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Clinical Analysis of 16 Patients with Adenoid Cystic Carcinoma

of the Trachea

WANG Zhen, LIANG Nai-xin,CHEN Xing-ming, et al.

(Peking Union Medical College Hospital ,Chinese Academy of Medical Sciences & Peking Union Medical
College , Beijing 100730, China)

Abstract: [ Purpose | To investigate the clinical features, treatment and prognosis for adenoid cystic carcino-
ma of the trachea.[ Methods] The clinical data of 16 cases with adenoid cystic carcinoma of the trachea ad-
mitted in our hospital from September 1998 to June 2011 were analyzed retrospectively. Seven patients un-
derwent partial tracheal wall resection; 8 sleeve resection of trachea; and 1 carina resection with tracheal
carina reconstruction. The survival rates were analyzed by Kaplan-Meier. [Results | The 5-year and 10-year
survival rates were 56.5% and 63.6% respectively. Positive margin was found in 68.8% (11/16) of patients.
Positive margin did not significantly correlated to survival rate (}*=0.740,P=0.39). Post-surgical radiation
therapy showed no significant relationship with survival rate (y*=0.063,P=0.801). [Conclusion] Adenoid
cystic carcinoma is a rare disease. Surgical resection is the most effective treatment,with a higher risk of
positive surgical margins.

Key words: tracheal neoplasm; adenoid cystic carcinoma; therapy; prognosis
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Soft tissue mass about 2.5¢cmx3cm in the tracheal upper back wall.
Light enhancement observed , involving the right lobe of thyroid.

Figure 1 Non-contrast and enhanced CT scan of neck and chest
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Figure 2 Survival curve of adenoid cycstic carcinoma
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