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Abstract: Objective: To detect the clinical and pathological features of the adenoid cystic carcinoma of external audi-
tory canal, and to improve its diagnosis and treatment level. Method: A retrospective analysis has been performed on
patients with ACCEAC by their clinical manifestation, the therapy and follow-up results since 8 years ago as well as the
combination with there view of related literature. Result: Patients without recurrence of postoperative follow-up of six
months. Conclusion: Adenoid cystic carcinoma of external auditory canal, which is rarely seen in clinic, is not easy to
exact diagnosis in early stage. It progresses slowly and tends to invade parotid and even intracranial cavity. It also has
the tendency of recurrence and pulmonary metastasis. So, it’s necessary to do both aggressive surgery and postoperative
irradiation. The long term follow-up indicates that the tumor has a poor prognosis.
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Figure 1. On the left side of the external auditory canal signifi-
cantly enhanced soft tissue density shadow of mass, soft tissue was
also visible in the mastoid cavity
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Figure 2. The cancerous tissue invasion after parotid gland and the
edge of sternocleidomastoid
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Figure 3. By a microscope we can see the tumor cells’ perineural
invasion of typical characteristics as indicated by the arrows, many
cancer cells invasion into the nerve bundle branch HE x 100
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Figure 4. By a microscope we can see the tumor cells were adenoid
cystic and substantive histopathologic morphology changes,
growth invasive HE x 40
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