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Adenoid cystic carcinoma of the cervix: 6 cases report and
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[ Abstract] Adenoid cystic carcinoma (ACC) of the cervix is a rare and highly aggressive subtype of
cervical cancer, accounting for less than 1% of all cervical cancer cases. ACC predominantly affects
postmenopausal women over the age of 60, with postmenopausal vaginal bleeding being the most common
symptom. Diagnosis of ACC primarily relies on histopathological examination and immunohistochemical
analysis. Although there is currently no standard treatment protocol, surgical resection combined with
radiotherapy or concurrent chemoradiotherapy is considered to be an effective approach. However, the
effectiveness is limited, particularly in advanced cases, which generally have a poor prognosis. The
treatment and prognosis of ACC are closely related to tumor staging, perineural invasion, and margin
status. This paper discusses the clinical data and follow-up of six ACC patients treated at our institution,
and goes through a literature review, examines its clinical features and treatment outcomes, underscores
the critical importance of early diagnosis and individualized treatment.

[Key words] adenoid cystic carcinoma (ACC); cervical cancer; cervix; treatment
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Tab 1 Clinical and follow-up data of six ACC cases

1 65 2 Postmenopausal vaginal bleeding

2 71 3 Postmenopausal vaginal bleeding
3 74 1 Postmenopausal vaginal bleeding
4 67 2 Postmenopausal vaginal bleeding

5 59 1

6 73 5

HSIL fond by colposcopy-directed biopsy

Postmenopausal lower abdominal pain for
1 year and vaginal bleeding for 5 months

HPV52(+) 1B3 HBSO-L+R 36 months DWT
HPV58(+) 1B2 HBSO-L 33 months NED
HPV58(+) 1B3 HBSO-L 30 months NED
HPV16(+) A1 HBSO-L 28 months NED
HPV16(+) B2 HBSO-L 22 months NED
HPV16,52,58(+) 1B2 HBSO-L 18 months NED

HPV: Human papillomavirus; HSIL: High-grade squamous intraepithelial lesion; FIGO: International Federation of Gynecology and

Obstetrics; HBSO-L: Hysterectomy, bilateral salpingo-oophorectomy and lymphadenectomy; R: Radiotherapy; DWT: Dead with tumor;

NED: No evidence of disease.

WIE ACC - U 1 AN B A, 5 3T 0N ) 5 2
MBIy 2 E ORI ERE B HACC 2 L
T 602 LA BRI Le ™ o I PR 3R B A0 45 BT i | 9]
Btz Azl 2%, At BE5 S
WIT INF 1) SF- 2 4F 8% O 65 % d DL A9 RE IR O B S
i, JE R 4 25 i SCHR R IE B IE S
5B T R RN A R B B T Y b Bt AR R
HPV & G £8 ACC 5 0 o A AR & 09 K 9w =%

Grayson %8 W iF 58 5 /8 T 4 4 = fE HPV 3K 41
1 ACCHIER , IFHRH HPV16 B 5 ACC M 3¢,
ATFGE 6 Bl HPV 16 B YL Rt 48 7 . R R,
HPV 16 42 5 89 2 Ve rh e i DU 28 A, H: F8 0 8 Bl
FHAEW R T R R R ACC B H T
HPV 16 &5 YL R LW HPV 16 X 1%5% 9 1E ] % .
B B HACC 912 B 3 2R T 2 41 B
S A, L R) 20 02 R AR Ay i SR 24 S LR B



L 15 CE TR 6 4 E B SCHK [T 5

141

G REHES , B 25 1 37 B 3 0 SR e iR R
ACC 4t fg iy HES Iy 2, 55 F0 MR 545 o At 9 2 25 )
Xy AWFIEHE T ACC EB =47 IR 454, 1% Y
ANHLI H Y o i R ARRR T AR K A G MR
AT A 7 Ji B s 25 43 AR L oA R 45 A N i 15 S
ROAERHIE A B T2 W,

B4l EHACC TR 5 H AR A S HiE
FESE S o — TR B A 5 R ACC AT G 4 A
Ii Y4 3R B Ok b 0RE A i B SR AR K s A AR A 22
5,01 CD117 78 ACC v 52 B BOAS B o M T 7 2
JEAH M T B . A R W R L R
ARG EE DI IR B 56 2 A .

BH ik BT ESACCEW, HAT M by
BIT TR S B SR AR TR M R
AR YTBR G T 5 R LT RS R T . W T
Jr T W )AL AR T T RE R A FRIE R . AR
AW HIE SR & BRI AT R 8 2 N O BR T TR
STk

B XTME IR ACCH — S8 REEIRIT IS . &
W 2% fife 607 THT , B2 Ak T QN WA | SRR M E L P4 A
T OKRFE R R R A KA i I RN 55 A2 B 1 4 i
LN 10% o BRA ST I IR W I e - 22 3¢ Lh &L -0
(CAP) FIT -4 75 Fig 15 1) 22 i 3 g 18 06~31 006
BEXT IS N B AR I 2 AR R HE 1 25 ) AR e
B 2 JE B G2 i AR 030 O 1100 ~1600 Fl 9V~
17% o MG A, &F % g 1 46 M /Y 36 97 i MY B
Notch1,p53 H1 5% W it £ AL A4 #0125 4t s i
—EITRL

o1 T ACC 19 2 s PR Rk = PD-L1 3R 3k,
NG R L e 1 e RN 2 €l 1 T s
ACC &A= F e (1 FE B PR 28 A B 0, A 56 1 9
i 25 B IR T AR AR BEAT I R o B 6 A 3 AL Y
ACC IR YT X B 3 ACC BYIR YT T REA 5 S5 1E H -
KB ACC I R b 3R 3 K WE 28 P 0 A ) 22 A7
iy, B O 8D JES B 98 0 B AT SR IR T R AR R R
THOT RGN 5 T AW Ty i S T B i h
JTHEFE

e EHACCHMINEFHEIGKE HELH
1 &L A= A7 3] (overall survival, OS) F1 & % (regional
recurrence , RR) 5 A3 A 15 48 . — T01 [l Josi 28 fiff 5>
W7, 7E 84 191 B 251 R FE 4 M 98 RN 82 91 B 5T A AR
i 20 B R R R M Y 10 AF A A R

%o DMEBRGE 0 5 4 A fE 3R N 37 %, 10 4F A fF
R 40% o WFFENHE R IORIBE Vs B[] 79 A7 X5 A
SRV REARRE T AR 25 R 5 SRR AR — A
BHACC B M WUG 5 Mg 3 00 B A OG . BB AE
W5 i GE , RR 5 ACC 1 i 8 28 A ¢, RR v [l
459 %~100%

T W 1 s v IR FE R I TS R 22, H Y R
WA & R b B RS L — T i T b R
19 R e 5% PR 9 1B IR AE RS 12 3 T B
BT K o LA SCERHGE , 52 ) T 5 0 22 R A
FEAEWY o 2 BRI UIZeRASAE

Zi L TIR E B ACC & —F 5 W H B A & R
3 RN A N = s AU B K S o O A D)
o 22 i B I8 A FE IR FE A T2 S B
2R AR A B BEAT 2 W, B T I At S
R ALY e W 2 CEE ., B H AL
PR AETR T 7 58 AR T AR B BR 45 6 0T 5 ) 6 oAk gy
BN R B A IR YT O . R 5 2
AT AR AT EITRCA B . A, ACC
WIS 822, U H IS TR e B B B, U 5 R )
w2 S R D K ) 20k 28 45 R R B UIAH O .
I, A2 B A R AR TR T X T ACC R Y il
JE B REE . B HACC 2 W MG I 8 £ i
¢, LAk B U

EETTMAER X4, 22K PIRMWE R
G HBIT. L& WXEBEMEIT. KT,
R SR eSS . TR, x e’ o
FER R IE SO R AT

Fles i RAER A 1R A BN 1A 4

Z £ x W

[1] CIBULA D, POTTER R, PLANCHAMP F, et al. The
European Society of Gynaecological Oncology/European
Society for Radiotherapy and Oncology/European Society
of Pathology guidelines for the management of patients
with cervical cancer [J]. Radiother Oncol, 2018, 127 (3) .
404-416.

[ 2] HO AS, KANNAN K, ROY DM, et al. The mutational
landscape of adenoid cystic carcinomal J].Nat Genet, 2013,
45(7):791-798.

[ 3] GHABACH B, ANDERSON WF, CURTIS RE, e al.



142

HAER (B 2025481 H,52(1)

[4]

[6]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

Adenoid cystic carcinoma of the breast in the United States
(1977 to 2006) : a population-based cohort study[J].Breast
Cancer Res,2010,12(4) : R54.

COCA-PELAZ A, RODRIGO JP, BRADLEY PIJ, et al.
Adenoid cystic carcinoma of the head and neck--An update
[J].0ral Oncol,2015,51(7) :652-661.

BENHAYOUNE K,FATEMI HEL ,BANNANI A, et al.
Adenoid cystic carcinoma of cervix: two cases report and
review of the literature[ J].Pan Afir Med J,2015,20:77-84.
NISHIDA M, NASU K, TAKAI N, ez a/. Adenoid cystic
carcinoma of the uterine cervix[J].Int Jclin Oncol, 2005, 10
(3):198-200.

SINAA M, OUKABLI M, ALBOUZIDI A. Adenoid
cystic carcinoma of cervix in younger women: report of two
new cases| J].Pan Afr Med J,2014,19:99-103.

Du F,ZHOU CX, GAO Y.Myoepithelial differentiation in
cribriform, tubular and solid pattern of adenoid cystic
carcinoma: A potential involvement in histological grading
and prognosis| J].Ann Diagn Pathol,2016,22:12-17.
KAUR P, KHURANA A, CHAUHAN AK, e al
Adenoid cystic carcinoma of cervix : treatment strategy[ J].J
Clin Diagn Res,2013,7(11) :2596-2597.

PAALMAN RJ, COUNSELLER VS. Clyindroma of the
cervix with procidentia[ J].Am J Obstet Gynecol, 1949, 58
(1):184-187.

KING LA, TALLEDO OE,GALLUP DG, et al. Adenoid
cystic carcinoma of the cervix in women under age 40[J].
Gynecol Oncol,1989,32(1) :26-30.

VUONG PN, GUETTIER C, BALATON A, et al.
Adenoid cystic carcinoma (cylindroma) of the uterine
cervix.Histology , immunohistochemistry, ultrastructure in a
case, with review of the medical literature [J]. Arch Anat
Cytol Pathol,1994,42(3-4) : 154-162.

FERRY JA, SCULLY RE. “Adenoid cystic” carcinoma
and adenoid basal carcinoma of the uterine cervix.A study
of 28 cases[ J].Am J Surg Pathol,1988,12(2) : 134-144.
GRAYSON W, TAYLOR L, COOPER K. Detection of
integrated high risk human papillomavirus in adenoid cystic
carcinoma of the uterine cervix[J].J Clin Pathol, 1996, 49
(10):805-809.

HAMMER A, ROSITCH A, QEADAN F, et al. Age-
specific prevalence of HPV16/18 genotypes in cervical
cancer: A systematic review and meta-analysis [J]. Intz J
Cancer,2016,138(12) :2795-2803.

EAVRE, TR, A R SR R IS A0 M R T AR

[17]

[18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

[26]

[27]

P 0 I A AR T L [T, F de R 2 3 4k &, 2020, 49
(8):800-805.
JEONG J, HA SY, CHO HY, e al. Comparison of
cytologic characteristics between adenoid cystic carcinoma
and adenoid basal carcinoma in the uterine cervix [J].J
Pathol Transl Med ,2015,49(5) :396-402.
SETH A, AGARWAL A. Adenoid cystic carcinoma of
uterine cervix in a young patient[J].Indian J Pathol Micr,
2009,52(4):543-545.
RAIS M, KHARMOUM J, ECH-CHARIF S, er al.
Adenoid cystic carcinoma of the uterine cervix: a report of 2
cases[J].Case Rep Pathol,2017,2017 :8401741.
CHEN TD, CHUANG HC, LEE LY. Adenoid basal
carcinoma of the uterine cervix: clinicopathologic features
of 12 cases with reference to CD117 expression [J].Int J
Gynecol Pathol,2012,31(1):25-32.
SAHARA S, HERZOG AE, NOR JE.Systemic therapies
for salivary gland adenoid cystic carcinoma [J]. Am J
Cancer Res,2021,11(9) : 4092-4110.
NIGHTINGALE J, LUM B, LADWA R, et a/. Adenoid
cystic carcinoma: a review of clinical features, treatment
targets and advances in improving the immune response to
monoclonal antibody therapy [J]. Bba-Rev Cancer, 2021,
1875(2) :188523.
DEWENTER I, OTTO S, KAKOSCHKE TK, et al.
Recent advances, systemic therapy, and molecular targets
in adenoid cystic carcinoma of the head and neck[J].J Clin
Med ,2023,12(4):1463-1475.
LIU K, SHI Y, QIAO L, et al. The prognostic value of
chemotherapy or/and radiotherapy in adenoid cystic
carcinoma and adenoid basal carcinoma of the uterine cervix
[J].Ann Transl Med ,2022,10(10) : 554-569.
VAN DINH T, WOODRUFF JD. Adenoid cystic and
adenoid basal carcinomas of the cervix[J].Obstet Gynecol,
1985,65(5) :705-709.
ELHASSANI LK, MRABTI H, ISMAILI N, et al.
Advanced adenoid cystic carcinoma of the cervix: a case
report and review of the literature [J]. Cases J, 2009, 2:
6634.
DAPONTE A, GRAYSON W, MOISUC D, er al
Adenoid cystic carcinoma stage Ib1 treated with radical
surgery displaying human papilloma virus 33 (HPV 33) :
immunoelectron microscopy and review [J]. Gynecol
Oncol,2003,90(3):673-676.

(e F 1 :2024-03-31; il 9k F 1)



