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minor salivary gland tumor. Punch biopsy was

Abstract obtained, but since tissue was insufficient no
Adenoid cystic carcinoma is a relatively rare epithelial interpretation could be made and the patient was
tumor of the major and minor salivary glands that referred to the otorhinolaryngology department
makes up less than 1% of head and neck neoplasms. where he received a wide wedge resection of the

The typical clinical and pathological findings of this

' | J ) lesion and Abbe flap reconstruction of the lower lip.
neoplasm include slow growth, perineural invasion,

multiple local recurrences, and distant metastasis. Histopathological examination showed well-
Herein, we report a patient with adenoid cystic differentiated tumor tissue growing in large solid
carcinoma located to the lower lip which is quite sheets together with patchy cribriform areas (Figure
Ciiselnliglelis 2). Perineural invasion was present.

Immunohistochemical examination showed positive
Keywords: adenoid cystic carcinoma, lip, salivary gland staining with CK7, CKHMW (high molecular weight
tumor cytokeratin), CKLMW (low molecular weight
cytokeratin), P63, vimentin, CD117, p40. EMA was
focally positive; p53 showed 70-75% positivity and

i -309
Introduction Ki67 was 25-30%. N-Computed tomography

Adenoid cystic carcinoma (ACC) is a malignant
salivary gland tumor which makes up less than 1% of
head and neck neoplasms. Approximately 50% of
cases are located to the intraoral region, most
commonly to the palate. Other less common sites are
the floor of the mouth, buccal mucosa, retromolar-
tonsilary region, and the lips [1]. Herein, we present
a patient with ACC occurring on the lower lip.

Case Synopsis

A 60-year-old man complaining of a nodule located
on the inner surface of the right lower lip presented
to the dermatology clinic. The lesion first appeared
two years prior and was growing slowly. He was a
smoker for 30 years (30 packs annually). Physical
examination revealed a 1.5cm, firm nodule with a
slight depression in the center (Figure 1); regional
lymph nodes were not palpable. Clinical preliminary -
diagnoses included squamous cell carcinoma and  Figure 1. A 1.5 cm firm nodule located on the lower lip.
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Figure 2. Histological analysis revealed solid and cribriform
pattern in the same area. Note the tumor necrosis. (arrowheads).
H&E, 40%.

demonstrated heterogeneous changes in the
density of the soft tissues located to the anterior part
of the right mandible. Positron emission
tomography was neither conclusive nor diagnostic;
“fluoro-2-deoxy-glucose (FDG) uptake was normal.
The final diagnosis was ACC and the patient received
radiotherapy. The patient has been followed for four
years without any recurrences.

Case Discussion

Adenoid cystic carcinoma comprises 10-12% of the
salivary gland neoplasms and is characterized by
slow growth, perineural invasion, local recurrences,
and distant metastasis [2]. Peak incidence occurs in
the fourth and sixth decades with a 3:2 prevalence
for females [1].

Adenoid cystic carcinoma occurrence on the lips is
very exceptional. To the best of our knowledge, only
afew case reports could be found in the literature [3-
51. In all these cases, the neoplasms were located on
the upper lip. In a study of 59 cases with upper lip
neoplasms, ACC was found in one [6]. Waldron et al.
[7] reported 426 cases of intraoral minor salivary
gland neoplasms and identified two cases of ACC on
the upper lip, whereas Yih et al. [8] identified one
ACC case out of 213 cases with intraoral minor
salivary gland tumors. Wang et al. [9] reported six

ACC cases out of 397, a relatively higher ratio than
previously reported.

Histopathologically, ACC has three subtypes,
cribriform, tubular, and solid (Figure 3). All three
patterns are composed of both ductal and
myoepithelial cells. The cribriform subtype has been
defined as “Swiss cheese-like” and consists of
pseudocystic spaces [1]. Solid pattern has the worst
prognosis with regard to distant metastasis and
overall survival and the cribriform variant shows
poor prognosis with respect to local recurrence rates
[2]. More than one histopathologic pattern can be
observed in a neoplasm [10]. Our case had both solid
and cribriform patterns.

Several features indicate poor prognosis, including
the clinical stage, tumor location, presence of
metastatic nodules, recurrence following treatment,
histological subtype, perineural invasion, presence
of a tumor arising from minor salivary glands, and/or
positive surgical margins [1,5]. Perineural invasion is
an important feature of ACC, which partly explains its
tendency to spread. It occurs in approximately 22-
46% of cases [3]. Hematogenous spread occurs late
in the course of the disease in 40-60 % of cases [10].

The most common salivary gland tumor of the lower
lip is pleomorphic adenoma and the differential
diagnosis consists of myoepithelioma and basal cell
adenoma. Mucoepidermoid carcinoma is the most
common malignant salivary gland tumor located on
lip. Nevertheless,

the lower squamous cell
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carcinoma, a non-salivary gland tumor, must always
be kept in mind for the differential diagnosis [11].

Surgery is the treatment of choice for ACC by wide
local excision combined with postoperative
radiotherapy [2,10]. A minimum of one centimeter
margin to achieve tumor-free excision is advised. It is
considered that conservative surgical treatment
leads to increased failure rates and more aggressive
surgical approach is supported [2,3]. Chemotherapy
has shown a limited role in the management of ACC

[11.
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