) (&)

FINZHBIsE L1g7-
Wi b PR Ve R R 0 1 5

A B i = b F g F e 76 Ik ==t IT O R ML
IRYO Vol 64 No. 9 (603—607) 2010
REBUE54RE, Bk, MRS X O THEEB KSR S L WER CT 7 &

| DN SRS TR I I 2 Y 2 R 2 50, SUSBRREERLAE & S

S, FMiEMT LA, 8 5REHE IR VIR L BB TR Cd - 7295, ZhBlEo
WBRITAE P4 2 & &0 D IEEHRRD T F W22 72, M b st i % it

Lzl A, MBIt EYNTH A5/,

SR R R LRI FROMS T2 25 Th S, USRS OB &

EIZE L TR L.

¥—7—F RERGERE, CERHREE HRNREE

& U &I

SUE IRAR SRR L BB E O W EE T H B
25, LHIPHICHBE T ERET L2 EPHLN TV 5,
bt 8. SlkE s O SUE B IR B & 4T o 7295,
7 B T T (R AT IR T A B, MTRIb R
o 2 BN L R A A A & 7 1) & 4R B
L7zOT, HTOXBMMEELMZ TIET 5.

En3 &l

B OEsam, B
*  5F o BEOMNZEE, migE.
BEFRE © 30l o VENTF 25, W IE S THIREHRED.

WRSERE | 204 H x 254F (455 X b 2000)
IIERE | SCITHIE, B T-EdE.

BREE | 4-5AEHI & DB R R L VW ER L T W
2o ZARHT & U G7VERE I R R AT B L kA 1o e
E, 3AAMEYVMEZ BB X124 ) KL
B E B R168cm, fKE58kg., it 4 A HTHS
kg DEERAZED L, FOMIFR T 2 HI{L
Ls,

BEMA | ZEEMAFI39mg/dl, #Ofho ik
AT AR TR EFEE L.

fE#& ~— 5 — CEA2.0ng/ml, SCC2.08ng/ml,
CA19-9 8.6U 'ml, SSEA-1 20.1U/ml.

m #& A A :room air iZ T pH7.483, PCO, 45.6
mmHg, PO, 77.4mmHg, Sa0. 96.1%.

ELz el bR, sk ETREE SVRH ok e fERSE OB - INGH - TEEEAE
RIS @ ARG ROTR BB R S RRE AR T776-8585  REESIEL T E I L B I B kL1354

(CPHG214E 9 H28H224F, “FR224E 7 H 9 HZH)

A Case of Adenoid Cystic Carcinoma Observed for an Extended Term Despite Positive Bilateral Surgical Margins
Masatsugu Takehisa, Takanori Miyoshi®, Koh Uyama**, Shoji Sakivama®* and Kazuya Kondo**, NHO Tokushimz
Hospital, # Tokushima Municipal Hospital, * % University of Tokushima

Key Words : adenoid cystic carcinoma, chemoradiotherapy, positive bilateral surgical margins

IRYO Vol 64 No. 9

— 603 —



=1 BZCT
EHOEICTERNEICRHT2EE4AD 3.

M % # BE @ VC2.78 1%, VC77.22%, FEV,.0. 691,
FEV..% 24.64%.

FRIER X—P © SUE ORI — S E M O T 2R
5.

BOEE CT @ A MNEEIC=MT @R +#02 (M1).
[EXHEMR  BLEHI-MKETHO L XN T
M 6 /BN CRINT 2R OFREZED L
(F2). ZoOFBMEOAEMLZZE A, adenoid
cystic carcinoma & ZWr s N7z, PIRAYIZIZNEE @
M R TS ORI 208 o wl BEME I
LEZ ONZH, BEOMEIIBEL IO 1
IZR R L AT ) KR T A b L.
BEEY KBRS L ZIFEAZ LT, Wih2H
DEVIEH R 2 20 5.

FNMR | EGWBEORE, BEBLELELIHRZ
RO Lo 727D T M AT L. S 8Tl
OIS ISR FRESEbN 0T, JES
IR B W B D #5E L TAI 55 5 BRI B0 75 9 5
WZTT7Fa—F Lz, WEOFEEB ) AEERIC
S % iR 7205, FHBE~OBRMEROTREISD
FBELESTHo/, B v AECHEREED
Lo, [EORE), L8N O, H0#O
I THAE ZoEE), AFE Loy
MELC K BB T AT o 72, EHO LT TS YKL
7%, Ay R TS W LT i B B T & RSl S A
BB % BEAT L 2z Ak & LT i T & Bk
Tholtboo, 855 ERTHOURETHELR
WREIC R BN D - 2720, FhL oY E B

Z L7, 3-0Maxon 2L 4RSIz TR L2WS
L, BRI TYEREHE L. WEIROEN

— 604 —

2 WEXHEMR
JEHE D S M E AR IR T 3 REEDRET %23
B3, BEESHLER 35 9148 BRMICRA L.

X &b THEDP - 7.
P RRESHIFT R 1 3B ING0 Btk o0 &0 IR0 B 12

HUTEPE L adenoid cystic carcinoma OF 8 % 385 7
(4 3). Wik S EBETH- 7.

RIEFR | [EREEZ (SIS B Lkl
3 A HEIY 7 adenoid cystic carcinoma D&% % L
7o (B4). EEHG I EEMEA ED e ) vos
Bi~OERILED 2 d o 712,

MRERE At B XD WA T B R O BIE A ) A
o> TWA LA S N0, EREHEIWERO%R
HENLUENH L EEZ LN T, AREXE
W& DM OB | LT H o 728, HETT
DEEXFHIZE D R IEEH I AHAENTED 1A
FOWEER~OREE T 2 LE S L L EbR
7z. DLEOBHBIZ X0 FIC A TR AT 5
7z, Witk A EWEERTEE I 4 mmARRE OBIEMEZ L
L)W ERD, RAPELHAM L. WESE
T AMHEB RIS L A WEEIT - T, B
BRI L MR AEC IR, B3k
rolz. MEMORRAEMNT 5 B T2 M oM
ERRE AL 2 PRIFE S 72, SR BIZ & AREIR RS
W LS, B RZ RS L2 0 A IC & B Ik
HHARMICBIY, E38mBICHE LR, &8
REBEOLHELHFDS, B H X ) CDDP20mg ¥
5 HOLFMEL 2 7 — VilfT, RIS =79 2
WX BT RRE (BUE 6 MV, AT 2 M, #
0 ) PEBE100 ¢ m, MR GT¥F4 X 6 ¢ m, 2.0Gy
x25H, total 50Gy) & ffH L 7z. #51669% O 128
Be LB SR RIC TR L T iza', BRO
Mz CRERL TWs, WRI2ERREL-EHL Y

Sep. 2010



LR TN ) e AR
T ey ke
33 RS EAT R
g C1EIET G O [ E S BB (C adenoid cystic car-
cinoma MiRE % BIFEMICEH S (H.E., X100).

W T REE, WP, RSB L, WESCTI2TH# 3
p Y YEINOEBHENSEDR. BERERE L
# (EBUS) (2 X 2858 ZMWW5 M2 (TBAC)
BEAT L7243, MEESBICERES dh o/, BRIER
TR 12O AR ER L7245, B
WEHHE 2T -H LT iola L7, aEk
BIZFLAT Y PERBELAEY, TORAFY ML
BARTEENIRIEIE D 72 OMBAIE TR L 7=,

% =

SOERRERE L, JERBEEEE O 830
35%% OB EETH LYY, EME I R
& dh, Maziak 5 DOETH 5 FEAEFFERII%, 10
AR % E BIF R %2 /R L TWw 3", Spiro
b ORI TiE, stage 1 DHA10E AL ERIZ94% &
ENTwAEY, HESIBI9IEICEIETORER
HERFEORBTHRET v r— FRFICL VRS L
L TWBY, 22 TIEEROA I L bt
HEHITOEMTHELTWED, ZOMETIIARE
ol & AR ETR B D L S TR IR R 2T
THEBIE 7 BB Y, 9B ABIA9-12FE O M5 %
CAFELTYD, U U AHERICEL TR, Sbo
TENREOHmEDHHDY, BRI5-35%EIZD
LD ETLONMHTH LY, ERBER H40%
BEHHY, ECHMBoMERE TRy AT
BHEINBY,

SRR (S SR L L Tid, 1k
BEFMHTH D L) WA H LAY, —hT

BSREEO AN EE CHBESA TV,

IRYO Vol 64 No. 9

Lo e e
4 FEMR

Cribriform pattern % £ 9 3 typical % adenoid cys-
tic carcinoma MR ER¥ (H.E., X200).

SUETRARIE I CIXAIRMES & L Y Lem B/
ARAZIC & BRI ASTRAE & & W BEME AT W & & A58%
SN, A o REE BB - A 0 B T HUR
WENEERIND L5128 -Th b, 2L Ok
R DT R IC X 5 BIT R F RS S
TV Z 2 b kb KRR I o
B AR E DA HYE X TS 245, Grillo 5
DEEC X 5 LB B HE TR T RARAT
HhEEh, BENDBRFRELEETH, S8
HAZIPLE A U 2 AR O SR Y B % R G 12
BL, BURHEE AT 2 LR THL LR
birs.
THHRIFIZB TR, TESOMECHD LS
770 —=FR3WEEPRS LW EOBERD 5.
L LARES] TIIEAE IR S R 0 W ie i A5dh 2 &
BRI BASYBEIC T IO —F1L7. 20
R RE ORI 45 L 2 08 s SRS
DEERTY AR AL, R oK R
Cho2bZBRATWS, FHMEMEIROEED
DRI & B O 2 4T WA BRSO R
AATD, EESAELEFEESNTWLEBIZZFh
EERRE TR b o 7. REEHTIRATHO NS
PR SRR X AREGAREDRE L2,
RHIMIZ D7 0 SEEATR AR % S L Shoe,
FR 5 1% Suprahyoid release #: % Bt LW & ko
ROZET EELRALWME LTV BEIY, B
JEAEARIE OB BN ARRER] & KD OO LERLS
REPALNG o2 S bBEICET 2 L Bbi
. GEOMMBEIHC L 28 B I ALHEEEREC L
I EDRRD S - 7203 6Tk was, e

— 605 —



AEDE CTREENED B L RO~ DH
WEBIET2DIZEEHTH -7, WmmH & b JE
B ThH 7 EBREARIIOLD oD
ExHbHHY, MEREA»LEZ T LB L
RIEEIC L DREAE L L. KEREIERE
ZEIBEAE T H - TH BO#RE R L — F — Bt
FORFHERTRATHZE-HELH Y, F
7= Regnard & OMF T b 2 & BRM G THEER
ICHBEZRZVWEEATVAEIELH DY, K
NEHEASE T 5 A DD - T b Witk o Bt 6
T ER LBEENICTFN T RETHLLEbNb.
[ERFRERBIRPASPEONZ L OORE
EERL, BIICRIEERY L oNHERE, EEER
BHRLNLY O bRMOBEHBENLE
EER, REFITEEHWIIBIZE L Tw2b 0o
BRIBETRTO) Y HIBET EZLTwD, &I
AT &9 I RO S HEREIEER S h o has
MBPHIIHET STV EHE0% {, H5EEICE
MBHET 22 EERETHE. LarL, KERTE
R TIE R QY Y EEBHERTHL I L9 b,
BAERA AT AL S Tuwb L b2 bR
B, MBI 2 RBFEICHRET L 2 AT E N,
BEMBHTEXLREERH -T2 BN S,

% &

SUE BRRRER I T 0 M L SRS ATER L2 b o
DRIV O NIER & BRER L 72, i
DAMTH Y, HHWERAGES]T b FBN 4 kT
BiF s vasHfETE 5 L lbh.

[3zdk]

1) Houston HE, Payne WS, Harrison EG Jr et al.
Primary cancers of the trachea. Arch Surg
1969 ; 99 © 132-40.

2) Makarewicz R, Mross M. Radiation therapy
alone in the treatment of tumours of the trachea.
Lung Cancer 1998 ; 20 : 169-74.

3) Regnard JF, Fourquier P, Levasseur P. Results

4)

5)

6)

7)

8)

9)

10)

11)

12)

13)

14)

15)

— 606 —

and prognostic factors in resections of primary
tracheal tumors:a multicenter retrospective
study. J Thorac Cardiovasc Surg 1996 ; 111 :
808-14

Maziak DE, Todd TR, Keshavjee SH et al.
Adenoid cystic carcinoma of the airway : thirty—
two-year experience. ] Thorac Cardiovasc Surg
1996 5 112 1 1522-31 ; discussion 1531- 2.

Spiro RH, Huwvos AG. Stage means more than
grade in adenoid cystic carcinoma. Am ] Surg
1992 ; 164 © 623—-8.

HEEHE. SERREREO R T, Wiy
1991 ; 44 1 1121-5.

TR, HAREHR, MBNEIr. &%, &%
XAZTEE L 72 BRAETEROAR 7 PATEBI OB, W
S4FF 1993 ;46 1 134-9.

UL, IR WG R omEE. 4
FHG#E 2007 5 96 © 671- 6.

B 5 E, KIBCE, WA %134, Suprahyoid
Release £ & fF HI L&V R 00 BRAYT & IR PR A0 % Ja
T L725CE AR R o 1 B, HIFA23k 2006
20 : 928-32.

Grillo HC; Mathisen D]. Primary tracheal tu-
mors : treatment and results. Ann Thorac Surg
1990 ; 49 69-77.

GIEE, Hibshk, MBEE -3, GQEREX
AR OB ETFok. SEHAFE 1989560 1 222-7.
AR, HFHE, ITHEE?. BEMERRICLD
RGP S N PR BERL BEZERLHE o 1 1.
SUESCE 2005 5 27 ¢ 307-12.

Michael W, Chao M, Jennifer G et al. Results
of treating primary tumors of the trachea with ra-
dio. Int J Radiation Oncology Biol Phys 1998 ;
41 1 779-85.

IR, SFEA, NEEEIZ A, AR SR
PRENE O TRBEWEEG. H 44551990 ;
38 1 138-42.

Moran CA, Suster S, Koss MN. Primary ade-
noid cystic carcinoma of the lung. Cancer
1994 ; 73 1 13907 .

Sep. 2010



A Case of Adenoid Cystic Carcinoma Observed for
an Extended Term Despite Positive Bilateral Surgical Margins

Masatsugu Takehisa, Takanori Miyoshi, Koh Uyama, Shoji Sakiyvama and Kazuya Kondo

Abstract Ab54-year—old male patient presented with dyspnea and bloody sputum. Chest CT and bron-
choscopy revealed a tumor partially protruding into the middle trachea, which was subsequently diag-
nosed as tracheal adenoid cystic carcinoma. The patient still had positive bilateral surgical margins after
the surgical removal of the 8™ and 5™ tracheal cartilagionous rings ; however, the operation was com-
pleted without removing the residual tumor due to expected difficulty of tracheal reconstruction. The
postoperative chemoradiation resulted in a 13-year long—term survival of the patient.

Patients with tracheal adenoid cystic carcinoma are expected to survive for an extended time since the
tumor advancement is gradual. We evaluated the treatment given to the patient with tracheal adenoid
cystic carcinoma and its clinical course.
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