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Abstract

Objective: To explore the CT findings of primary tracheobronchial adenoid cystic carcinoma to
improve the preoperative diagnosis rate. Methods: A retrospective analysis of 12 pathologically
confirmed primary TACC CT imaging data was performed, including 4 CT non-contrast scan plus
enhancement, 1 CT non-contrast scan plus CT enhancement plus PET-CT, 4 CT enhancement only,
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2 CT non-contrast scanning, and 1 CT non-contrast scan plus PET-CT. Results: 2 tracheal neck seg-
ments; 2 located in the tracheothoracic segment; 1 located at the bifurcation of the trachea; one case
was located at the distal end of the main bronchi, involving the carina and left and right bronchi; 2
located in the left main bronchi; 1 located in the middle bronchi; 2 located in the bronchi of the
upper lobe of the left lung; 1 located in the bronchi of the upper lobe of the right lung. CT manife-
stations: Five cases were intraluminal with wide substrate type; two cases were infiltrated by the
tube wall; five cases showed intraluminal and extravascular growth. Conclusions: The incidence of
primary TACC is low, the clinical manifestations are not obvious, the CT manifestations have a cha-
racteristic diagnosis, mainly relying on pathological histology, and the prognosis of patients treated
by surgery is good.
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Figure 1. (a)~(c) Intraluminal type, plain CT transverse, sagittal, and coronal positions show that the broad basal process of
the trachea in the cervical segment is directed into the intraluminal nodule, and the tracheal wall is infiltrated and thickened
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Figure 2. (a), (b) Right main bronchial ACC has diffuse annular thickening and obstructive pneumonia in the lower lobe of
the right lung
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Figure 3. The extraluminal part of the lesion is larger than the intraluminal part and is mildly strengthened
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Figure 4. (a)~(c) lesions are located distal to the main bronchi, involving the carina and left and right bronchi, and localized
eccentric stenosis in the lumen

B 4. ()~(c) M FEZSETH, BRERREATSE, SRNBRMROMEE
3.7. BT A EMIG

4 5] ACC Il R IGYT LR AR VIR N (4112, 33.3%), 2 FlibITiAIT (212, 16.7%), 2 %I F- AR
WIT, 1 BIE sk ZEN NIRIT (112, 8.3%), 1 BIF-ARUIBRIMETT, 1 81T ARU) 04 5 98 s ok 1
AR, 161KV, BEWEE, 6 FlFmes, HAankii.

4. Wi
4.1. ¥k

R BE 1495 ( adenoid cystic carcinoma, ACC) & AHX /b WL FE PR e, SRR T Bk S gy, &R
TUERRAL, FLEA TR LA K AE ACC AT RE . A HOnT SR T- Hofh Boa Fhil R 44,
Byl AR B FFRE. ATREKIRZERRIAL2] [3] [4] [5]. 1859 4, Billroth 3T 4141245 4E 1 4 ACC
RN AR 7 . 1953 4, Foote Ml Frazell e SUiZ MR N IRFEFE M2 [6]

ACC RAETAEFENLE/D I, S IRAEZEM:JE (tracheal adenoid cystic carcinoma, TACC)Z % i
FEAE IR 10%~2006 [7], R85 o5 AU TRUACE LR 58 AL, AT SRR AN g [8] [9]. TACC 2
TAEE . SCRERERGE R AR[10], 29 213 RAETAE FBEE A FILRE MR KTE, 5 U3 KET KX
SEMRRIG S [11]. TACC # W THAEN, TR ZESR, FRERN 40~60 2, KIfGH K TG 5
TG B R AE e [12]

ACC JBAREEGVEMR, —MAERKGENS, G IR DARZ . W B IR R 46 L SRR O E [13], B
IR TR, EEMRER, Bk 75%0L B A M EVE IR AALE, H O g,
P IR PRI A S5 P T B FE R I pR TR AN LR, 5 12 s B SV R M AERYA YT [14], 7% 55 1 IR
W PRI L 2 s S 2B A, DRLGIRES CT 7E R BLFHIZ T ACC H B Ak 1 B A

DOI: 10.12677/acm.2023.131056 372 I IR = =23t e


https://doi.org/10.12677/acm.2023.131056

4.2.CT &R

TACC FEEMERNAE, WM EEA T RAEN, AP H 8 Bl TE&KELREN. K
SR KR, WS R AR, AR 10 RIS AE, 2 ) IR A RUURE AR K S EUL AN .
4l TACC WAL 5SEE IR R, FE N =FRAI[15]: 1) W RERERA.: FERICNMHA T8
fEN, 2REIE. SREJESABR, #0200 F, WRERE, RRERITERAK, HESE, FEFkK
Ok, 2) ST, FERIEERGHIEE, 2REEAK. 3) IBREKT: WS
TEENZIEAERK, MENI 2RSSR Y, 58S FAAN, MR &LHRBAS, W
WALEE IR RBR A . A9H 1 TACC AT F A& mm, REBEREELSRE, BENRR R
O R (1 4(a)~(c)). CT PRI AL X 0] WA AR F R S E, N o B4510[16], %
DEFIE N EAEAE[L7]. CT MY 56l SR FE I /2 TACC FRAEPER I A Mm v =U i
SRR, JEEAE, EEZEEREARRRECEAZEIN, H 28 RS B IR, B
i}y ACC [18].

4.3 BREREMENRERR

JRAE JE M R B B b A R AL SR B SR R = AR A [19], =S5 AN M BEAR I I, TS
iz AR #[20]. 43 CHR[21]F6 i ROSE 4iiffi7E TACC Hi2 ik =ik 92.9%.

4.4, EFSH

TACC 5 BLF R REAT 800 : O RBCR B 9l A SE A I8 26 — % WM, ap kT2
Gy ONIFRCT BO SR I I PR, RS AL, SRR SR BN B aRI[22]. @ B K
TREERK, RN 5 R AEBIRIE, B O KA . @ 8. B EERAETHBYSE, EKER,
ZHCONE AR, REREH 2 ReR, T ACC WAL T RAIE, RREWM. @ XRE NS
ERERY BRI R B, R NEEBOLEE, AR, H AN SR PR R

45. JRITRARE

TACC EEHLFARVIGRANE, MUBULITIBTT, RIEICRREF, AA7rm. T ERET F AR
WIri B, AFE[23]45 1250 R B RSO BEA R 5Kk TACC i 100, S RAEIR,
RN BAABOTER, R, JF BB W RO &, watie.

LRARPTIR, JEURME TACC U AT B PR BV E R, B, IRRRILIRIR, %iRie, H
BEATVERPIR R AER BB, CT 2RIV BIE AP A S e, e BE 2 SRR, B REIRE
VERGIS, RIATEREASN, Bl w0 R, e K2 HOvR ML, RIS, IR R AR
W M BIAZURIL, WHRE G, CT 4 S G5 A B e A vk it i Bl SR )7 07 SRR
EE

SE 3k
[11 Bt SkEZE, mE, 2% . CAEIREETEMEE 11 BIIEARREE AT SCIRE S [J]. T EBREZ R,
2016, 18(5): 43-47.

[2] BRFI, EFFF, Fhoeif, S5 PWI S50V B B ok o 7% 980 A v 2 n e SR AN (B A i [0]. BR824k &, 2018,
28(12): 1966-1970.

[3] Surov, A., Meyer, H.J. and Wienke, A. (2018) Associations between Apparent Diffusion Coefficient (ADC) and Kl 67
in Different Tumors: A Meta-Analysis. Part 2: ADC,. Oncotarget, 9, 8675-8680.

DOI: 10.12677/acm.2023.131056 373 I IR = =23t e


https://doi.org/10.12677/acm.2023.131056

(4]

[5]
(6]
[7]

(8]
[°]
[10]

[11]

[12]
[13]

[14]
[15]
[16]

[17]
[18]
[19]

[20]

[21]

[22]
[23]

https://doi.org/10.18632/oncotarget.24006

Lu, Z., You, Z., Xie, D., et al. (2019) Apparent Diffusion Coefficient Values in Differential Diagnosis and Prognostic
Prediction of Solitary of Fibrous Tumor/Hemangiopericytoma (WHOII) and Atypical Meningioma. Technology and
Health Care, 27, 137-147. https://doi.org/10.3233/THC-181447

Dietrich, O., Freiermuth, M., Willerding, L., et al. (2015) Flip Angle-Optimized Fast Dynamic T1 Mapping with a 3D
Gradient Echo Sequence. Magnetic Resonance in Medicine, 73, 1158-1163. https://doi.org/10.1002/mrm.25199

Stell, P.M. (1986) Adenoid Cystic Carcinoma. Clinical Otolaryngology, 11, 267-291.
https://doi.org/10.1111/j.1365-2273.1986.tb01928.x

Ning, Y., He, W,, D., et al. (2019) Tracheobronchial Adenoid Cystic Carcinoma: A Retrospective Study. Asia-Pacific
Journal of Clinical Oncology, 15, 244-249. https://doi.org/10.1111/ajc0.13162

PhIL—, JrHaE. R MR IR B 1 £ 2R CT 2 W[J]. St 28 4% &, 2020, 21(6): 611-613.
TR, HJREE, 2R, . SESCREMIRFEEME MSCT RIL[I). * EHRIER, 2014(5): 328-331.

FHEER, IR, r’zéz/fﬁ, B0 B SRS BREEREMR IR RIA T £ 5012 W], EBRIEIR A4, 2020, 40(4):
274-278.

ERE, M, FAK, F O UERNEEEUER SRR AN PRSI E, 2014, 37(10):
796-797.

Tt A, ML, & AUEIRREEEVEE 8 Bl & T SR E I [J]. R ARk &, 2019, 24(11): 2127-2129.
HEAR, EUHRR, AR, & MSCT X R A M UE 3CUVE IR ZR IR 1K) 12 B R OSCHIRE I [J]. AR B
% E (B TRR), 2022, 15(3): 344-348.

TRBEF, FhNE, SRR RS IR R RS B AT 3], IR PRI 224k A, 2018, 37(7): 1121-1125.
R, S TR, B, 29 BIARE SR IRFE R G R A T[], W PRI 2 46 &, 2021, 26(3): 248-252.

Lee, J.H., Jung, E.J., Jeon, K., et al. (2011) Treatment Outcomes of Patients with Adenoid Cystic Carcinoma of the
Airway. Lung Cancer, 72, 244-249. https://doi.org/10.1016/j.lungcan.2010.08.011

28, FET, GRE, & J?E‘féﬂfﬁﬂ%ﬁ?éfﬁaﬁ B CT R[] WK 24 &, 2020, 39(9): 1772-1775.
AL, EIHe, Fiht, & SLIEBIREEIEIEE Y CT SR HTI]. TR 224 &, 2000, 34(9): 601-604.

Morita, N., Murase, T., Ueda, K., et al. (2021) Pathological Evaluation of Tumor Grade for Salivary Adenoid Cystic
Carcinoma: A Proposal of an Objective Grading System. Cancer Science, 12, 1184-1195.
https://doi.org/10.1111/cas.14790

HE, R, KT, & BiE LSRR E 15 BIIGRTI]. 1R K2 S MEIR 244R, 2019, 33(5): 87-91.

Vigtigtly, ki, ARHT, &5, UESCREIFEMERE KRGS SOUE B APGEII T R IE T[], KRR,
2020, 48(5): 430-433.

SEER, MR, BV, 5. R R SE MER IR MR A CT RBL[]. P E A R, 2015, 31(3): 413-416.

BIE, FTHARE, 25 1251 JRUR MR SCARRIT RS IRFE R 8 BI[I]. RARS AR 44, 2020, 43(7):
571-576.

DOI: 10.12677/acm.2023.131056 374 I IR = =23t e


https://doi.org/10.12677/acm.2023.131056
https://doi.org/10.18632/oncotarget.24006
https://doi.org/10.3233/THC-181447
https://doi.org/10.1002/mrm.25199
https://doi.org/10.1111/j.1365-2273.1986.tb01928.x
https://doi.org/10.1111/ajco.13162
https://doi.org/10.1016/j.lungcan.2010.08.011
https://doi.org/10.1111/cas.14790

	原发性气管支气管腺样囊性癌CT影像表现
	摘  要
	关键词
	CT Manifestations of Primary Tracheobronchial Adenoid Cystic Carcinoma
	Abstract
	Keywords
	1. 前言
	2. 材料与方法
	临床资料

	3. 结果
	3.1. 影像检查
	3.2. 位置
	3.3. 大小
	3.4. 生长方式、病灶形态及与气道腔的关系
	3.5. 影像表现
	3.6. 临床表现
	3.7. 治疗方式与随访

	4. 讨论
	4.1. 概述
	4.2. CT影像表现
	4.3. 腺样囊性癌的病理类型
	4.4. 鉴别诊断
	4.5. 治疗及预后

	参考文献

