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Objective: To investigate the differences in bone destruction, nerve invasion, and prognosis of lacrimal gland
adenoid cystic carcinoma (LGACC) among different histologic types and grades. Methods: A retrospective
analysis was performed on 30 cases of lacrimal gland adenoid cystic carcinoma confirmed by histopathology who
were admitted to the Department of Ophthalmic Oncology, Beijing Tongren Hospital, Capital Medical University
from April 2010 to April 2019. The general data, imaging findings, histological examination and prognosis
were collected and analyzed, with the focus on the relationship between the histological characteristics and the
prognosis of lacrimal gland adenoid cystic carcinoma. Results: Among the 30 patients, 9 cases of cribriform
type (30.0%); 10 cases of solid type (33.3%); 11 cases of mixed type (36.7%), including 4 cases of solid and
glandular (13.3%), 4 cases of solid and cribriform (13.3%), 3 cases of cribriform and glandular (10.0%). The
histopathological grade was I in 12 cases (40.0%), II in 4 cases (13.3%) and I1I in 14 cases (46.7%). There was
statistical difference in the incidence of bone destruction among different histological types (P=0.046). There
was no significant difference in the incidence of bone destruction among different histological grades (P=0.513).
There was no significant difference between different histological grades and types and the incidence of nerve
invasion and distant metastasis (all P>0.05). After surgery combined with radiotherapy, there was a statistical
difference in the recurrence-free rate of different histological types, and the recurrence-free rate of solid type was
the lowest within 36 months (P=0.037). Histological grade was not associated with recurrence-free rate after
surgery combined with radiotherapy (P=0.059). Conclusion: The histological type of adenoid cystic carcinoma
of lacrimal gland was significantly correlated with the incidence of bone destruction and recurrence rate, in which
solid type was more likely to relapse. And the histological type was not associated with the incidence of nerve
invasion or distant metastasis. Histopathological grade was not significantly associated with the rate of bone
destruction, nerve invasion, distant metastasis, and recurrence.

lacrimal gland adenoid cystic carcinoma; histopathology; classification; grade; prognosis
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Figure 1 Histopathological findings of adenoid cystic carcinoma of lacrimal gland

(A)FFARAEL : RS AT WIR/NAERFLREBI(HE,  x 100); (B)SSMAARY . JRa 4 52 % I HOIRHES , T i B P S 531 2 S 1 9
Hi(HE, x200); (C)MFER. SEANMHES IR IR (HE, x200); (D)EANIBAZEMILA K, FAMZAMZN (L FR;
HE, x200); (E)#4AMRICIEFRRITZS4R4IZU(HE, x 100); (F)FAZ0AE S Eaigl, WM Bk (HE, x 100).

(A) Cribriform type: various pore like cavities could be seen in the tumor nest (HE, x 100); (B) Solid type: the tumor cells were closely arranged
in clusters and blocks, forming round or oval solid tumor nests (HE, x 200); (C) Glandular tube type: tumor cells were arranged into glandular
tubes (HE, x 200); (D) Tumor cells grew around the nerve and partially invaded the nerve (arrow; HE, x 200); (E) Tumor cells invaded the

surrounding adipose connective tissue (HE, x 100); (F) Tumor cells invaded bone tissue and caused bone destruction (HE, x 100).
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Table 1 Incidence of bone destruction, nerve invasion and distant metastasis of adenoid cystic carcinoma of lacrimal gland with

different pathological types and grades
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Figure 3 Recurrence-free survival rate of LGACC patients with different pathological types and grades after radiotherapy
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(A) Recurrence-free survival rate of patients with different pathological types (P=0.037); (B) Recurrence-free survival rate of patients with

different pathological grades (P=0.059).
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