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Abstract 

The Adenoid Cystic Carcinoma of the head and neck usually presents with lung metastasis in case of 
distant spread. There are also several case reports about other metastatic sites including kidney, 
brain and bone. However this is the first case with disseminated disease involvement including 
multiple skin lesions all over the body with follow up 18 F FDG PET/CT images. 
 
Keywords: Disseminated carcinoma :adenoid cystic, positron emission tomogrophy computed 
tomography , fluorodeoxyglucose. 

Introduction 

Adenoid cystic carcinoma is the malignant tumor of the head and neck presenting as approximately 10% of the 

salivary gland tumors (1).  The distant metastatic lesions usually present in the lungs, bones, liver and brain 

accordingly (2). However, there are atypical sites of primary presentations including larynx in previous reports 

as well as other unusual metastatic sites presented as renal lesions (3-5). This report presents the 

disseminated adenoid cystic carcinoma with involvement of the breasts and multiple skin lesions as well as 

recurrence determined by 18F FDG PET/CT. 

Case Report 

75 year old female patient with diagnosis of adenoid cystic carcinoma was referred for 18F FDG PET/CT which 

revealed right parotidal mass lesion (Fig. 1a) with multiple lymph node and lung metastasis (Fig. 1b) and 

additional multiple skin lesions (Fig. 1c) including breasts intraabdominal lesions and lymph nodes as well as 

recurrent tumor was determined at the at the five months follow up pointing dissemination and progression 

after treatment with sorafenib. 
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Figure 1

 

 

Discussion 

Although adenoid cystic carcinoma is the primary salivary gland tumor there have been determined cases from 

the other primary sites (6, 7) and primary unknown tumors (8). Among the metastatic sites lung is the most 

common presentation but conflicting results exists about the FDG avidity of these lesions (9). Thus there is 

ungoing research with imaging of this tumor by other radiopharmaceuticals. A comparative analysis was 

performed in a patient presented with primary unknown tumor with hepatic metastasis showed positive 18F 

FAPI-42 results in primary submandibular gland lesion without FDG uptake (10). Another case report of two 

patients supported the higher 68Ga FAPI-04 accumulation in lesions in comparison with FDG (11). Another 

radiopharmaceutical 68Ga PSMA showed promising results in a case with suggestion of the 177Lu PSMA 

treatment (7). A prospective study comparing 68Ga PSMA and 18F FDG PET/CT demonstrated that there might 

be additional brain and meningeal metastasis that could not be determined by FDG imaging (12). The report of 

two cases supported performance of 68Ga PSMA PET/CT over 18F FDG with determination of second primary 

tumor incidentally (13). Finally, a recent study was conducted with additional treatment results with 

comparison of two radiopharmaceuticals and concluded that these patients might benefit from 177Lu PSMA 

treatment as another case report (14, 15). Besides higher accumulation of other radiopharmaceuticals and 

therapeutic options 18F FDG PET/CT has the documented role in imaging of this tumor as well as multiple 
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studies indicating prognostic role (16, 17). Although there are unusual case reports including breast, 

hypophysis and bone metastasis (18, 19) this is the report of exceptional case with disseminated involvement 

firstly in the literature as shown by 18F FDG PET/CT.
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