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Abstract

Background: Acinar cell carcinoma is a rare malignant tumor of the salivary gland and Primary
acinar cell carcinoma of the lung is even rarer. Surgical excision is its treatment mainly. Case
Presentation/Summary: In the current report, a 8-year-old boy was admitted in our hospital for
primary bronchial acinar cell carcinoma with intermittent dyspnea. Imaging examination and
Electronic fiber laryngoscope revealed a large irregular tissue mass in the right side of the trachea
(about the level of T1 vertebral body) blocking about 90% of the trachea. Our medical team flexi-
bly adopted the combined application of low-temperature plasma knife and endoscopy to com-
pletely remove the tumor at one time, avoiding great trauma to the patient and the pathological
findings confirmed the presentation of acinar cell carcinoma. The boy survived healthily until now
(after operation 2 years). Conclusion: This case report draws attention to the importance of novel
surgical resection with low-temperature plasma knife and endoscopy in trachea tumor.
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WERRTE, 0 RIEWPIRAS . R R RIL S B AN S AR 2 e A 45 R R : AAT(-)- Actin(-)-
CK18(+). ER(-). GFAP(-). Ki67(PHMEMRI4HM 52 10%). FLARLEA(-). P64(—). PR(35+). S-100(-)-
CK7(+). FPRGL L RUTT: PAS(REH) (Kl 4).
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Figure 1. Fibrolaryngoscopy revealed a subglottic cervical tracheal tumor which was light red and blocked about 90% of the
trachea
1. AEBERERRAEITTISEWE, X406, BEEYINHNKE

Figure 2. Enhanced computed tomography (CT) examination of trachea. (A)Arterial phase; (B) Venous phase. On the right
side of the trachea (at about the level of the T1 vertebral body), there was a nodular density shadow with clear boundary and
irregular shape, about 1.0 x 1.1 x 0.8 cm in size. On the enhanced scan, an obvious enhancement was observed and stenosis
was detected in the corresponding trachea lumen with the surrounding fat space slightly blurred
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Figure 3. Enhanced computed tomography (CT) examination of the trachea. (A) Coronal view; (B) Sagittal view
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Figure 4. Pathohistological analysis. (A) Pathology of the overall tumor. (B) and (C) Histopathological manifestations. Im-
munohistochemistry: AAT(-); Actin(-); CK18(+); ER(-); GFAP(-); Ki-67 (positive tumor cells accounted for about 10%);
Mammaglobin(-); P64(-); PR(weak +); S-100 (-); CK7(+). Special staining: PAS(local +)
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CK18(+)\ ER(-)\ GFAP(-). Ki-67(BAMEMELAEL) & 10%), FLBRLZEH(-)\ P64(-). PR(§8+). S-100(-)\ CK7(+)s
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T 22 AIA T, JFRRAL VR BE AR R EE U R o £ B DRI T R, fh Al 211 LR EUE 1597 % (PICU) o
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Y. HTMREBRE SRR, AUE AR AR A B R, IR DLRREEE (K 6(A)ME] 6(B)). A
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HBedRT, GBI R, Pk, BF M THERE 1A 3 ML 6 ML LH¥. 24
R B EEBEHATRE VIR . KRR K, KK E SR LE (K 6(C)ME 6(D)).
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N 2:3, DRI TR, R RALENERIR . B 1 RET RSN, AT ACC trlHi B
FEFLIR . FHEERRAL[10] [11]. JerhJE R MR ACC & F MMI[12]. HF 55—t ACC il &1E 1972
SE[3H IKIGE . 25 ik, CHkiE T 25 5k ACC [8].

Figure 5. The 70° nasal endoscopic image captured during the operation. (A) and (B) revealed that the tumor was located
above the incision and blocked approximately 90% of the trachea diameter
5. FARPIEN 70 BRRER. (AFB)ExR, MEMLTYIOLS, HEETH ONNSERR

Figure 6. The electronic laryngoscopy image. (A) and (B) The electronic laryngoscopy image showed that the original tumor
position on the inner wall of the trachea healed well by the 6th day after the operation. (C) and (D) The electronic laryngos-
copy image showed that there was no recurrence 2 years after the operation
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PERAAISREAR, 562 R TN, 0 [L41T1 R EGHIIETT . R ACC ST RIET AR 2,
BIENHHATFARIGST . RZHUEH T B RIEE, [B16R D, USRI

BRURIL, Ki6T LR 13k 5 MR B L7 S8 11 A SR o 241 K67 BTG HIHE 5021 0%
W, EHESER, WELERRE. B K67 WAL 10%, HEELRER,
HEE— B HI[2]. LR LR, S ACC AR, HI O IR AR 2 L 4
SEPE, B WORISRINRIS (18] BIRELELF 4 VR SR 25 2 B PE ARG, LR R R RIS () T R
AT AL B, FTRAR IR S KR TR LW [19] [20]. FARVIBRR —FA M IIAIT 7%, KEHUEHH
I BLAF . B SN SCRRARIE I 5 4FAEA7 5 9200%, ABBIREEE AT R L4, 7T R A S R iR
FLIE, X KI67 KT 10000 8%, HEET R R, Jof 18 T ERDR AT 3 — SR B
IEHAE R R SRS
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