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Adenoid cystic carcinoma of Bartholin's gland: 

A case report 
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Summary 
Adenoid cystic carcinoma is an uncommon histological type of the already rare carcinoma of Bartholin's gland with 51 cases 

described in the literature. We present a case of a 66-year-old woman who was admitted with severe pelvic pain. In an examination 
under anesthesia a I Ox5 cm apparently fixed mass at the left vaginal wall originating from the area of Bartholin's gland was found, 
and biopsy indicated carcinoma. The patient underwent wide local excision. Although clinically inoperable, the tumor did not infil­
trate the bony pelvis and no evidence of metastasis was found 

Pathology examination revealed adenoid cystic carcinoma of Bartholin's gland. PCR小d not detect human pap仆lomavirus DNA 
in the specimen. The patient has been treated with adjuvant radiotherapy, and is alive with no evidence of disease after ten months. 
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Introduction 

Since 1 675, when Bartholin first described the gland 
that bears his name, more than 200 cases of carcinoma of 
Bartholin's gland have been reported in the literature. 
Bartholin's gland carcinoma accounts for 0 .1-7% of all 
vulva! carcinomas [l, 2]. 

Various histological types have been reported: adenocar­
cinoma, squamous, adenosquamous and adenoid cystic 
carcinoma; the latter accounts for approximately 5-15% of 
all Bartholin's gland malignancies [l, 3, 4]. To date 51 
cases of adenoid cystic carcinoma have been reported in 
the literature [I, 2, 5-8], and there is no consensus re gar­
ding the most optimal treatment. We report a new case of 
a 66-year-old white female patient with this rare tumor. 

Case Report 
A 66 -year-old, gravida 3, para 2, white female presented in 

February 2000 with severe perinea! pain and was admitted to 
our department. The patient had no previous medical history, 
her last Pap test 17 months before was normal, and her last 
menstrual cycle was 13 years ago. Because of exquisite local 
tenderness bimanual gynacological examination, a Papanico­
lam, test and transvaginal ultrasound were impossible. Chest X­
ray showed osteolytic areas at the hips. Pelvic MRI revealed a 
7x7x5 cm mass arising from the left Bartholin gland, in close 
contact with the ipsilateral pubic ramus but without indications 
of infiltration of periostic reaction. Inguinal lymphadenopathy 
was not seen. Blood tests showed elevated a-fetoprotein, while 
all other tumor markers were within normal limits. 

An examination under general anesthesia was performed and 
revealed a hard diffuse mass approximately 10x5 cm at the left 
vaginal wall originating from the area of Bartholin's gland. It 
gave the impression of being fixed to the pelvic bones, and the­
refore was inoperable. Clinically there was no impression of 
inguinal lymphadenopathy. Colposcopy and biopsy of the 
suspicious area followed. Colposcopy results were normal 
except for a protuberance of the lower left vaginal wall. The 
pathological examination revealed carcinoma but was inconclu­
sive for the histological type. The patient then underwent an 
operation in order for a larger specimen to be obtained for a 
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definite pathological examination. An incision lateral to the left 
of the labium majus was performed (Figure I). Despite the 
邮couraging clinical examination findings the tumor did not 
infiltrate the pelvic bones and was completely excised (Figure 
2). Pathological examination revealed extensive infiltration 
from neoplastic cells arranged in adenoid cystic formations 
giving a cribriform pattern consistent with adenoid cystic carci­
noma of Bartholin's gland (Figure 3). The amorphous material 
in the cystic formations stained weakly with PAS. Immunocy­
tochemically the cells were strongly positive for cytokeratins, 
CEA and actin, and less positive for epithelial membrane 

Figure I — The perineum of the patient at the end of the proce­
dure. A wide local excision was done through an incision lateral 
to the labium majus. 

Figure 2. - The excised specimen measuring 8x5 cm. The exc,­
sion was complete. 




