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Primary adenoid cystic carcinoma of the lacrimal sac

Chan-Hyun Lee, M.D.", Hyun Jung Kim, M.D., Chan-Kyu Kim, M.D.", Sung-Kyu Park, M.D.",
Yoon-Woo Koh, M.D.?, Eun-Suk Koh, M.D.’, and Dae-Sik Hong, M.D."

Departments of 'Internal Medicine, ZOtorhinolaryngology and 3Pathology,
Soonchunhyang University Medical College, Seoul, Korea

A 52-year-old woman presented with a right nasal obstruction that was first noticed about 6 months earlier. Physical examination
revealed a painless mass in the right inferior epicanthal fold area with a purulent discharge on the punctum on compressing the right
inferior epicanthal fold area. Computed tomography (CT) and magnetic resonance imaging (MRI) delineated a soft tissue mass
originating in the area of the right nasolacrimal duct, extending into the orbit and nasal fossa.

Radical surgery, consisting of a right medial maxillectomy, partial anterior ethmoidectomy, and partial removal of the nasal bone
was performed. The postoperative pathological diagnosis was primary adenoid cystic carcinoma of the lacrimal sac. One month
postoperatively, adjuvant concurrent chemoradiotherapy was begun. The patient was clinically and radiologically free of the tumor
at the 3-month follow-up. This case is the first report of primary adenoid cystic carcinoma arising from the lacrimal sac in Korea.

(Korean J Med 77:S1304-S1308, 2009)
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Figure 1. Computed tomography (A) and magnetic resonance imaging (B) delineated an enhancing soft tissue
mass, originating in the area of the right nasolacrimal duct, with extension to the orbit and nasal fossa.
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Figure 2. Positron emission tomography (PET) CT revealed hy-
permetabolism in the area of the right nasolacrimal duct with ex-
tension into the orbital wall.
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solid patterns, and the tubular form is lined by inner epithelial and outer myoepithelial cells (H&E, x100). (B)
Immunohistochemical staining reveals positive expression of smooth muscle actin in the myoepithelial cells.
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