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Abstract

A case of tracheal adenoid cystic carcinoma complicated with cerebral infarction during bronchial
artery embolization was reported, And literature review is carried out in order to improve clini-
cians’ understanding of the disease, alert to complications of bronchial artery embolism, prevent
its occurrence, and reduce damage to patients.
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1. 5|15

R B 1495 (Adenoid cystic carcinoma, ACC) & — Ry T~ HR2H M Bl , 55 DL (403508 A7 2 Pl 3 ik »
BODRAETIAMR. B3, BHEIERAE[L]. A8 A ZEYEE (Tracheal adenoid cystic carcinoma, TACC)
B 5T 1859 4E 1 Billroth & RIE[2], HR¥E WHO (2015 )7 2brite, A8 HpE 28 ks 70 i i b B
N Y I PR PR fy — b ARY,  ( FITAG I  JRE ) 0.049%~0.2% [3]. JR R MR B 78 I PR 0% AL
R, Sz RaVHE, MIHEAL, BAEREREE B GRENREEMRESE. DUNTA
P B TR B 9 34 L AR RIS A R F R AR . BLEE RS 1 B IR S M AT
SCRE B ZEIRTT I G A 03 491 130 AT RO B ST AH O STHR

2. fmBlEE

BB, 55 %, N B, . %I 9 HAR” ABi. B#ET 2017 45 6 HCUIRIE K
WAL Wk, I ERLL I eZ, FHNERE S, WU AR CT MR I E R, HMR “prs
PERR” 5RO IR 2/ - 2018 4 3 H 8 H LR Ff X i, 2018 4F 3 H 20 H T4 1 7 = fe A XUl CT:
LIMB RGN — K I &5, B SR, 0 CT: LIB RS A RTEE R N AE K Y
PR AE, B Ca, 2018 4 3 H 23 HAEAMGIMLINE, &2 100 ml, #iizdkbi. R EH TR
Wi 271, JoHagE. M), PRI PR, TCuhALRRIR,  JCRAIRE A PRI R A, KM IR, R G
BOUE. BNEILE BERE . O E N s, M. Sk, W, RS0 L, Bl
M FAR MG HNGY). SYdck; Bk DBELRY, B, MEXFRICE, X
PR BN RE R, BEOER, XIS &, RUMPEIR SR, A5 T s AR, XSO il n] & S e
o CE SIS E R TCRER, SRR, 2018 4 3 A 24 HAE CT Ea: & (FRARAKF) A Bk
DA 2 B B, BRJZTHIZ) 19 x 12 mm, SR 5), CT (%) 40 HU A (LA 1), Skl CT:
oG S o A DL ) S S R . LR . WBC 12.63 x 10~9/L (1E # i Y5 4~10 x 1079/L). NEUT% 78.9%
(1EH 535 Bl 50%~75%); IfilA4:4k: TC 5.51 mmol/L (1% {8 & Hl 3.55~5.20 mmol/L). LDL-C 3.67 mmol/L (i
WAEYEE 0~3.12 mmol/L); FEAESNERLG . PukZdiik. SPiik. KEFH. JREM. Bt Rar
JLIL. PCT A LBH R 7% . 2018 4F 03 H 26 HAT &K T B U E S K (FUIRIR T 3 ik)is s +iE 26,
ARG BHE RUFFFIRAIE . 2018 4 03 H 27 HEH EA M BARESA R, BRA BN N 2, AT
73, TEMEARNLITV 2, 2023k CT P WSEiR W T . TLL “fRilhide. T RBREUR
F” ¥597, 2018 4F 03 H 28 HA&MA by TEAIZ WV 9, MRV 9. kit MRI (LI 2):

DOI: 10.12677/acm.2020.103032 198 Il R 125 23k i


https://doi.org/10.12677/acm.2020.103032
http://creativecommons.org/licenses/by/4.0/

BLEE 45

J AN o = 5% fla B v i A ZE (I 2 ) o AR R4 T ORGP . JRIEMISC ARG YT . 2018 4 03 H 29 HATHL
TIREFEMELE 3): LA TTT 2 om ASVE A MEER] W — AR, KN 2 x 3 em, KOG,
MR iz B, SEPRAEL 90%, (§HmHEEREVRRMYGE. STIRM. 8RS
HRIGYT RIS, 25V E S AT T IR B S 4A 20 mg, WERHBZEKKA 10 mg, A WIESIPEHML . RS
HEEWIN, EERUT, A BV g AN I K FEBARILT Vg, AR AR IR YT
2018 4 3 H 31 HAE CT (WA 4): R AMPIVIBRA G 52, 2018 4 3 7 31 Hkpil MRI (LI 5): /&
A G = 55 115 X B 2 B 43 ) — /0N P R B R AR 2E (B ) . 2018 4 4 H 3 H B A MR A4 L 778
RIS, A B IV 9, BTNV + 9, 4 TRTaEIICHRIGIE . Rk RiZ . T RERER 3R T
2018 4 4 H 03 HAUVE G B 1K 6): IRFE S, e 44k : CKT(+), CK8/18(+), Ki-67(+10%), P63(+),
S-100(+), SMA(+), CEA(-), CK20(-). 2018 £ 4 H 4 HEESEHRLE 7): SE MV G S,
Ehswy. BFEIRER, R, T 2018 429 H 10 HigpiE A, BEITCHEZW. K. M5
AN, RUA R TR &, A BRI W, AU IV AR V . AT R CT
(LI 8): 1) PEATME S oGAs; Pl VrIB M 4O0E; 2) A LImBEIg KO, ARGk, 2019 45 9 A 18
HE CT (WK 9): BB E MG SRR, BTN A M E e R B IO 6
TR ZRMREEL SR, Sl MRI (WL 10): 7 A0 = 55 5 DX R Aeat,  f e R s A . B s H
BT JBAR T REVK S ], TG B S WP IR TR AR

Figure 1. CT reconstruction of trachea: An irregular low-density mass was seen on
the right side of the trachea (Thyroid level)
E 1 SECTER: [SEFRRERKE)AMNEE AT E RS

Figure 2. Head MRI: Left paraventricular
lacunar cerebral infarction (subacute phase)

2. Skf MRI: ZE UMM AN =R 35 B BR 1 A
E(I 2
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Figure 3. Electronic bronchoscopy: An irregular mass was visible on the right side of the trachea 2 cm below the glottis,
about 2 x 3 cm in size, the surface was smooth, the blood vessels were exposed and bleeding, and the trachea was about 90%
narrow

3. BFXSERRE: BT 2cm ASEAMERIL—FHMM, KNL2x3cm, RERLE, NEZE.
iz M, SELEL 0%

Figure 4. Tracheal CT: changes after tracheal tumor resection
E 4. SECT: SEAMIVIBRARGENE

Figure 5. Head MRI: The left lateral ventricle narrates a small
piece of cerebral infarction and punctate cerebral infarction
(acute phase) in the qualitative area and the left frontal lobe re-
spectively

B 5. kA MRI: ZIMIAKE 35 B FRIX R A& 53 51— FaR
B R R TEZE (RMEHR)
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Figure 6. Pathology suggests adenoid cystic carcinoma. Immunochistochemi-
cal results showed that CK7(+), CK8/18(+), Ki-67(+10%), P63(+), S-100(+),
SMA(+), CEA(-), CK20(-)

6. RIBIRTIRHEREME. RBANKERER: CKI(+), CK8/18(+),
Ki-67(+10%), P63(+), S-100(+), SMA(+), CEA(-), CK20(-)

Figure 7. Electronic bronchoscopy: The tracheal mass changed after resection
and the lumen was unobstructed
7. BFXSERKRE: SEMIYIRERE, EREWY

Figure 8. Lung CT: 1) Changes of chronic bronchitis in both lungs; A little
chronic inflammation in both lungs; 2) The upper end wall of trachea was
slightly less smooth and changed after operation

Bl 8. At CT: 1) MAIEIE; MADVHBMREE; 2) SE iR
RASE, RIEHE
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Figure 9. Neck CT: The image of cervical tracheal mass was changed after
operation, and the local tracheal wall at the right side of subglottic was slightly
rough. multiple lymph nodes in the neck and submandibular area were shown
on both sides

B 9. FECT: JIRSEMIARGERERE, A1 TMREGMNEBSEER
EHE; ARRMFTE. A FXZLRBEZER

Figure 10. Head MRI: Cerebral softening lesions in the left ventricular
paraventricular white matter area, with peripheral glial hyperplasia
B 10. LA MRI: ZMIMRNESS B RX MR, #EERRIGE

3. g
573 5=

TACC & — b2 DL It s i A e, i RSB, iR TS R BB, IR TR B
RS, 20 50% KA TAE B U3 B, RmFELMMZER, IWRTHEFEN, 5WETEHEAHEK
PE[4]e 22 LIS 1 IRV DR (IR A PR PRI ) A =, A o IR A e i vl . R, Wi JEhy 75
B SE, G ARAER S MR KN, 0L BRRVEHEBYIAEC, SRR ARG, AT e R [5].
AR EEERDUNZI . 2R WEIIL, IR ARRERAN LAY, h S i3 Rl — P A 2 DL 2 T .

S CT R HIEMEF A, L RR[6]F Rl S A M CT RIMFEES N O A -
Q@M AL, @A R IR @ Al b oy AP B AL B WL AR S CT R
NEWN MR, ST AT DL B EOU SR B R T A KN S SR DL, AT DL TR IS I A B
TRIT, AHIBAR R RS . TACC fESCAUEH N RICN: RANEENEREHAEY, TER
TeFE. BPRR. RER: B NMRIENBEE, STEREMKIEE, 8 EAMNEMPAE S, R E IR
e MBAGAE, Wby (7], A¥EEECTVEFEREIFATREIZE G2 . TACC B G d
KA [8]RT HHEL: 4 28 (CK)~ p63. S-100. 3 JF 2 A (vimentin) F1-F3E WUVLEN B AR IAPEME . 1 IR
JiRAE g R F-1, Al /NEEE . CD-56. CK20 AFEERRLER 1 A ANRIK . ABIH LR B e L 204K CKT(+),
CK8/18(+), P63(+), S-100(+), SMA(+), CEA(-), CK20(-).
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ELEIEMEBL T, FRBITIENEE, FRFEEE “SEWMRUIR”  “@wmmvaR” R
H[9]. HHT TACC RiEAKRIRE A, Mg ] ml s AR S S O\ ) i A 2R 1 S ANE [10], H
TACC fii [ TiRiEM L, SEKL 30%F A EH T HIIZM Y, KRR KEEEEB]. TACC Nk
JTRUBMER, XTI F AR ARJGE R BRI G M i B rE B80T, H i i = 48E R80T,
U X IR L e, AT X, BN PR 28 B R AR AR [9], HEFETTIE A 60~80 Gy [11]. Xt & &/SiE
F SELSSONE 5 PR 3 B 5. 9 AR L R 6 om [12] 46 SRR A REAMNRL AR 3, AT A NIB97. Hil,
Z T IRE A NIRIT A BCNIRIRTAIT TACC [Tk 1%k, G AEBA . @AIIRN. &E %
BN, FAEE. BOLE I EANBRL], ATERERIGAER . AEHRE, HFEARGIGED, 897
TR AN RRRA R FREEXT B R R AR P I (FIRIR P& + BER, &
TR A A I, B IERE, FBIEFERREG, ERE HR b 2R, A 25 175 2 3h bk i 28
A I 2, DR R 2 S e A R A IR, AR AR B L, R T AR P MRIETT - AT
BT VIR G EIE SR L, 4 PRI FUM AR AR . R AR SRR S AT S g A )
AR B BT o R LSRRI, (UBRERIN R 2= AR G AT SR Sk ZE IR R, FB R
A&, Wb EEE . ZHW RS TACC (AT RURAMEM] [7]. (BXTHHHEIRAT F A ST
&, B HORTE I AT B RE IR T REAGTT, B AT AT R B 0 AT B A XU T &
[8].
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