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CARCINOMA ADENOIDE QUISTICO EN BASE DE LENGUA
Adenoid Cystic Carcinoma at the Base of the Tongue
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RESUMEN: Introduccién: El carcinoma adenoide quistico es un tumor poco frecuente de cabeza y
cuello (1%). Suele afectar a personas de mediana edad, sin factores de riesgo asociados. Se comporta como
un tumor de crecimiento lento, con alta recurrencia y metdstasis a distancia. El tratamiento de eleccion es
la cirugia con o sin radioterapia complementaria.

Caso clinico y evolucion: Varén de 36 afios exfumador, con paresia y atrofia de hemilengua izquierda con
desviacion lingual ipsilateral, y tumoraciéon submandibular izquierda. Tras pruebas complementarias se obtiene
el diagndstico de carcinoma adenoide quistico de base de lengua. Se realiza tratamiento quirdrgico y posterior-
mente radioterdpico. Durante seguimiento, paciente se encuentra estable sin signos de recidiva locorregional.
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SUMMARY: Introduction: Adenoid cystic carcinoma is a rare tumor of the head and neck (1%). It usually
affects middle-aged people, without associated risk factors. It behaves like a slow-growing tumor, with high recur-
rence and distant metastasis. The treatment of choice is surgery with or without complementary radiotherapy.

Clinical case and evolution: 36-year-old male ex-smoker, with paresis and atrophy of the left side of
the tongue with ipsilateral lingual deviation, and left submandibular tumor. After complementary tests, the
diagnosis of adenoid cystic carcinoma of the base of the tongue was obtained. Surgical and later radiotherapy
treatment was performed. During follow-up, the patient is stable with no signs of locoregional recurrence.
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