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Abstract

This reports a case of an adenoid cystic carcinoma in the left sublingual gland We diagnosed
1 a 66-year old male at our institution because of palsy of the left side of the tongue
Examination showed a tumor mass involving the left and right genioglossus muscle and left
digastric muscle as well as the left mandibular bone There was also associated atrophy of the
left submandibular gland

A mandibular occlusal projection revealed compressive resorption of the bone Lymph nodes
in the submandibular and submental glands were enlarged to around 7mm in diameter A CT
scan revealed a small nodule (3mm diameter) in the left middle pulmonary lobe Tumor
scintigraphy indicated accumulation on the left floor of the oral cavity, while bone scintigraphy
indicated accumulation on the left mandibular bone However, a scintigraphy of the whole

body showed no unusual findings
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The patient was treated with a combination of surgery and radiation therapy at a dose of 50

Gy The resected tissue and local lymph nodes were found to be tumor negative

However,

continued observation of the small pulmonary 1s necessary

Key words Adenoid cystic carcinoma, Radiotherapy, Image diagnosis

&

WA IR 12 TR 8D 2 FASR 8 I |3 R R B 5
D38~50% % H & BT, FAEMEL LT
EKHERRIRIEFE D b D & O /N RIS T4 T 5
bON% L, KERBICFRE L b DIZH TR
P PRS00, KR ORI & L TIZRY
D% 7z &0 HHET 2 RN G MR 2T A
TRET 2MEA3H 29, FRIZEEIC LD =
D3 D5 TR TI8 5 72%, 10FE4 R
122620 553% Td %3519, & 7=, fifite & D ER
MR 2RO 2EN T EFERIT 3 FEREN
54%, 104ELLE109% &< 72 510,

R IXCT % & N MRIBEE AN EIE O HE
FARREC B DHAHM & OBR 2 BT 25 2 CH
NTH B2, Fiz, 9mTce-MDPEY > F 7
774 (LUF, By > F 777 4) 20Galdis
YrF 7T 4 (AT, By F7 57 4)

il

4B OB LG L & OEBIEEEE O
BRI LTHEIT, iz, BY>F 77741

X 1 L L BB i
B2 2 EAHIS T 5819,
EEE— I X Finc & 2 YIRS Th i
B SFHIRBEBN I L T I3 MOHHAEE b T h i
bo k12, RFTHIEERSL LA 2 2 L h S1iio
R IR & 1T S 50819,

SlE], Fox AT IR SR L B
BaD 1 Pl 2 L, BEBMRERT R S I8
HICOWTBED YRS 2 FHOEE L,
B, HEIFREOREEC L0 IEEAERE
BENFI T bR, R OB IR ER &R K
HTITbl-Z 2B LTEL,

e | R

fiE il

B E 6O IBNE, FACL0ME 5 A X 0 A
HOLUONWEAEET 2, Z0%, ARz s W
CHSBNC TIREBE O %517 2 b ERE R+
T, LONOHPH, BENSEAL TE /700
Dbk B2 5252 Ut B K AT IR s e & 58
SN bd,

BRETERE | FEK104E 5 A 2 S BEIRIB IC TIRAE S
IRk CH B,

WRAE . VEI0FES BekEETo LU ZHE
L, fRAICZ OFFILEDIRICILD 5, % DL,
HEFRORREZZ LONKEDIER L9 2 b
SHRZ S, BRERI*Z2T 208 ER L Lvwb
NBE L7z, RIFEILHR, ATHE 1, F2/)0
AT O 7: OEEERIZZ2 U & 2 0E DI
RO THHKR L2 2 A5, KELAN NS,
F4EILA FRIARYECCT, Bk o N ligy v F
777 4 REERITT b, FEEIRA R4, K

TR D B TALHEE R R AT IR s e ~ iR BE 3
%o
BOE A REEAREE Y S HKE I ) TF

T E - TR OB O R £ R0 K
MY AR TSR 2B 5, & 72— E M
Bl E OfE, RO BMIME LR 2 & O
WCRRERD 5, WRHEIE, HEEIEE, £
TN & OMER I G IZFRD e o Tz,
BEHRATR | BRI O EXERE, CTH
H, ZLTCY > F 757 4 s MiiT L7,

1) CIPREXBUHRE | RETEEE TN
F B0 5 R BB B OO B ORI R 788 7z
(Fig 1),

(380)



HIGASHI NIPPON DENTAL JOURNAL Vol 18, No 2, December, 1999 89

2) CTHZE [ #ERCTIC L 2 HlEKI B &R TIX
TEREMI O A RIRTEE 2> & /INFABEER I 2> 1 T FE
DR S W RERERR R 280 T2 [FEER R
B DA - A FS & ERBE R ORIE
EEATBYBET 2 KEEANDORBEEFED
EETIROZEE 2788 72 (Fig. 2), it,E%
BT EEFPPHEEEL Y 04 A4 TEHCE

Fig 1
Mandibular occlusal radiograph showing cortical
bone absorption (arrow)

Fig 2

Axial contrast-enhanced CT 1mage through the
mandible at soft tissue setting shows tumor mass
(arrow) mvolving the left and right genioglossus
muscle and adjacent left digastric muscle as well as
the left mandible bone

The atrophy of the left submandibular gland 1s as-
socilated with this tumor (arrowhead)
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Fig 3

Contrast-enhanced CT scan shows abnormal lymph
nodes (7mm diameter)

CT scan shows an enlarged, homogeneous enhanced
round lymph node (arrow)

a Submandibular lymph node

b Submental lymph node
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Fig 4

Gamma camera scintigram of anterior plane
a Tumor scan idicated accumulation at the floor of the oral cavity
b Bone scan indicated accumulation at the left mandibular jaw

Fig
Axial CT scan shows the small nodule (3mm diame-
ter) in the left middle pulmonary lobe (arrow)

Fig 6
Low power view showing the classical cribriform
pattern of ACC
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