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A Case of Adenoidcystic Carcinoma in the Sublingual Gland
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Sublingual gland tumor is reported to be very rare. A case of adenoid cystic carcinoma in the left sublingual gland was
presented.

75 year-old man referred our hospital complaining painless mass in the floor of mouth. The size of mass was 25X
15 mm and it lies mainly in the left floor and extended through the mid line. The mass was lobulated, elastic hard, less
mobility, and covered by normal oral mucosa. Pathological diagnosis of the biopsy speciemen was adenoid cystic car-
cinoma. Wide resection including both sides supura-omohyoid cervical dissection was performed. Reconstruction of
tongue and oral floor was done by vascularized forearms free flap. Hist-pathologically, primary tumor arose in sublin-
gual gland and no tumor cells were observednear by the surgical margins. Neither postoperative irradiation nor che-
motherapy was done. Postoperative course of grafted tissue had been excellent and made aftereffects of speech and
swallowing disorders minimally. It has been passed for more than two years from the surgery and neither recurrence

nor metastasis was observed.
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