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General Data

Name : XXX

Sex : Female

Age : 56 y/o

Native : ﬁ{ﬁ%

Marital status : Ll;‘[ﬁ
Attending V.S. : XXX

First visit : 101.10.05



Chief Complaint

® Referred from -] j&H. for oral examination due
to a swelling mass over left palate for 3 years.

101.10.24



Present llIness

This 56 y/o female suffered from a swelling
mass over left palate for 3 years near the

midline, and about 1 year ago she noticed the
mass was increasing in size.

101.09.27
Received incisional biopsy by Dr.z¥ at /|- /& H.
H-P report : Adenoid cystic carcinoma



Present llIness

101.10.05
Referred to our OMS dept. for further treatment
Pre-op examination



OMF Examination 101/10/24

Size:3x2x1lcm

Color : Pinkish with areas of bluish color

Mobility : Fixed

Shape : Well-defined,;
Dome shaped

Consistency : Firm

Pain (-)

Tenderness (-)

Induration (-)

Ulceration (-)

Facial paralysis (-)

LAP : (-)
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Past History

Past Medical History
Underlying diseases : Hepatitis C
Urticaria history
Hospitalization :
o Hysterectomy at ~ & & ¥ H. in 1994
o Adenocarcinoma, breast s/p operation
Surgery under GA : as above
Drug or food allergies : denied
Past Dental History
Routine dental treatment

Attitude to dental treatment . cooperative



Personal History

Risk factors related to malignancy
Alcohol : (+), social
Betel quit : (+), 1 grain in few months , quit 30+ yrs
Cigarette : (-)

Special oral habits : Denied
Irritation : Denied



Image finding - Panorex 10/05/2012

There is no significant finding in panorex.



Image finding - Panorex 10/05/2012

Dental finding :

* Caries : Nil

» Periodontal condition : Horizontal bony resorption of lower anterior teeth
 Calculus : Tooth 15, 41, 43

» Missing tooth : Tooth 18, 28, 38

* Prosthesis : Nil



Water’s View - 101/10/05

The calvarium is intact

The bony structures of the orbits
and sinuses are intact

The bilateral maxillary sinuses are
slightly cloudly

No nasal septal deviation is noted

The visible soft tissue also appears
unremarkable



CT -101/10/12

CT report : Invasion to palate bone and may be extent to nasal cavity



DIFFERENTIAL DIAGNOSIS



Working Diagnosis

Our case features :
Site : Hard palate
Gender : Female
Age : 56
Consistency : Firm
Progressive : Slow and sudden spurt



Inflammation ? Neoplasm ? Cyst ?

Pinkish with Variable Yellow or
Color areas of bluish white
color

Fever or ) (+) () (-)
local heat

Consistency " Rulo ety Variable Rubbery

Ulceration (-) (-) (-)/(+) (-)
Duration 3 years Days to Months Months to years  Years

Mobility Fixed(in palate) Fixed(in palate) Fixed (in palate) Fixed(in
palate)

Pain () (+) ()I(+) (-)
Neoplasm!




Benign or Malignance ?

Progressive Slow, then Variable
sudden spurt

Pain - - +/-

Induration (in palate) - Hard to defined  Hard to defined
Mobility(in palate) Fixed Fixed Fixed

Benign and malignant tumor should be
considered



Working Diagnosis

(1) Pleomorphic adenoma

(2) Mucoepidermoid carcinoma

(3) Adenoid cystic carcinoma

(4) Polymorphous low-grade adenocarcinoma
(5) Malignant mixed tumor



Pleomorphic adenoma

Gender
Age
Site
Pain

Ulcer
Consistency
Fluctuation
Duration

Rate

56

Hard palate
(-)
(-)
Firm

Unknown

3 years

Female

30-60

Parotid gland (most common)
minor gland (especially palate)

(-)
(-)
Variable
unknown

Many years

45-75 %




Pleomorphic adenoma

Pleomorphic adenoma

Our case



Mucoepidermoid carcinoma

Gender None

Age 56 10-60

Parotid gland > minor gland
(especially palate)

Pain ( -) (-)

Site Hard palate

Ulcer ( -) (-)

Variable(low-grade: soft

Consistency Firm High-grade: firm)

Low-grade(+)

Fluctuation Unknown High-grade(-)

Duration 3 years 1 year or less

Rate - 22.9 %




Mucoepidermoid carcinoma

BrownMed

Mucoepidermoid carcinoma
Our case P



Adenoid cystic carcinoma

Age
Site
Pain
Ulcer
Consistency
Feature
Duration

Rate

56
Hard palate
(-)
(-)
Firm
No significant finding

3 years

None
Middle-aged

Minor salivary gland

Firm
Bone destruction
Slowly growing

6.4 %




Adenoid cystic carcinoma

Our case Adenoid cystic carcinoma



Polymorphous low-grade adenocarcinoma

Age
Site
Pain
Ulcer
Consistency
Duration
Feature

Rate

56
Hard palate
(-)
(-)
Firm
3 years

No significant finding

2/3 female
70-90
Minor salivary gland

(-)

(+)/(-)

Variable
Slowly growing
Infiltrate the underlying bone

5.1%




Polymorphous low-grade adenocarcinoma

Polymorphous low-grade adenocarcinoma

Our case



Malignant mix tumor

Gender Female

Age 56 Around 70

68% in Parotid gland

Site Hard palate 18% in minor salivary gland

Pain (+)
Ulcer (+)

Consistency

Duration




Clinical Impression

® Pleomorphic adenoma, left hard palate
® Adenoid cystic carcinoma, left hard palate
® Mucoepidermoid carcinoma, left hard palate

101.10.24



TREATMENT COURSE



Treatment procedure

®101/09/27
» Received biopsy by Dr.z¥ at -] /& H

e H-P report : adenoid cystic carcinoma, grade 1, left
hard palate

®101/10/05

*A swelling mass over left palate for 3 years
eArrange Bone scan and Water’s view



Treatment procedure

® 101/10/05 - Water’s view
1. The calvarium is intact

2. The bony structures of the orbits and sinuses are
Intact

3. The bilateral maxillary sinuses are slightly cloudly
4. No nasal septal deviation is noted
5. The visible soft tissue also appears unremarkable

® Suspect bilateral maxillary sinusitis



Treatment procedure

101/10/09
Bone scan

The hot spots over
Maxillofacial bones
showed abnormal
active bone lesions.



Bone scan - 101/10/09

Imaging findings :
® Tc-99m MDP whole body bone scan

@ There are increased radioactivity In

1. Hot spots in maxilla and mandible, which may be
due to certain dental problem. However,
metastatic bone disease should be carefully
ruled out.

2. Diffusely in calvarium, and slightly in L3, which
may be due to certain degenerative change.

3. Mildly in bilateral shoulder, knee joints and tarsal
bones, which may be due to certain arthritis.




Bone scan - 101/10/09

Impression :

@ Active bone lesions involving the above
bony structures, especially in facial
bones.

@ Although the probabillity of local bone
Invasion from palate cancer to facial
bones is not considerably high, and
certain dental problem should be
considered first, X-ray exam & follow-up
bone scan may be recommended.



Treatment procedure

101/10/12

CT report : Invasion to palate bone and may
be extent to nasal cavity.

Suggest surgical tx.
Referred to Dr. &9 #] for further treatment

101/10/24

Arrange op at 101/10/29 M4
Pre-operative examination
Take Chest-PA




Treatment procedure

® 101/10/24 - Chest PA

1. The heart size is enlarged
2. The aorta Is dilated

3. Both lungs are free of any infiltrative or active
consolidative lesion

4. The hila and mediastinum are also unremarkable
5. There are spurs of the T-spine & L-spine

» Cardiomegaly
» Dilated aorta
» Spondylosis of the T-, L-spine



Treatment procedure

® 101/10/29
® OP under GAwith NETT

® Wide excision + Partial maxillectomy + Terudermis
repair + Extraction of tooth 25 + Palatal stent fixation




Treatment procedure

101/11/02
Take panorex
Remove NG tube

The panorex showed that the surgery area was extending from distal side of tooth
24 to the end of left maxilla and from the height of root apex of tooth 24 down to the
top of maxillary alveolar crest. Left maxillary sinus was not involved. Besides, there
were three splinting tooth 11, 16, 23 and we can also found ghost image of NG tube.



Treatment procedure

101/11/06

HP report : ACC, grade 2

Microscopic invasion :

- Bone of maxilla (tumor thickness : 1.2cm)

Perineural invasion : present

Bone invasion : present

Surgical margin : involved

Frozen sections : negative of malignancy
101/11/08

Fever, Consult INF, Take chest PA film



Treatment procedure

® 101/11/08 - Chest PA

@ No radiological evidel
disease

This study Is compea
101/10/24

The lungs reveal fre
Infiltration

The cardiac size is
ne costophrenic ar
ne mediastinum ar
ne bony thorax ren




Treatment procedure

101/11/09

Consult BTRERRAEL for pre-CT, arrange
abdomional echo on 11/15, add silymin 1# TID for
Impaired liver function

101/11/15
Discharge



DISCUSSION

Adenoid Cystic Carcinoma



Clinical & Radiographic

@ Minor gland:50%~60%,palate the most
@ Major gland: Parotid = Submandibular
@ Parotid gland : 2%~3%

® Submandibular gland: 12%~17%

® Middle age , >20 years @

® Male=Female




Clinical & Radiographic

Slowing growing
Pain,noticeable swelling
Constant,low-grade,dull ache
May paralysis facial nerve

Palate & maxillary sinus show bone
destruction



Clinical & Radiography
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Palate & maxillary sinus show bone destruction



Histopathology

® Myoepithelial cells + Ductal cells

v_ &

-

&
* 4 o
Y &)
7,
s » . 3
o % ® |
ot
ne
: x|
N Wy
X
) 4
L]
-
;

A
7
e

; A
o BESER G Y

T




Histopathology

3 patterns:

Cribriform type:

Basaloid epi. + multiple cylindrical — Swiss
chess

Space : Basophilic mucoid material,
hyalinized eosinophilic, mucoid-hyalinized
appearance

Cell : small, cuboidal, basophilic nuclel, little
cytoplasm, rare mitotic



Histopathology




Histopathology

Tubular pattern
Small ducts or tubules within a hyalinized stroma

Solid variant
Rare duct or cyst formation
Focal necrosis in the tumor island



Histopathology




Treatment & Prognosis

Surgical excision , adjunct RT
Late recurrence & distant metastasis

Survival rate:
5 years—70%
10 years—50%
20 years—25%

Poorest prognosis :

Solid type / maxillary sinus / submandibular
gland



Treatment & Prognosis

DNA ploidy : diploid better than aneupolid

Palate/maxillary sinus may invade base of
brain

Distant metastasis : Lung & bone
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Thanks for your attention !
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