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A case of adenoid cystic carcinoma of the esophagus and literature review
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(' Department of Thoracic Surgery, Jining First People’ Hospital , Jining 272000, China
*School of Clinical Medicine , Jining Medical University ,Jining 272013, China)

Abstract Adenoid cystic carcinoma (ACC) is extremely rare in the esophagus. A 78-year-old male patient was

reported. The preoperative diagnosis of ACC was not clear, postoperative pathology showed adenoid cystic carcinoma of

the esophagus with invasion of the muscularis and lymph nodes are not involved. The patients were discharged 13 days

after the operation and were followed up for 6 months without recurrence or metastasis. In addition,32 Chinese patients

with esophageal ACC were reviewed and the general characteristics, clinical manifestations, diagnosis, treatment, and

prognosis of these patients were further understood.
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