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Abstract

Objective: To investigate the clinicopathologic features of primary adenoid cystic carcinoma of the
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external auditory canal and its differential diagnosis. Methods: Primary adenoid cystic carcinoma
of the external auditory canal is a malignant tumor of appendicular origin that occurs in the ex-
ternal auditory canal. We report two rare cases of primary adenoid cystic carcinoma of the exter-
nal auditory canal, and comprehensively analyze their clinical features, histological patterns, im-
munophenotypes, and differential diagnosis with the literature. Results: Both cases were neop-
lasm of the left external auditory canal, with clinical manifestations of invasive growth accompa-
nied by obvious pressure pain, one case showed obvious hearing loss with pus, and CT showed soft
tissue density foci with poorly defined boundaries with the surrounding tissues, and bone destruc-
tion in one case. Immunohistochemistry: CK7(+), CD117(+), GCDFP-15(-), Ki-67 (<10%). Conclusion:
No more than 80 cases of primary adenoid cystic carcinoma of the external auditory canal have
been reported at home and abroad, and their histologic morphology is typed as sieve-like, tubular,
and solid types. The two cases in this paper were dominated by irregular glandular cavity struc-
ture, with obvious cellular heterogeneity and obvious nuclear schizophrenia under high magnifi-
cation, but with low Ki-67 proliferation index. The current treatment is still based on surgical re-
section. However, the possibility of local recurrence and metastasis is high, and once diagnosed,
comprehensive treatment with extended resection supplemented by local radiotherapy should be
the mainstay.
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ANEE JFRCEVEMR AR L, T SRR E AR 0.2%, HURHEIRRIE R, BERGE
EFI, Moa R ANRE, E PR, KRR P A AR A, T T B M AT A 22 PR (adenoid cystic
carcinoma, AdCO)N&JE T M /& 2SR ME R MR [ 1]. IGREFIEZ ROUNESR. B, Hin. #ikk, ¢
HABEMR R, Wy 71 T ISR R R, AR KGNS, W E AU .. B REZRINARATE
R A LB BELL, CT {HZ) 30~60 HU, Mool 2, CT K W s s, A H KR
PR RAME2]. B P RRIUNRENE, RFWAK, nTITEEAN PRS2, IR
S5V g 200 38 b — P B TR JBOIR M, AR S T RRAE 1 %) 240 B &/ M AP/ 5 URORA Y0 R B B A 4 i 41
FEFRPURT, mf5EE T T WANMAZ A G, A, HRRMmR, SoRgWHE. BTFREFE,
WIS AR T U R B By, S T Ty R R VRR B R S AT S i T .
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FH 1. BES, 8%, KRIAEHAIEEMY) 3 F4, MEAR, TINEERK, T~
AT CT: AEMIFLR AR A, M EIE W — KA T, T ER, %5, CT %) 55 HU,
KANZ) 14 x 9 mm, FH A WADFELAE 1), B 1(b).

R0 2: BFEL, 76 %, KBS IR S 4. CT: AMANEIE WIRH S EHIHTE, A

DOI: 10.12677/acm.2023.1381894 13562 Il R 125 23k i


https://doi.org/10.12677/acm.2023.1381894
http://creativecommons.org/licenses/by/4.0/

HH 5

MR HTE J B WL DR, Ze s LR By A LA U3 FE AL (& 1(e), & 1(d))e
P 18] 56 AR SR R N AT 22 AN B DIBR AR -

Case 1

Case 2

' I
I TS SN ER s aw ANl vl i bl

Figure 1. CT images, and the red arrows in the figure point to the lesion area
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PEH LYt CK7+ CD117. GCDFP-15 i Ki-67. BT —4Hif PV6000 7 & b A2 e
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Case 1

Figure 2. Hematoxylin-Eosin Staining image
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3.3. BEAK

CK7(+), GCDFP-15(-), CD117(+), Ki-67 (<10%) (& 3).

Figure 3. Immunohistochemical staining shows expression of different cell markers
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ANEE 2955 5 ) HLE AR O . AR R K [4)80 2 HPV BRYL[6)55 M 5%, IR PRAFMEZ ALY, anEym. Fny,
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AdCC HLVEATI 1) FoRAL: TREEHRT 70%, Eali g DR E Rk set: g, S TIEL
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HFUR/N . B B8R OR, DS SAEDIRHES ], Sy 200 2 mT AS B SE0,  Ji RO S bR 20 i g b g
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YT IR R SR T R s T R, m R R B E R R (3], BARE T IEX b EIE
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S ATy Santorini 2R (4N E-E FCE V)8 ) 12 AU BR 12 RN ERAR 5GTT , TR R e 20 3003 bk 02 45 5 o AN A,
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CT. MRI S5 =R A v N e AR A A K 5 I IR R R BT SR E S kG, SR b
A EEME.
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