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Abstract: Malignant tumours of external auditory canal are rare, adenoid cystic carcinoma is being of the 

rarest of these tumours. Due to its unusual clinical presentation, unpredictable behavior and perineural 

invasion it is of utmost importance to detect the tumour early which will save the precious life of a patient.  

We present here a case of young female (28 years old) with left external auditory canal mass which was initially 

suspected as granuloma, postoperative biopsy  and Immunohistochemistry confirmed it as Adenoid cystic 

carcinoma of the EAC which is a rare case in the literature.  
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I. Introduction 
 Tumours are unusual in the ear, more so in the external ear where most of the neoplasms observed are 

those of the covering skin. Only the ceruminous glands are peculiar to the external ear, but ceruminous tumours 

are also very rare. Adenoid cystic carcinoma is a malignant tumour of ceruminous gland and clinically mimics 

many inflammatory conditions like granuloma, benign tumours and malignant tumours.  The tumour needs early 

detection, proper evaluation and complete treatment because of its unpredictable behaviour, tendency to recur 

and variable response to treatment modalities. 

Case Presentation:  

 A 28-year-old female patient presented to ENT OPD of our hospital with left external auditory canal 

swelling associated with itching and on & off and ear ache without ear discharges for a duration of 1 year.   

Clinical examination revealed that the mass was occupying the outer one third of the external auditory canal and 

causing partial obstruction. There was no evidence of hearing loss. The case was clinically diagnosed as 

granuloma and subjected to excision biopsy. Operative findings revealed an oedematous granulation tissue 

measuring 5 x 8 x 11 mm which was originating from the posterior wall of the left external auditory canal, 

without any evidence of erosion of bone or regional lymph node enlargement. The findings were suggestive of 

an inflammatory etiology possibly granuloma. CT scan showed a faintly enhancing mass lesion was appearing 

from the posterior wall of the left external auditory canal, there were no erosion of bone and no involvement of 

regional lymph node. Two small tissue fragments were received by the histopathology laboratory which were 

processed by FFPE technique and stained by H&E stain. Microscopically, the tumor was composed of basaloid 

cells arranged in a cribriform architecture (Figure 1 & 2). Occasional Solid areas were noted at places.  

Perineural invasion was identified in this case with small groups of neoplastic cells invading perineural space 

[Figure 3].  Immunohistochemistry showed CK5/6 immuno- reactivity score - 1+, P63 score - 1+, S100 score - 

1+, KI score - 3+ in neoplastic cells and CD117 score - 4+ in neoplastic luminal cells. Membranous positivity in 

the inner ductal cells was observed in (CK7 immunohistochemistry). These findings confirmed the diagnosis of 

Adenoid cystic carcinoma of the External ear with perineural invasion.  
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Figure1: Neoplastic cells with characteristic cribriform architecture (Hematoxylin & Eosin, original     

magnification X200). 

 

 
Figure 2: Higher magnification showing characteristic cribriform pattern (Hematoxylin & Eosin, original     

magnification X400). 

 

 
Figure 3: Perineural invasion- tumor cells are infiltrating a nerve (Hematoxylin-Eosin, original magnification 

X200). 
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II. Discussion 
 Adenoid Cystic Carcinomas has been described as unusual tumours of the external ear by WHO [1].  

This case of ACC involving a 28 year old female is apparently one of the rare cases of North East India. In fact, 

ear has not been cited as one of the leading sites of cancer of the North East India [2]. The tumour has a male 

predominance; it is slow growing, indolent but aggressive. Recurrences are frequent, often late and difficult to 

predict. Lymph node metastasis is rare. 5 year survival is 60%, 10 year is 30%, 15 year is 15% [10]. 

 Generally, the common clinical manifestations of Adenoid Cystic Carcinoma include otorrhea, regular 

pain, hearing loss and bleeding [3]. There was no discharge or bleeding in our case.   The pain is attributable to 

perineural involvement. Earlier reports clearly show that female in their forties and fifties are more prone to the 

ACC [4, 5], our case being on the lower side of median age. The histogenesis of ACC is stated to be from the 

ceruminous glands of external ear and the tumour is grouped with Adenocarcinoma and Mucoepidermoid 

carcinoma of the external ear by World Health Organization. Ceruminous glands located in the external ear and 

this has been confirmed by immunohistochemical and electron microscopic studies [1, 3, 6].
  
In some cases, the 

tumor may have arisen in the adjacent parotid salivary gland and secondarily may have extended into the ear 

canal [7, 8, 13]. In our case that mass was occupying the concha and extended to the outer one third of the 

external auditory canal and causing partial obstruction of the canal. There was no evidence of involvement of 

the Parotid gland or nearby bony tissue.   CT scan showed a faintly enhancing mass lesion was appearing from 

the posterior wall of the left external auditory canal, there were no erosion of bone and no involvement of 

regional lymph node. Clinically, the findings were suggestive of an inflammatory etiology- possibly a 

granuloma. Histologically the tumour presents with Cribriform, solid or tubular pattern similar to cylindroma of 

skin. Small bland myoepithelial cells with scant cytoplasm and dark compact angular nuclei surround 

pseudoglandular spaces with PAS+ excess basement membrane material and mucin along with Peripheral 

perineural invasion and small true glandular lumina. There is usually no squamous differentiation and no 

extensive necrosis [9]. 

 Histological findings of the lesion was  consistent with adenoid cystic carcinoma with tumor composed 

of basaloid cells arranged in cribriform architecture and were infiltrated to adipose tissues. ACC is stated to be 

the second most common tumor associated to perineural invasion after squamous cells carcinoma [10]. Frequent 

perineural invasion was observed in the present case which is a classical characteristic and diagnostically helpful 

feature of adenoid cystic carcinoma [11, 12 ].   Immunohistochemistry showed CK5/6 immunoreactivity score - 

1+  , P63 score - 1+, S100 score - 1+, KI score - 3+ in neoplastic cells and CD117 score -  4+ in neoplastic 

luminal cells. Membranous positivity in the inner ductal cells was observed in (CK7 

immunohistochemistry).These findings confirmed the diagnosis of Adenoid cystic carcinoma of the External ear 

with perineural invasion [Figure 3]. 

    

III. Conclusion 
 We report here a rare case of Adenoid Cystic Carcinoma of External Auditory Canal   in a 28 years old 

female. Initial, Clinical and CT findings were suggestive of an inflammatory mass but histopathology and 

Immunohistochemistry examination confirmed the mass as tumor with features of   adenoid cystic carcinoma. 

The patient underwent to radical excision of the tumor. Postsurgical recovery was uneventful. Due to its 

unpredictable behaviour, early detection of adenoid cystic carcinoma of the external auditory canal and its 

differentiation from other benign conditions should be emphasized even if the lesion may look inflammatory or 

benign clinically.  
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