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Clinicopathologic Study of Surgically Treated Cases
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ABSTRACT — Objective. We conducted a clinicopathologic study of surgically treated cases of tracheobronchial ade-
noid cystic carcinoma (ACC). Materials and Methods. Of the 1,909 patients with lung cancer who underwent resection
in our hospital and associated institutes during the 28-year period between 1980 and 2007, five (0.3%) were pathologi-
cally diagnosed as ACC of the trachea, bronchus and lung. All 5 patients were women aged from 37 to 67 years, with
an average age of 50.8 years. Four tumors were located in the larger airways (one in the carina, one in the right main
bronchus, one in the left main bronchus, one in the middle lobe bronchus) and one tumor was located in the peripheral
lung of left S%. The following operations were done: bronchoplastic procedures in 3 (carinal resection with double-
barreled carinoplasty in 1, sleeve right pneumonectomy in 1, sleeve middle lobectomy in 1), left pneumonectomy in 1,
and left upper lobectomy in 1. Results. Three of 5 patients have survived for 172, 144, and 10 months after surgery, re-
spectively, but 2 of the patients died 15 and 95 months after surgery, respectively (The cause of death of one patient
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was distant metastases to the skin, breast, and lung, and that of the other patient was colon cancer). Conclusion. For
local treatment for ACC of the major airway, the best method is considered to be sleeve resection of the trachea or
bronchus in an area where airway reconstruction may not be disturbed and to add postoperative irradiation when
there is residual carcinoma at the stump. However, it seems controversial to recommend adjuvant radiotherapy in all
patients undergoing resection. (JJLC. 2008:48:261-265)
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Table 1. Characteristics of Patients with Adenoid Cystic Carcinoma (n=5)
Age (years) 37-67 (average 50.8)
Gender Male 0 Female 5
Location Larger airway 4
Carina 1
Right main bronchus 1
Left main bronchus 1
Middle lobe bronchus 1
Periphery 1
Pathological stage IA 1
B 2
B 2
Operative procedure Bronchoplasty 3
Double-barreled carinoplasty 1
Sleeve right pneumonectomy 1
Sleeve right middle lobectomy 1
Pneumonectomy 1
Lobectomy 1
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Table 2. Clinical Course and Prognosis of Patients with Adenoid Cystic Carcinoma (n=5)

Case  Age/Sex Location of the tumor
no. (years)
1 54/F Rt middle br.
Local recurrence

2 67/F  Lt.S%

42/F  Carina
4 37/F Rt main br.
5 54/F Lt main br.

pTNM

Operative procedure Result (months)

T2N1IMO

TINOMO
T4NOMO

T4N2MO
T3NOMO

Sleeve rt. middle lob. Alive (114)
Completion pneumo. Alive (53)
Lt. upper lob. Died from colon cancer (95)

Double-barreled Alive (144)
carinoplasty

Sleeve rt. pneumo. Died of disease (15)
Lt. pneumo. Alive (10)

F, female; Rt, right; Lt,, left; br., bronchus; lob., lobectomy; pneumo., pneumonectomy.

Case 1

Case 5

Figure 1.
with tracheobronchial adenoid cystic carcinoma.
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A diagram of operative procedures of b patients

(Table 2).
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Figure 2. Bronchoscopy on admission revealed the pres-
ence of a tumor at the carina measuring 10 X 10 mm (Case 3).
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Figure 3. Bronchoscopy 24 months after surgery showed
double-barreled carinoplasty with smooth and patent bilat-
eral orifices (Case 3).
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