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Abstract

Primary cutaneous adenoid cystic carcinoma (PCACC) is a rare low-grade malignant tumor derived
from cutaneous adnexa. The scrotum is an extremely rare primary site and easy to be misdiagnosed
clinically. We report a 60-year-old male patient with primary scrotal PCACC who presented with a 4-
year painless scrotal mass, initially misdiagnosed as epididymal cyst by ultrasonography. Complete
tumorectomy was performed. Postoperative histopathology showed predominant cribriform and
tubular architecture without extensive solid areas. Inmunohistochemistry demonstrated diffuse pos-
itivity of myoepithelial markers p40 and CK5/6, luminal CD10 expression, and negative CD117. No
adjuvant radiotherapy or chemotherapy was administrated. No clinical or imaging evidence of local
recurrence or distant metastasis was found at 24 months postoperatively. Given the tumor’s late-re-
currence potential, continued long-term, even lifelong, follow-up is essential for monitoring ultimate
outcomes. Combined with the available literature, we summarized the clinical, pathological, immuno-
histochemical and molecular features of PCACC. PCACC should be included in differential diagnosis for
painless subcutaneous nodules of the scrotum. Wide surgical resection is the first-line therapy, and
adjuvant radiotherapy is recommended for cases with perineural invasion or positive surgical mar-
gins. MYB gene rearrangement serves as a key molecular biomarker. Long-term lifelong follow-up is
mandatory due to extremely long latent period of recurrence.
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Figure 1. (a) and (b) show the characteristic tubular and cribriform pattern of basaloid cells, with round spaces containing
mucinous material. (c)-(e) (low magnification) demonstrate that large areas of the tumor exhibit predominantly solid growth
1. (a)s (b) FTAFHEMEIR, IR, EREABEREMER, ERASFHREIR. (o-() ARMEHRNE,
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FHHER K PCACC HIE[2] [3], Al Ay J5 &% 36 . PCACC IR PRRILTC Rk, 2 I8 4K
TOR RS R NS, WRERTAEE, WMABRIS RGN JRIZE . R E. MR 4. A
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M7 MYBFISH £, 5 S IR M 29 MR & -

2.5. BITAREIEWKE

1) FARIEIT: PCACC HRERAAT KVIBRA, VIEED 2 om, HAREERICHEIRIEMECRTE
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