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CT diagnosis of adenoid cystic carcinoma of the lacrimal gland BAO Bing,SHA Yan. Department of Radiology,Eye and Ear
Nose Throat Hospital, Fudan University, Shanghai 200031, P. R. China

[Abstract] Objective: To assess the imaging features of adenoid cystic carcinoma (ACC) of the lacrimal gland on CT
scan. Methods; This retrospectively study included 23 patients with ACC which was surgically resected and pathologically
proven. The CT results of all patients were analyzed in combination with clinical manifestations and pathological findings.
Results: On CT images.all tumors located in orbital lobe of the lacrimal gland with variable appearance,11 presenting flat to
oval shape,8 irregular shape and 4 fusiform shape. There were 15 tumors with well-defined margin and 8 tumors with irreg-
ular edge. Ten tumors were found that grew to orbital apex through extraconal space,and one case encased the eye-globe.
The tumors infiltrated to the lateral rectus muscle, superior rectus muscle and levator muscle of the upper lid in 14 cases;the
tumor was spread to superior orbital fissure and cavernous sinus in 1 case;the tumors involved temporal fossa and middle
cranial fossa in 2 cases. Tumors appeared as relatively dense mass in 11 cases on non-contrast CT images,4 as homogenous
mass and 7 as heterogeneous mass. Sixteen tumors showed moderate to high enhancement after contrast injection, 10 as het-
erogeneous mass and 5 as homogenous mass,only 1 tumor showed no enhancement. The intratumoral calcification was de-
tected in 3 cases. The orbital bone was compressed in 13 cases,including dilation of superior orbital fissure in one case. Bone

destruction was found in 10 cases. Conclusion;: CT may show virtually pathognomonic features of ACC,and could be used to

assist in clinical management.
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