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Background: Adenoid cystic carcinoma is most commonly seen in respiratory tract & 
salivary glands, accounts for <1%, but in female reproductive tract this adenoid cystic 
carcinoma is practically unknown or rare in uterine cervix. 
 
Objectives:  To know the biologic behavior, morphology and histogenesis of this 
peculiar variant of Aden carcinoma. 
 
Method:  A globular mass was received in 10% formalin fixative. The mass was grossed 
& bits were processed in Histokinettee. Further serial sections were taken with 
microtome of 5micron thin and stained with Hematoxylin & eosin. Also special stain like 
PAS was done.  
 
Results:  Microscopically, composed of small uniform cells with darkly stained nuclei 
and less amount of cytoplasm, which were arranged in groups or clusters, with areas of 
clear cyst like spaces and diagnosed as Adenoid cystic carcinoma. 
 
Conclusion :  Despite its rarity in uterine cervix, this adenoid cystic carcinoma, it should 
be distinguished from other neoplasm like adenoid basal carcinoma, as this has better 
prognosis than adenoid cystic carcinoma. Hence histological evaluation in this regard is 
very important. 
 
KEYWORDS  :  Uterine cervix,  adenoid cystic carcinoma, malignant, histology 
 
INTRODUCTION 
Adenoid cystic carcinoma is a rare type of adenocarcinoma which is most commonly 
seen in respiratory tract, salivary glands and breast with incidence of <1%, but  adenoid 
cystic carcinoma in the cervix is practically unknown and rarest one1. Tauxe,  et al, Robin 
and Laboulbene gave the first histopathologic description of this tumor in 18532. In 1854 
Lordin and Robin, observed peirneural spread of these tumors. Dockerty & Mayo3, re-
emphasized in 1942, that these were malignant tumors with perineural spread4. 
Adenoid cystic carcinoma of uterine cervix was first described in 1949. It is a rare tumor 
and most authors have reported either a single case or a small series of cases5,6. Despite 
its rarity, it has received considerable attention from Surgical Pathologists7,8. Little is 
known of the biologic behavior of this peculiar variant of adenocarcinoma, hence this 
case report is presented. 
 

Abstract 
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CASE REPORT 
Female aged 59 years, presented with white discharge per vagina, loss of weight & 
appetite and constipation. On per speculum examination – an irregular growth was seen 
in cervix. Per vaginal examination – a hard to firm, friable cervical mass felt extending to 
lateral pelvic wall and down to upper 1/3rd of vagina. A biopsy was done. 
 
PATHOLOGICAL  FINDINGS 
An irregular grey-white bits of tissue were received measuring 0.4x 0.3x 0.2 cms in size. 
The entire tissue was processed in Histokinette, serial sections were taken in microtome 
of 5 microns thickness and stained with Hematoxylin & eosin. Special stain like PAS was 
done. Histologically, the cervical biopsy showed infiltration by sheets of pleomorphic 
epithelial cells which are seen forming variable sized glandular structure. Many of these 
sheets of cells show cribriform pattern of arrangement (Fig.1). The cells have 
hyperchromatic nucleus and moderate amount of vacuolated cytoplasm and diagnosed as 
Adenoid cystic carcinoma. 
 
DISCUSSION 
Adenoid cystic carcinoma has a distinctive histologic appearance, regardless of its 
anatomic location. Although rare at any site, it is locallyaggressive and capable of 
metastsis. In the cervix, adenoid cystic carcinoma is extremely rare. A review of literature 
revealed only 11 well-documented examples9. The prognosis of this tumor is relatively 
poor. 
The histogenesis of adenoid cystic carcinoma in cervix due to reserve cells of endocervix, 
which  lie beneath the columnar mucin epithelium and are considered to have the ability 
to generate both squamous and glandular epithelium. It appears that this results from 
proliferation of cells having a mixed or relatively fluid potency, such as its hypothesized 
for the reserve cell1. 
They may be associated with separate squamous or adenocarcinoma tumor component. 
When the adenoid cystic carcinoma is a ‘pure’ adenoid basal cell lesion, as discussed by 
Baggish &Woodruff10, it appears to have a more favorable outcome, in contrast to 
adenoid cystic carcinoma with poor prognosis11. 
The major difference between the cervical adenoid cystic carcinoma and those arising in 
respiratory tract or salivary gland, is in relation to their content of myoepithelial cells. 
Immunohistochemical staining with S100 antigen , which decorates a variety of cell types 
including myoepithelial cells, failed to demonstrate the presence of these cell in cases of 
cervical adenoid cystic carcinoma, when compared to adenoid cystic carcinoma of 
salivary gland12. 
Unlike tumors of salivary gland, adenoid cystic carcinoma of cervix lack myoepithelial 
cells and a propensity for perineural  invasion. Mc Donald & Havers, as well as others re-
emphasized the relatively slow growth of these tumors13,14. Some patients had symptoms 
5 – 10 years before seeking treatment. Adenoid cystic carcinoma of the cervix in an entity 
to be distinguished from basaloid carcinoma of cervix, which is characterized by 
infiltrating growth pattern, nests & cords of small basaloid cells, prominent peripheral 
palisading of cells in tumor nests and no significant stromal reaction15.  
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CONCLUSION 
Adenoid cystic carcinoma of the uterine cervix is very uncommon and rare. The biologic 
behavior of this tumor differ from that of salivary gland or respiratory tract adenoid cystic 
carcinoma, which are locally aggressive and can recur. Other entities like basaloid 
adenod carcinoma, small cell carcinoma should also be considered as differential 
diagnosis for adenoid cystic carcinoma of cervix. Thus careful evaluation by study of 
serial  histopathologic sections is mandatory and will help the patient for further therapy, 
as the prognosis is extremely poor in cervical adenoid cystic carcinoma.   
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Fig.1. Microscopically, showing variable sized glandular structure with central 
eosinophilic material froming cribriform pattern. (H&E. 10x) 
 
 
 


