
Adenoid cystic carcinoma of the distal trachea: a case
report

Djakovic, Z.; Janevski, Z.; Cesarec, V.; Sreter, K.B.; Stancic-Rokotov, D.

Source / Izvornik: Chest Journal, 2017, 151, 84A - 84A

Journal article, Published version
Rad u časopisu, Objavljena verzija rada (izdavačev PDF)

https://doi.org/10.1016/j.chest.2017.04.089

Permanent link / Trajna poveznica: https://urn.nsk.hr/urn:nbn:hr:220:314130

Rights / Prava: In copyright / Zaštićeno autorskim pravom.

Download date / Datum preuzimanja: 2024-09-20

Repository / Repozitorij:

Repository of the Sestre milosrdnice University 
Hospital Center - KBCSM Repository 

https://doi.org/10.1016/j.chest.2017.04.089
https://urn.nsk.hr/urn:nbn:hr:220:314130
http://rightsstatements.org/vocab/InC/1.0/
http://rightsstatements.org/vocab/InC/1.0/
https://repozitorij.kbcsm.hr
https://repozitorij.kbcsm.hr
https://dabar.srce.hr/islandora/object/kbcsm:422


8

P
O
S
T
E
R

W
A
L
K
S

Poster Walks
Poster Walk 4: Interventional pneumology/Thoracic surgery
P186
Adenoid cystic carcinoma of the distal trachea: a case report

Z. Djakovic1, Z. Janevski1, V. Cesarec1, K.B. Sreter2, D. Stancic-Rokotov1
1University Hospital Center Zagreb, University Clinic for Thoracic Surgery Jordanovac, 2Department of Clinical
Immunology, Pulmonology and Rheumatology, University Hospital Center Sestre Milosrdnice, Zagreb, Croatia
Primary malignant tumors of the trachea are very rare with incidence less than two cases in a million per year and only ten
percent of these are adenoid cystic carcinomas. Eighty percent of all tracheal tumors are malignant. Diagnosis is usually late
because symptoms mimic other conditions like asthma. The clinical presentation may be dramatic when the airway is almost
obstructed and emergency recanalization is necessary. Diagnosis is made by chest computed tomography scan or magnetic
resonance imaging. Definitive treatment is surgical resection alone or followed by radiation therapy or radiation therapy alone.
Radical resection is accomplished only in about half of all cases because of the submucosal growth of the tumor and limited length
of tracheal resection. The role of adjuvant radiation therapy in negative resection margin cases is not clear but all patients with
positive resection margin benefit from radiation therapy. We present a rare case of a 43-year-old male patient with primary
adenoid cystic carcinoma of the distal trachea treated by emergency bronchoscopic recanalization and resection of the tracheal
tumor with end-to-end anastomosis.

DOI: http://dx.doi.org/10.1016/j.chest.2017.04.089
Copyright ª 2017 American College of Chest Physicians and Swiss Respiratory Society SGP. Published by Elsevier Inc and Karger. All rights reserved.
4A [ 1 5 1 # 5 S CHE ST MA Y 2 0 1 7 ]

http://dx.doi.org/10.1016/j.chest.2017.04.089

	P186 Adenoid cystic carcinoma of the distal trachea: a case report

