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A case of primary tracheal adenoid cystic carcinoma characterized by acute asthma
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Abstract: Objective To deepen the understanding of the disease characteristics, diagnosis and treatment of tracheal adenoid cys-
tic carcinoma (tracheal adenoid cystic carcinoma, TACC),and to reduce the rate of missed diagnosis and misdiagnosis.Methods The
medical records of a patient with primary tracheal adenoid cystic carcinoma characterized by acute asthma admitted to the first Hospital
of Lanzhou University in November 2018 were retrospectively analyzed, and the relevant literature at home and abroad were reviewed.
Results The patient was admitted to hospital mainly because of "cough and expectoration for 10 days, aggravation with wheezing and
chest tightness for 4 days".After symptomatic treatment such as anti-infection, resolving phlegm and relieving asthma, the syptoms were
not relieved. Trachea mass was found under electronic bronchoscope and was diagnosed by pathological biopsy as tracheal adenoid cys-
tic carcinoma. The treatment plan was "tracheal tumor resection + Carina reconstruction + mediastinal lymph node dissection". The pa-
tient recovered well after operation and is still in follow-up. Conclusion TACC has occult onset, and the clinical symptoms are not
specific, so it is easy to be misdiagnosed as bronchitis, asthma and so on, and the diagnosis is often late. In clinical practice, patients
with acute asthma without chronic lung disease should be aware of the possibility of tracheal tumor, early bronchoscopy and pathologi-
cal biopsy, early diagnosis and early treatment to improve the long-term survival rate of the patients.
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