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Adenoid Cystic Carcinoma (ACC) Cervix in a Young
Female- A Rare Occurrence

Surbhi Mahajan, AishvaryaJandial, Subhash Bhar dwaj

Abstract

Adenoid cystic carcinomacervix (ACC) isan extremely rare (representing <1% of cervical carcinomas),
highly aggressive cancer of old, macroscopically appearing asanirregular, friable massand histol ogically
showing apseudo glandular or cribriform growth pattern. Thetumor ishighly infiltrative, often associated
with vascular, lymphatic as well as perineural invasion and early recurrence. We report a case of ACC
Cervix ina20-year-old femal e who presented with vaginal bleeding and cervical biopsy suggested ACC.
The patient underwent total abdominal hysterectomy with bil ateral adnexectomy and the histopathol ogical
examination reveal ed adenoid cystic carcinoma cervix extending and inolving endometrium and greater
than 2/3rd of the myometrium with uninvolved adnexa. We report this case because of its rarity and

particularly unusual occurrenceinyoung females.
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Introduction
Adenoid cystic carcinoma (ACC) is a rare, malignant

neoplasm with a distinctive histological appearance,
despiteitsvaried anatomiclocation, theforemost common
stesof involvement appear to betheminor sdivary glands,
major salivary glands, and the extraoral seromucinous
glands. ¥ In the femal e reproductive tract, ACC occurs
most typically inthe Bartholin gland and infrequently in
the cervix, accounting for fewer than 1% of all cervical
carcinoma. 2 Adenoid cystic carcinomaappearing within
the cervix wasfirst reported by Paalman and Counseller
in 1949.5 [t's most commonly seen in patients between
the sixth and seventh decades (mean age of 71 yearsin
the largest series) and is more common in African-
American women. ' Very rare cases are reported in
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women under the age of 40 years. ¥ Histologically,
cervical adenoid cystic carcinoma has an appearance
just like that arising in the exocrine gland, consisting of
basaloid cells arranged in cribriform , tubular and solid
growth patterns. Adenoid cystic behaves aggressively
with frequent local recurrences or metastatic spread.
Case Report

A 20-year-old woman presented with the complaint of
vaginal bleeding and pelvic painfor the past two months.
She had no significant prior medical and menstrua history.
Per vaginal and per speculum examination revealed an
exophytic friablemassarising fromthe cervix, which bled
heavily on touch involving the upper part of the vaginal
cavity. Cervical biopsy and total abdomina hysterectomy

Copyright: © 2023 JK Science. This is an open access journal, and articles are
distributed under the terms of the Creative CommonsAttribution-NonCommercial-
ShareAlike 4.0 International License, which allows othersto remix, transform, and
build upon the work, and to copy and redistribute the material in any medium or
format non-commercially, provided the original author(s) and source are credited
and the new creations are distributed under the same license.

Citethisarticle as:Mahgjan S, Jandial A, Bhardwaj S. Adenoid Cystic Carcinoma
(ACC) Cervix inaYoung Female- A Rare Occurrence. JK Science 2023;25(1):48-50

48 JK Science: Journal of Medical Education & Research

Vol. 25 No. 1, Jan- March 2023



N

Fig 1. Gross Appearance of Adenoid Cystic Carcinoma
Cervix. The Grayish White Gelatinous Cervical Growth is
Seen Involving the Uterus

Fig 2. Photomicrograph Showing Infiltrative Pattern-
Adenoid Cystic Carcinoma (40x, H& E).

specimen were sent for histopathol ogical examination.
Grossexamination of thetotal hysterectomy with bilateral
adnexectomy specimen (Fig 1) showed alarge, grayish-
white, gelatinous growth measuring 5x3cm arising from
the cervix which has eaten up the cervix and involved
part of the uterus with grossly uninvolved adnexa.
Microscopic examination of tissue sections of the tumor
showed proliferation of basaloid cells arranged in a
cribriform and tubular pattern with abundant luminal
mucin (Fig 2). Thetumor cellswere small and only mildly
pleomorphic with hyperchromatic nuclei, inconspicuous
nucleoli, and occasional mitotic figures (Fig 3,4). A
histopathol ogical diagnosisof Adenoid cystic carcinoma,
cervix involving greater than 2/3rd of uterine stromawas
made.
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Fig 3. Photomicrograph Showing Tubular Arrangement with
mild Cellular Pleomorphism (400x, H& E)
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Fig 3. Photomicrograph Showing Eosinophilic Material
Present in Cyst like Spaces (400x, H& E).

Discussion

We present acase of adenoid cystic carcinomain ayoung
female. Previously, adenoid cystic carcinoma of the
cervix was considered asthe disease of postmenopausal
women, with an average age of presentation found to be
20yearsolder than sqguamouscdll carcinomaof thecervix.
However, later reviews mentioned it in females below
40 years of age also but such examples are very few
Clinically, it presentsas ahard massthat can be ul cerated
or friable. The main symptomisusually vaginal bleeding.
[ These clinical features are consistent with the case
presented here, as the patient presented with vaginal
bleeding and had a pal pable, friable mass.

Themost accepted view regardingitsorigininthe cervix
isfrom the "reserve cells" of the endocervix. Theorigin
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of this disease remains unknown. Also, Schi et al. [
demonstrated that the high-risk Human PapillomaVirus
(HPV) might plays a major role in ACC tumor
pathogenesis.

Histologically our patient had characteristic features of
ACC. Grosdly it dwaysfeatures a solid appearance and
aninfiltrative pattern of growth. Microscopically, cervical
adenoid cystic carcinoma has an appearance similar to
that arising in the salivary gland, consisting of nests,
islands, cords, and trabecul ae of crowded cellswithlittle
cytoplasm and hyperchromatic nuclei. Characteristicaly,
thecellular nestshaveacribriform pattern with palisading
nuclei, surrounding rounded spacesfilled with eosinophilic
hyaline or mucinous material ® Other less frequent
patterns including tubular, trabecular, solid, or
undifferentiated may be observed with surrounding
hyalinematerial. Lymphovascular invasion isfreguent.
Adenoid basal cell carcinomaisanimportant differential
sincethe majority of casesof adenoid basal cell carcinoma
are benign owing to thelow potential for recurrenceand
metastasis. On morphology; pleomorphism, numerous
mitoses, necrosis, and a desmoplastic stromal response
arecommoninACC; in contrast, ABC lacksintraluminal
hyaline material frequently present in ACC and hasless
pleomorphic nuclei showinglessmitotic activity. Besides,
ABC is often distinguished by the absence of CD117
immunostai ning.

ACC of the cervix seems to be more aggressive than
squamous cell carcinomawith apropensity tendency to
local and metastatic recurrence. 8. The most commonly
reported sites of distant metastasisfor carcinomacervix
includethelungs, bones, mediastina and supraclavicular
lymph nodes and the liver.

Because of the rarity of the disease and the absence of
prospective studies, no universal consent has been
proposed in the standard treatment. However, ACC of
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the cervix istaken into account as aradiosensitive tumor
and better results are reported in early stages patients
that are treated with adjuvant radiotherapy. [*9
Conclusion

ACC of the cervix is arare and aggressive neoplasm
that is capable of distant metastasisin its early stage. It
usually presentsin the elderly age group. Very few cases
have been reported in the young age group. Enhancement
of postoperative treatment regimens and careful follow-
up makesit essential to distinguish it from other tumors

with similar histologic aspects.
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