279 AohdARE o2 Bk o
glom], #7129l el A sl HEE A 4 7

P, AR, LA o] F BEE QITHFig. 4).

A= 10971] AYA R o] F T flo] E st
o el oA AR A 75 2016\ 2€U7HA] B
2 5 @4 & F 24 o/ 7R EEg SAdold Al
27 glo] 2 elFjol| A Akt Folch(Fig. 5, 6).

234

= 5441(24~77) k.

A3 Agst= EA40]
wj7}2] Aol @3 Ay
u] Mol Azo] EEE= 7
G20 71 thE A EA

A3 ‘Qﬂﬂ gojzlolct. ¢

nx

oZ

rr

o2
of

&'-\-4
lo
o 1= o Hdo ox O o

x L
e r

E

T
=

o
o

o

of

]_

o] Zmkzt, 7‘<4E:I7\-]5],_.
ﬁoo o}\é ]—ZO] Q’IO]E—
olt}, Liu 5ol w2 1984 KE 2012714 K gl
Qo] o] WHH AgEel = 106¢]olw 1
Z ] H1R-2 158084 36, 914 57)E UEREoH, 40~
sofoll Zatele Aoz Buwich !

oojwof FEo] FaE uf 7ol sk A0RE
/5—_]5 ﬁsﬂ 0PA—1 Zol:( _qol: /‘kj_g-%

o= =%

T 6, B

pafe) v, oF%

T 2T s



¥ . - Y
Fig. 6. Postoperative contrast enhanced MRI scan. T1-weighted MRI subtle enhancing soft tissue lesion at right exter-
nal auditory canal area.
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