Advances in Clinical Medicine IREZBEFE, 2025, 15(3), 262-270 Hans X
Published Online March 2025 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2025.153612

FofE 1 SE BR R A AL TR — 151

1*)1.3‘?'1,2, /E'éleZ*
WL K2R AR MR S DU EE e, IRAE, WL X5
LR BB JE 26— B=Be, IRAH WL A

Weks H . 202542 50 FHEM: 2025427280 & T HM: 202543 H6H

R

B : Bt LmttiE iR iR 3 4% (Adenoid cystic carcinoma of lacrimal gland, LGACC) I FRAFRAE ,

PARTH 3% FE R BN IR . 5EE: BB HT15ILGACCE Z IRk, H&E&E NI CR#ITE S
Bit. &% BEFNRUERITHRBE LR TERE, TERSERNE, BEFRERRALIRENBH
M, ITIENMIREBRAR, REZSEVREELE. REBEZESWIT, 6 ARIMER RR#ER. &
W TRHERRAEEEEN, IRFMNERESHZHEE, EREFATHHESREHRLE.

K
R, BRAEREMR, WO, WEL, GpEgULY

A Case of Painless Adenoid Cystic Carcinoma
of Lacrimal Gland

Xinyun Wang!2, Hongguang Cui?*

IDepartment of Ophthalmology, The Fourth Affiliated Hospital, School of Medicine, Zhejiang University, Yiwu
Zhejiang

’Department of Ophthalmology, The First Affiliated Hospital, School of Medicine, Zhejiang University,
Hangzhou Zhejiang

Received: Feb. 5%, 2025; accepted: Feb. 28", 2025; published: Mar. 6%, 2025

Abstract

Objective: To investigate the clinical features of painless adenoid cystic carcinoma of lacrimal gland
(LGACC) in order to improve the understanding of this rare tumor. Methods: The clinical data of 1
patient with LGACC of lacrimal gland adenoid cystic carcinoma were analyzed retrospectively, and
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the literature at home and abroad was reviewed. Results: The patient presented with progressive
proptosis of the left eye accompanied by ptosis, without experiencing pain or other discomfort. Im-
aging examination revealed left orbital mass and resection of orbital mass was performed. The post-
operative pathology revealed adenoid cystic carcinoma. The patients received systemic chemother-
apy after surgery, and no tumor recurrence or metastasis was found in 36 months of follow-up. Con-
clusion: Painless adenoid cystic carcinoma of lacrimal gland is rare and difficult to diagnose due to
hidden anatomical location. Early surgical intervention and pathological diagnosis are necessary.
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1. 5|

Ji# A FE 119 (Adenoid cystic carcinoma, ACC) /& — i 2 I 1 73 WbV s SR Y R v e, 22 % TSk 38
LA M AR AN TE AR 5 DL [2]- YH B B RE 2 1495 (adenoid cystic carcinoma of lacrimal gland, LGACC)
Je RAAEIEIRALI ACC,  HLAY (Il PR R I FE IR SRR A 2R IR, dn s AR ER R . BIGR
T, ML TRESE, DLRIRIR. RS . SR IE R B AR 220, & LGACC [ —AN WLARFAE[3].
ASCHRIE T —BIJCH M LGACC 3, BB M ImRRHE, $&mhiZ e ri2 b G y7 e

2. ImPRFEH

BHE A, 38 %, FEMARMATHERBM LK TERS, TERRENE, BAERE, SaEiike
SR b S oK o A HR B AR BE fi &% — %20 3cm x 4cm Y, JOFREE, B, JEIE. AERERT
TR RIETH SRR 15 mm, AR 11 mm, HE[AEE 95 mm.

IR AR R A R ER G A7 AE — K /N2 2.04 cm x 2.81 em (IR FINAR [B1 A Y6 ], 30 ARG, A [Bl A
B157, AR IMAAE S, (EARBRICHPIE (K] 1), B3R % (Magnetic Resonance Imaging, MRI)s 25 {2
AN /r HRAE IR ER SN BT — MR, SRR R OAEE, B5ERE, K 2.7ecmx2.3cem, FiktH
B 5HE KI5, TSR (TIWN REE S, T2 IBUSE(T2WI) KB 2 &S, ARFRIKGES, 14
S JE ] W ek, RS EENUANENRRE Y] WIS KRNI B S FER K, W
MIIRERAS 5 R W, I SE BT AR R W37 (B 2).

AN G, EENE A A SRR N2 T A IRIE N IR . ARrpoR LA IR X seve i, 5
FBIZHSRGE RS, K2 3emx4em. FARSREF, RHEIIFERGE, REHT 7RG PLRER
7o A A TR A HET BOIR . BRI AL, AR, AT LM SR 0 R E AR (A 3).
25 1 G 1 Sk 25 et 2 SRR OR T HE 40 it £ 25 1 (Cytokeratin, pan (CK pan)) (+), S-100 & A (+), $itF
18 WA (Smooth muscle actin, SMA) (+), CD117 (c-kit) (+), CD43 (-), K Ji £F 4ERz 1 2 (1 (Glial fibrillary
acidic protein, GFAP) (-), P63 (+), &% IGIEN A A ARG - A EFIRFTE MYB-NFIB £ H 4 .
(B 4). SA A&y T hRERNEE R, mESWNIRFE .

RJG BEEWE RAF, HEEE AR AR 1282, lumina & i@ &3 5 (Next-generation Sequencing,
NGS)fi il 25 R 2.7~ EP300 ¢.3671 + 1G > A 14.19%; AKX H 41 HiHi)5-1 (Human leukocyte antigen-1, HLA-I)
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iz, B

HIy FHEH R 5 BLEIR HLA-L (AL B. C)EB 04l , HLA-I 259> T3EL 2 FEME VR 2 20 51 HLA-A6.232.
HLA-B:7.613. HLA-C:0, HED Mean Score Jy 4.615. & TR BEfE i s, MEAET RGBS A%
TEGWIT. REKET 6 M, RIMEE K, WA B E TR,

AR SR CAE A R A A

Figure 1. An irregular low-echo cluster with a size of 2.04 cm x 2.81 cm can be seen behind
the left eye bulb, with unclear boundaries, even internal echo, and coarse blood flow signal
1. ERRIKGEAI LK/ 2.04 cm x 2.81 cm BIAMNBMRRIESLH, HRRE, A
E AR5, ARTREXILRES

Figure 2. Orbital MRI: There was an oval lesion in the left orbit, which was locally connected to the lacrimal gland,
about 2.7 cm x 2.3 cm in size, closely related locally to the superior rectus muscle and the external rectus muscle, and
the signals in the lesion were slightly uneven. TIWI sequence level (a): The lesion shows isosignal (similar to muscle
signal). Horizontal position (b) of T2WI sequence: Most of the lesions showed high signal, with low signal strip inside.
Coronal position (c) of TIWI enhanced sequence: The lesion showed obvious enhancement and internal separation.
Coronal position (d) of TIWI sequence: Same as (a). Coronal position (e) of T2WI sequence: Same as (b). Coronal
position (f) of T2WI enhanced sequence: Same as (c)

[E 2. BRAE MRI: ZRRENIRBKIN ES A M—HER R, SHEREMEE, KNhH27cmx23cm, ERE
FEARINEMEREY], HRERESEIS. TIWI FIIKFEA(): FEEFES(SIRESHERA).
T2WI FFIRFAL(): FrtAA2EES, MAERIKES. TIWI EBFIIFIRGLC): FitSERRL,
ARBE. TIWI FHIRIREL(d): (). T2WI FHIERfL(e): BE(b). T2WI & FFIRARAL(F): FE(c)
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Figure 3. Pathological examination results: The tumor cells were arranged into
a mixed type of sieve and tube, and the tumor cells were heterogeneous, with
nerve invasion and vascular cancer thrombus (+) (HE x 100)

E 3. BEEAREFREER: MEARATIRHTRK. ERESE, BEA
MRA, ATRMARIE, BKEREIE(+) (HE x 100)

Figure 4. The fluorescence in situ hybridization (FISH) assay of the patient revealed the following signaling patterns
in tumor cells with MYB gene probes (red labeled 5' end, green labeled 3' end): 70 (70%) tumor cells exhibited red-
green signal separation, while 25 (25%) cells displayed yellow fusion signals along with separate red or green signals.
According to the interpretation criteria (red and green signal isolated cells accounted for >15% as positive), the result
for this patient was determined to be positive for MYB gene mutation

B 4. BETOLRMUARZ(FISHEMER, MYB EREREH (LI RFFIE 5if, HFEFRIC 3 EMBMERPEFEEL
TESRER: 70 MN70%)MBHEE RIRESHE, 25 MO HHENACHESESHENTERRERE
o IRBFIEARELRIES DB > 15%B) ABAM), AREILERFIEA MYB EERER M

3. Wit
AR T — B TS LGACC B, 33T /M SLIGARERAE, 2 mnil Aot i Bt (8 W RIIA T RS 77 -
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ACC =2 W HTR I b Je g, 249 TR R b 5 JihJgg 1Y) 25%~40%, 24 & BT FI AEE Ji e (1) 1.6% [3]-
[8]. LGACC [\ & IiFHE7E 38.9 % 3| 41 % 2 [A][6] [7] [9]. & EFHIE R Z T B4, 5Lk 58%~70%
[3][6] [7]. Aflde 2 38 BEFE LM, SEAEM AL KB —3. DAEVRAIKI, 5 LGACC E#
(FRLE LT B 8, X AT BB HH T A AT DA SR AT 55 58 AR 28 P A 22 AiE . Malen 55 A[101K 3, 12
WA ie T S A AR AR L TS R 2R

T LGACC B oAb W, HIGARRERE = K57k, PR 75 225 A R e VB IR 22 T s« JE
R A HEBURE S VEIRIR AR S5 AT 4 512 T . LGACC [ i AR I PR SR B AL FE IR S R R A A AR B AR, AR
FERELHE: AUEEIRER R H . B R EE, ML) FRESE, MRRICAEIR BRI . BORSE, JCH 2P 4
TN PR BRI AR R3] A B RN TR LGACC, Hp B 4 AR /n A7 15 F A 2202 1 o X7
LGACC "HBUNFN, DT EE SRR T AR5 B I 45 35 B %031

RETHAGF AL IR RN ALE . YO RRHE T T A EZEH . RAEIE R R R I
2 FHE R R, TR AR AR A BRI S5 MRV [11] . PRI, RETBR R A
TEFAR EINEFE+HEAEENIEFE L. MRI BRI A L P4, REUEIH I 57 ig 5 ) B 20
LK FR, A LGACC %Rt E k. £ LGACC H', MRIEH EI N TIWI R[5 558E .
T2WI HEfE 5ok, 5F b sm o] R Bon VAR XK [12] . T EALETZ 44 (Computed Tomography,
CT)TEAGI 5% %2 B J7 B A B E . LGACC [ CT Il WonHE A A B AR K48, P2 BE AN,
AIREA ES AR IEIX 38, I 230 FE A8 3 R L, BROR IR IR 28 1 o bR 1 A AR U TR HE B
I HE PN L B HE SR AE M, W] RE R AL (IR AMIUREE &, B @ R HE - s HERAZ IO o IR AT
Figk A CT Al MRI 254 VEA . Williams 2 A [13][HF AR, 7EH:52 MRIFI CT KA 83 4, 87.5%I(1)
B W BIERAAE S Z R, S TIXE5 G, FRAEZRFRT VIR REEE. A
FE TIWI 2255, T2WI KBS, WICRIE S, BeRm] B atk, W2, RS L
HMEAINENR REY) . RO AR 3R

LGACC 4K Z&1%, HEFAMINE R B RT AR I m A [14] [15]. Kk, FHEwmRNGsT
JENHE . LGACC i W IR AL e R A A2 it , U= B A . b4, LGACC H A AR T i Ak K ik
FE . SREE RAE R 14T MR 2 5 IR i (Perineural Invasion, PNI). 820 4338 i A2 [16] [17]H)
Frio b, PN EBRA M B IR TG 0 S ISR, i 40 i 15 58 1) i 4 [ 18] [19] - PNI 2
I e 20 B 1 0 T 4 A e 0 L, B A o 4 T 4 i LS 3 LR K 33% [20] il (1) — Tl [l ik
WFFE[21] B, PNI & HEE PN BFH W RAME K EG RE %R, PNl BFREERER, HEE, ¥
PER R AR [22] 0 SRT, BT ZOW PR AR, H ATV JC RTRE MR AT PNI 5 LGACC TilfE 1)
KR AR ()5BS RAL A AE J B o 202 Rk e Ae, AR5 75 BT — a7 es s .

ACC M RILH =PRI MM, BIEPIRAL, JRoRAL. sk AL, fERAN R bl WA R CE Y
SERIR[23] 0 BRI R AR BE B i A A S, B4 i R 1) S B IR G i 2B, SRR Bz Ak
RS AV S VA AR (EIRA 9 4F, TRDIRZH 8 4, SfATY 5 4F)AH ¢ [24]. TR A2 MY () ACC, TilfS
A FEIRBIFI SR 2 [8][25] 0 5 SR (5 BiRT 20 2 30% A LA I, MIITE 80 2 [26]. Wi FEib K BA[21] [27]
SRR B 5 AR R B R T AR SRR 3 (21% vs. 71%), H 55w EAF R EEM I Ap)
B IR ERIONTIR . BRRE R, RIEEE A,

LGACC = K5 M) g 2 Lm0 ) o AH T A A L R 22T b 5 vl YRR A
Jeri(Salivary adenoid cystic carcinoma, SACC)HLL, 2@ 5 2% SACC KM T br. HRHEEEEMT 7T,
CK14. S-100 & . SMA. CD117. CD43. GFAP fl P63 Z 4K [ 7E SACC H i EHIPHMER IS, Xebhr&
YItE ACC Wizl HoA S EAME [28]-[34]. BG4k, fE4rTJZETH, WK MYB-NFIB H: A fl & 2 4
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LGACC fEN M Z Tl ACC [E ERRHIE, X —E & B IGFIR 15 5@ et s 4K, Ny ACC
YR IT S BE T VB fERE AT [35]-[38] . AB A I G UL E et 45 LR R CK (pan) (+), S-100 2 F(+),
SMA (CFiEHL+), CD117 (+), CD43 (), GFAP (-), P63 (+), Z&UNGJENI A MIFANE - HHa YR
f7/E MYB-NFIB JEF A . XLkl 25 1 5 H /T A1 LAGCC B Jufe AR = B — 8, i — D3
T LGACC Wiz, FRiRIT it T BB SH K.

HHT, AFEHART LGACC WRIT INEZERIRK, MAREILS — 07T 77 %[6] [8] [13] [27] [39]-[44].
e %, HEABMBIRAR R FERFARITR, FEEARGEROT . AW, R, AT ARWRIEN
ZEW ) B A I BBl 0 25 ) oA S S ek D R I S R R EAE TO R (9], T AT 5 B Th RE R AG FH 5%
7%, s EE W AEVE T E[8] [45]. X TAE AN B s, TR, MR > T3 (R EEERS
Z% 123 (American Joint Committee on Cancer, AJCC)J#iE 70 1T, 5575k or 958 2.5~5 cm) ¥ % A ¢
BRI E KR WL R K, mA B SRR A6] [46]. R, XFFRMOR < T3 WIS, @
HEFAORIRFARINBT, M>T3 (82 nl fe T ZARNE A SRR AR . FLHH T1 B T2 e 858t m] DA% FE A
QIFAR. Mok, FFTORIMAEST3 e S, ARG RS2 BT 1 B3 R i B R AR R 6] i
PEEcHT 2017 4 AJCC 28 )\R532K[47], A EE 17 W8 T2aNOMO, SKEURIRFARIGTT LA 5 itk
7, SERFERF A BIETT T REEA .

AR, FAHBhENK ST « BT I0T . SCARE AR A RL SERRBhIRIT[8] [13] [40]-[44]#% 51N,
7E LGACC JUH &) 72 R X HRAE R ZH 2111 LGACC M H1 5] Hp S /s H 8 A 1 S s 2 il 8 SR [8] [48] - Bl
NIAC VRIT 41 5 FFEAAF R ik 83.3%, Rit 5 FHEKHEIEE 23.8% [6]. HHt It K I [49]1EHBN Ik 78
UF AT NIAC ¥697 5 10 4EF0 15 SEAE A7 %6359 87.5%.

BT, KT ACC BIALIT I Ft 3= B 45 3K 25050 I A #E 14 9 (Head and Neck Adenoid Cystic Carcinoma,
HNACC) £ 56 o MR A1 B 25 22 S50 28 25 W) A A R 245 ) s H 2 35 (R o I g s v, (Rl T Ay 1) 25
PRSI PR S 32 B PR A1 [50]-[52] « HRHE A 223 Mlumina =38 &5 (NGS) I 45 ], 7E4L)T 25 YRk
PEJITH, EARM0AIT 77 Z2(2B) P BE RN BUR, BRRIVE I T REJE Th A AL B (LA) . HIZRRS (2A),
B EIMEF AT BRI W N R B E (1A)

ARG B NFE LM, FRIUAREATERE M LG T ER LS, BRSNS, BERFRARRL
AREE P i, REEE R WAL, HEE R HBIPRAER, 82 1y T2aNOMO. A Bl %R,
B S8 AR R I R, AT 75 5 VH IR A R R P R, BT BRI I AT AR DGR, BURIRIT,
B TS o

4, g5ig

LR PR, ACC 25 H WIHBCEYE ER IR, PR, & PP ARDIBRIRS AJEBYT 8T
FAWREIGR . RERE . WIS R R AL, XHZR NIRRT 1697 LT T A E
BOE. EEAF RGNS, BATARBZRE M SRR EZE, DU RN i2 IR oA L. filan,
ARETRIEIN CT K8, APEGIKERE RBIZ WG . tehh, Tz REONF I, 5 200
IR RS, DLt — B A2 )T 35
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