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INTRODUCTION: 

Adenoid cystic carcinoma (ACC) is a malignant tumor presenting 1-2% of all head and neck tumours. They 

generally present as slow growing masses. The tumour has marked propensity for neural invasion. In oral cavity, 

palate is the most common site followed by tongue. The most common site of distant metastasis is lungs. The 

treatment of choice is surgery followed by radiotherapy.  We report a rare case of ACC of base tongue in a 50 

year old female managed by surgery and radiotherapy. 

CASE REPORT:  

A 50 year old female presented with chief complaint of foreign body sensation in throat for 3 months. There were 

no complaints of dysphagia, odynophagia or change in voice. Patient had presented earlier to private practioners 

who diagnosed her as globus pharyngeus and prescribed antacids. Oral examination was unremarkable. On 

indirect laryngoscopy, a bulge was seen in base of tongue (approx.2x2cm) on left side. On palpation, it was firm, 

non tender and overlying mucosa was intact. There was no bleeding from the mass. There was no associated 

cervical lymphadenopathy. A provisional diagnosis of minor salivary gland benign tumor base tongue was made. 

Biopsy from the mass revealed normal salivary gland tissue. CECT  neck  revealed heterogeneously enhancing 

mass lesion in base of tongue on left side(Fig.1). Patient underwent hematological investigations and CXR, which 

were normal. Patient was planned for surgical excision of the tumor via mandibulotomy approach. Paramedian 

mandibulotomy was done between lateral incisor and canine and tumor exposed in toto(fig.2). Tumor was excised 

taking adequate margins and defect was closed primarily. Postoperatively, feeding tube was put which was 

removed after 5 days. Intravenous steroids were given for 48hours to avoid tongue edema. Postoperative period 

was uneventful. Histopathology report revealed adenoid cystic carcinoma with perineural infiltration(fig.3). 

Patient underwent radiotherapy and is free of local recurrence or distant metastasis at 6 months. 

 
FIG.1 CECT NECK SHOWING ENHANCING MASS IN BASE OF TONGUE LEFT SIDE 
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Abstract:  Adenoid cystic carcinoma comprises about 10% of salivary gland malignancies.  Most of them 

arise in minor salivary glands. It is known for its late presentation, perineural invasion and local recurrence. 

Adenoid cystic carcinoma of base tongue is very rare.  We report a rare case of adenoid cystic carcinoma of 

base tongue in a female who presented as globus pharyngeus. 
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FIG.2 INTRAOPERATIVE PHOTOGRAPH 

 

FIG.3 HISTOPATHOLOGICAL PHOTOGRAPH 

DISCUSSION: 

Majority of minor salivary gland tumours are malignant. Most common is mucoepidermoid followed by adenoid 

cystic carcinoma. ACC accounts for approximately 10% of all neoplasms of the salivary glands
1
. The most 

common intraoral site for minor salivary gland tumors is the hard palate, followed by the base of the tongue
2
. 

According to the AFIP (Armed Forces Institute of Pathology) ACC predominates in the 5
th 

and 6
th 

decade of life
2
. 

The tongue is the site of origin in 3.4-17.1% of cases
3
.Our patient was a 50 year old female. 

One of the peculiar features of ACC is local as well as distant metastasis. The rate of loco-regional recurrence in 

ACC of the head and neck is approximately 4% to 20% whereas distant metastasis is seen in 20% to 50% 

cases
4
.  The lungs have  been reported as the most common sites of distant metastasis

5
.Other sites are bones, 

brain, liver and even pancreas
6
 In a study of 67 patients diagnosed with ACC of oropharynx at Sloan Kettering 

Hospital, it was found that T stage and margin status were independent predictors for locoregional recurrence-free 

survival. Also, it was concluded that clinical T stage, anatomic subsite, and margin status were independent 

predictors for overall survival
7
.  

Perineural invasion is a pathognomic feature of ACC and has been reported in almost half of the cases
8
.Clinically, 

it can be diagnosed preoperatively only if there is associated nerve palsy. Imaging can now be used as an 

important tool for detecting perineural invasion preoperatively, thereby calling for aggressive treatment. In a 

study of 13 patients of  ACCs of head and neck , CECT and CEMRI were performed and the images were 

retrospectively evaluated for the detection of perineural invasion. They concluded various features of perineural 

invasion as abnormal density/signal intensity, contrast enhancement or widening of the pterygopalatine fossa, 
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palatine foramen, incisive canal, mandibular foramen and mandibular canal, and enlargement or excessive 

contrast enhancement of a nerve
9
. However, no such findings were observed in present case. 

 Histopathologically, ACC may present in three different patterns: solid, tubular, and cribriform;  solid pattern is 

associated with poor prognosis. In our patient, cribriform pattern with perineural invasion was seen. 

The surgical management of ACC should be aggressive as tumour is known for local recurrence due to perineural 

invasion. Various surgical approaches for ACC of base of tongue are: transoral resection, mandibulotomy 

approach, lateral pharyngotomy and Robotic surgery
10

.We used paramedian mandibulotomy approach in our case. 

Ultrasound guided transcutaneous interstitial photodynamic therapy (PDT) has also been used as a salvage 

treatment for ACC of base tongue
11

. 

CONCLUSION: 

We present this rare case of ACC of base tongue wrongly diagnosed as globus pharyngeus. It is very essential to 

perform indirect laryngoscopy when patient presents with non specific sympotoms to avoid misdiagnosis. 

Aggressive management and long term follow up is required in ACC as they are known for late recurrences. 

 

REFERENCES: 

1. Van der Wal JE, Becking AG, Snow GB.: Distant metastases of adenoid cystic carcinoma of the salivary 

glands and the value of diagnostic examinations during follow-up. Head & Neck. 2002;24:779-83. 

2. Baskaran P,  Mithra R,  Sathyakumar M, and  Misra S.: Adenoid cystic carcinoma of the mobile tongue: 

A rare case .Dent Res J (Isfahan). 2012; 9: S115–8. 

3. Mesolella M,  Luce A, Marino A,  Caraglia M, Ricciardiello F and  Iengo M.: Treatment of c-kit positive 

adenoid cystic carcinoma of the tongue: A case report. Onco Letters 2014;8: 309-12. 

4. Kim JH, Ahn SH,  Kim
 
JM and  Lee S. : Metachronous Adenoid Cystic Carcinoma in the Peripheral Lung 

and at Base of the Tongue.Clin Exp Otorhinolaryngol. 2014 ; 7: 232–5. 

5. Michael Saco BS, Howe N, Jukic DM , Muro-Cacho C .: Adenoid Cystic Carcinoma of the Base of the 

Tongue Metastasizing to the Scalp. Dermatology Online Journal 20: 6 

6. Falk GA, El-Hayek K,  Morris-Stiff G,
 
Tuthill RJ, and Winans CG.: Adenoid cystic carcinoma of the base 

of the tongue: Late metastasis to the pancreas. Int J Surg Case Rep. 2011; 2: 1–3. 

7. Iyer NG, Kim L, Nixon IJ, Palmer F, Kraus D, Shaha AR, Shah JP, Patel SG, Ganly I.:  Factors 

predicting outcome in malignant minor salivary gland tumors of the oropharynx. Arch Otolaryngol Head 

Neck Surg. 2010 ;136:1240-  

8. Luna-Ortiz K, Carmona-Luna T, Cano-Valdez AM, Mosqueda-Taylor A, Herrera-Gómez 

A, and Villavicencio-Valencia .: Adenoid cystic carcinoma of the tongue – clinicopathological study and 

survival analysis.Head Neck Oncol. 2009; 1: 15. 

9. Shimamoto H, Chindasombatjaroen J, Kakimoto N, Kishino M, Murakami S, and  Furukawa S.: 

Perineural spread of adenoid cystic carcinoma in the oral and maxillofacial regions: evaluation with 

contrast-enhanced CT and MRI. Dentomaxillofac Radiol. 2012 ; 41: 143–51. 

10. Kayhan FT, Kaya H, Yazici ZM.: Transoral robotic surgery for tongue-base adenoid cystic carcinoma. J 

Oral Maxillofac Surg. 2011 ;69:2904-8.  

11. Osher J, Jerjes W, Upile T, Hamdoon Z, Morley S, Hopper C.: Adenoid cystic carcinoma of 

the tongue base treated with ultrasound-guided interstitial photodynamic therapy: a case study. Photodiag 

Photodyn Ther. 2011;8:68-71.  

 

 

 

 

 

http://www.ncbi.nlm.nih.gov/pubmed/?term=van%20der%20Wal%20JE%5BAuthor%5D&cauthor=true&cauthor_uid=12203804
http://www.ncbi.nlm.nih.gov/pubmed/?term=Becking%20AG%5BAuthor%5D&cauthor=true&cauthor_uid=12203804
http://www.ncbi.nlm.nih.gov/pubmed/?term=Snow%20GB%5BAuthor%5D&cauthor=true&cauthor_uid=12203804
http://www.ncbi.nlm.nih.gov/pubmed/12203804
http://www.ncbi.nlm.nih.gov/pubmed/?term=Baskaran%20P%5Bauth%5D
http://www.ncbi.nlm.nih.gov/pubmed/?term=Mithra%20R%5Bauth%5D
http://www.ncbi.nlm.nih.gov/pubmed/?term=Sathyakumar%20M%5Bauth%5D
http://www.ncbi.nlm.nih.gov/pubmed/?term=Misra%20S%5Bauth%5D
http://www.ncbi.nlm.nih.gov/pubmed/?term=Kim%20JH%5Bauth%5D
http://www.ncbi.nlm.nih.gov/pubmed/?term=Ahn%20SH%5Bauth%5D
http://www.ncbi.nlm.nih.gov/pubmed/?term=Kim%20JM%5Bauth%5D
http://www.ncbi.nlm.nih.gov/pubmed/?term=Lee%20SY%5Bauth%5D
http://www.ncbi.nlm.nih.gov/pubmed/?term=Falk%20GA%5Bauth%5D
http://www.ncbi.nlm.nih.gov/pubmed/?term=El-Hayek%20K%5Bauth%5D
http://www.ncbi.nlm.nih.gov/pubmed/?term=Morris-Stiff%20G%5Bauth%5D
http://www.ncbi.nlm.nih.gov/pubmed/?term=Tuthill%20RJ%5Bauth%5D
http://www.ncbi.nlm.nih.gov/pubmed/?term=Winans%20CG%5Bauth%5D
http://www.ncbi.nlm.nih.gov/pubmed/?term=Iyer%20NG%5BAuthor%5D&cauthor=true&cauthor_uid=21173374
http://www.ncbi.nlm.nih.gov/pubmed/?term=Kim%20L%5BAuthor%5D&cauthor=true&cauthor_uid=21173374
http://www.ncbi.nlm.nih.gov/pubmed/?term=Nixon%20IJ%5BAuthor%5D&cauthor=true&cauthor_uid=21173374
http://www.ncbi.nlm.nih.gov/pubmed/?term=Palmer%20F%5BAuthor%5D&cauthor=true&cauthor_uid=21173374
http://www.ncbi.nlm.nih.gov/pubmed/?term=Kraus%20D%5BAuthor%5D&cauthor=true&cauthor_uid=21173374
http://www.ncbi.nlm.nih.gov/pubmed/?term=Shaha%20AR%5BAuthor%5D&cauthor=true&cauthor_uid=21173374
http://www.ncbi.nlm.nih.gov/pubmed/?term=Shah%20JP%5BAuthor%5D&cauthor=true&cauthor_uid=21173374
http://www.ncbi.nlm.nih.gov/pubmed/?term=Patel%20SG%5BAuthor%5D&cauthor=true&cauthor_uid=21173374
http://www.ncbi.nlm.nih.gov/pubmed/?term=Ganly%20I%5BAuthor%5D&cauthor=true&cauthor_uid=21173374
http://www.ncbi.nlm.nih.gov/pubmed/21173374
http://www.ncbi.nlm.nih.gov/pubmed/21173374
http://www.ncbi.nlm.nih.gov/pubmed/?term=Luna-Ortiz%20K%5Bauth%5D
http://www.ncbi.nlm.nih.gov/pubmed/?term=Carmona-Luna%20T%5Bauth%5D
http://www.ncbi.nlm.nih.gov/pubmed/?term=Cano-Valdez%20AM%5Bauth%5D
http://www.ncbi.nlm.nih.gov/pubmed/?term=Mosqueda-Taylor%20A%5Bauth%5D
http://www.ncbi.nlm.nih.gov/pubmed/?term=Herrera-G%26%23x000f3%3Bmez%20A%5Bauth%5D
http://www.ncbi.nlm.nih.gov/pubmed/?term=Villavicencio-Valencia%20V%5Bauth%5D
http://www.ncbi.nlm.nih.gov/pubmed/?term=Shimamoto%20H%5Bauth%5D
http://www.ncbi.nlm.nih.gov/pubmed/?term=Chindasombatjaroen%20J%5Bauth%5D
http://www.ncbi.nlm.nih.gov/pubmed/?term=Kakimoto%20N%5Bauth%5D
http://www.ncbi.nlm.nih.gov/pubmed/?term=Kishino%20M%5Bauth%5D
http://www.ncbi.nlm.nih.gov/pubmed/?term=Murakami%20S%5Bauth%5D
http://www.ncbi.nlm.nih.gov/pubmed/?term=Furukawa%20S%5Bauth%5D
http://www.ncbi.nlm.nih.gov/pubmed/?term=Kayhan%20FT%5BAuthor%5D&cauthor=true&cauthor_uid=21549484
http://www.ncbi.nlm.nih.gov/pubmed/?term=Kaya%20H%5BAuthor%5D&cauthor=true&cauthor_uid=21549484
http://www.ncbi.nlm.nih.gov/pubmed/?term=Yazici%20ZM%5BAuthor%5D&cauthor=true&cauthor_uid=21549484
http://www.ncbi.nlm.nih.gov/pubmed/21549484
http://www.ncbi.nlm.nih.gov/pubmed/21549484
http://www.ncbi.nlm.nih.gov/pubmed/?term=Osher%20J%5BAuthor%5D&cauthor=true&cauthor_uid=21333938
http://www.ncbi.nlm.nih.gov/pubmed/?term=Jerjes%20W%5BAuthor%5D&cauthor=true&cauthor_uid=21333938
http://www.ncbi.nlm.nih.gov/pubmed/?term=Upile%20T%5BAuthor%5D&cauthor=true&cauthor_uid=21333938
http://www.ncbi.nlm.nih.gov/pubmed/?term=Hamdoon%20Z%5BAuthor%5D&cauthor=true&cauthor_uid=21333938
http://www.ncbi.nlm.nih.gov/pubmed/?term=Morley%20S%5BAuthor%5D&cauthor=true&cauthor_uid=21333938
http://www.ncbi.nlm.nih.gov/pubmed/?term=Hopper%20C%5BAuthor%5D&cauthor=true&cauthor_uid=21333938
http://www.ncbi.nlm.nih.gov/pubmed/21333938
http://www.ncbi.nlm.nih.gov/pubmed/21333938

	1. Van der Wal JE, Becking AG, Snow GB.: Distant metastases of adenoid cystic carcinoma of the salivary glands and the value of diagnostic examinations during follow-up. Head & Neck. 2002;24:779-83.
	2. Baskaran P,  Mithra R,  Sathyakumar M, and  Misra S.: Adenoid cystic carcinoma of the mobile tongue: A rare case .Dent Res J (Isfahan). 2012; 9: S115–8.
	7. Iyer NG, Kim L, Nixon IJ, Palmer F, Kraus D, Shaha AR, Shah JP, Patel SG, Ganly I.:  Factors predicting outcome in malignant minor salivary gland tumors of the oropharynx. Arch Otolaryngol Head Neck Surg. 2010 ;136:1240-
	10. Kayhan FT, Kaya H, Yazici ZM.: Transoral robotic surgery for tongue-base adenoid cystic carcinoma. J Oral Maxillofac Surg. 2011 ;69:2904-8.

