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Misdiagnosis of adenoid cystic carcinoma of oropharynx: a case report
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Summary Adenoid cystic carcinoma usually occurs in the salivary glands of the head and neck. It is a malig-
nant tumor with a high degree of malignancy, resistance to radiotherapy and chemotherapy and poor prognosis.
The clinical course of adenoid cystic carcinoma is slow and easy to be misdiagnosed. The main diagnosis and treat-
ment means are individualized and precise treatment under the multi-disciplinary consultation mode, that is, surgi-
cal treatment and radiotherapy and chemotherapy. Adenoid cystic carcinoma is prone to relapse and hematologic
metastasis, and the traditional radiotherapy and chemotherapy based therapies have not achieved satisfactory effi-
cacy in the past three decades. How to detect, diagnose and treat early is an urgent task faced by clinicians.
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