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Fig. 1.

Adenoid cystic carcinoma of abdomen showing
characteristic cribriform pattern (H&E, x20).
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Fig. 2. Microcysts containing
pale staiming mucin are lined by
flattened cuboidal epithelium (H
&E, x40},

Fig. 3. Adenoid cystic carcino-
ma infiltrates the adjacent soft
tissue (H&E, x100).
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Table 1. Primary adenocid cystic carcinoma; summary

of 7 cases
Ape/Sex  Location Dwration
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[case 2) 41/F Axilla 6o
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Carcinoma of sweat

Mucin-

— Ahstract =

Adenoid Cystic Carcinoma of Skin
- & case report —
Eun Duk Chang, M.D., Young Hee Jee, M.ID.
and Sun Moo Kim, M.D.

Department of Clinical Pathology Catholic
Universily Medical College, Seoul, Korea

A primary skin adenoid cystic carcinoma first de-
scribed by Boggio in 1975, is one of the rarest type of
eccrine sweat gland carcinoma. Histologically, a tumor
with typical morphologic features closely resembles
adenoid cystic carcinoma was found in other tissues but
in the skin must be distinguished from aggressive basal
cell carcinoma.

The natural history of this tumor is not vet fully
determined but suggests a long indolent and progressive
COUrse.

We report a case of a 77-vear-old male with a small
skin nodule in the abdomen.

Key Words: Adenoid Cystic Carcinoma, Sweat gland
carcinoma, Eccrine carcinoma



