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Fig. 1. Esophagogram showed a filling defect re-
presenting exophytic mas=s in the lower esopha-

gus.
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Fig. 2. Gross specimen showed a exophytic mass with
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Fig. 3. The tumor was com-
. posed of mainly solid nests of
"\ hyperchromatic basaleid cells
: I"with central necrosis, and some
areas showed cribriform,
" pseudoacini and duct-like patter-
ns (H&E, =40),
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" Fig. 4. Foci of insinuation of
- the tumor cells into covering
squamous epithelium was seen
. (H&E, =100

Fig. 5. Submucosal glands
“'_' and ducts adjacent to the tumor
¥ showed atrophic change and
= & cystic dilatation (H&E, x40).
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Fig. 6. Immunohistochemiztey
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positive cells (ABC method, =
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Fig. 7. Electron microphoto-
T graph showing ductal structures,
basal lamina (arrow head),
~ tonofilaments {smaller arrow)
¢ and desmosomes (larger arrow)
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tion of baszal lamina-like materials (arrow) in the
interstitium (= 15, 004).
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Table 1. Comparison of clinicopathologic characteristics between esophageal and salivary pland ACC#

Esophageal ACC

Salivary gland ACC

Maorphologic pattern

Plecmorphism sipnificant
Mitosis highly frequent
Behavior aggressive
Prognosis

| ¥5R** :

more solid & basaloid

cribriform or cystic

Farc

rare, even in solid variant
locally aggressive

5 YSR** @ 60 — 70%

ACC : Adenoid cystic carcinoma
Y&R o Year survival rate
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Adenoid Cystie Carcinoma of the Esophagus
— Report of a case with brief review of
the literature—
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Adenoid cystic carcinoma of the esophagus is a rare
tumor and has been considered to be counterpart of the

salivery gland.

The patient we experienced was a 60-year-old female
who had a tumer in the lower third of the esophagus.
The tumor was located in the submucosa and showed
histologic features similar to those of the salivary gland.
Flectron micreocpic examination revealed ductal
structures invested by basal lamina, and clusters of
basaloid cells with tonofilaments and desmosomes. No
myoepithelial cells were identified. Immunochisto-
chemical studies for S5-100 protein, cyvtokeratin and
vimentin were performed. A few cells showed positive
reaction to the S-100 protein.

These findings suggest that the esophageal adenoid
cystic carcinoma arises from the duct of submucosal
Zland.

Key Words: Adenoid cystic carcinoma, Esophagus
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