
Introduction

Adenoid cystic carcinoma (ACC) in the female genital

tract is most common in the cervix, but it is rare in

Bartholin’s gland [1, 2]. The diagnostic criteria for primary

carcinoma of Bartholin’s glands are: 1) tumor located in

Bartholin’s gland area, 2) evident transition between nor-

mal and neoplastic epithelium, and 3) no tumor detected in

other sites [1, 3, 4]. Some authors consider as primary the

carcinomas of Bartholin’s gland if the lesion completely re-

places the gland and overlying skin involvement or ulcer-

ation are absent [5].

Case Report

A 45-year-old woman was referred to the Vulvar Section of the

Gynecology Department of Hospital Italiano de Buenos Aires.

The patient’s main complaint was a palpable painful mass in her

vulva which had been present for two months. Her past medical

history was just regular except for a Bartholin’s cystectomy. On

vulvar examination, a 2×2-solid, fixed, deep and painful nodule

was palpated through the right wall of the vagina. The vaginal

mucosa was intact and no groin lymphadenopathy was palpable.

Ultrasonography revealed a hypoechoic mass compatible with

high density liquid measuring 2.8×1.9×1.9 cm. The patient’s lab

tests including hematology and serum biochemistry were within

normal ranges. To rule out malignancy, a local excision of the
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Summary

Adenoid cystic carcinoma (ACC) is an uncommon histological type of the already rare carcinoma of Bartholin’s gland. The authors

present a case of a 45-year-old woman who was admitted with a two-month history of vulvar pain. Physical examination revealed a 2×2-

cm fixed mass on the right vaginal wall, originating from the area of Bartholin’s gland. As the mass was located in deep tissue, a biopsy

could not be performed. Therefore, local excision of the mass was performed under general anesthesia. Pathology examination revealed

an ACC of Bartholin’s gland. Because of malignancy diagnosis, a more radical surgery was mandatory: a posterior hemivulvectomy,

obtaining clear margins, and bilateral inguinofemoral node dissection were performed. In this type of cancer, local recurrences are com-

mon and often precede distant metastases. 
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Figure 1. — Gross exam, white nodule of 2.8×2.5×2.1 cm, with

foci of hemorrhage and firm consistency.

Figure 2A. — HE ×10. Cribriform and tubular growth pattern dis-

playing several prominent pseudocysts surrounded by basaloid

cells with hyperchromatic angulated nuclei.
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mass was performed. During surgery, a firm, well-defined mass

and deeply located was detected in the anatomic region of

Bartholin’s gland. Macroscopic examination showed a white nod-

ule with foci of hemorrage and firm-elastic consistency, measur-

ing 2.8×2.5×2.1 cm (Figure 1). 

Microscopic examination revealed tubules with a cribriform

pattern and gland-like elements, few containing granular

eosinophilic material, surrounded by fibrohyaline stroma. The

tumor cells were relatively uniform with hyperchromatic nuclei

without nucleoli (Figures 2A, 2B1, and 2B2). Multifocal peri-

neural invasion was observed (Figure 3). 

Histological features were compatible with ACC. Surgical mar-

gins were involved by the tumor but the overlying mucosa was

intact. Although the transition from normal glandular epithelium

to neoplastic epithelium was not identified, because of the loca-

tion of the tumor the carcinoma, was considered to originate from

Bartholin’s gland. Due to malignancy diagnosis, a more radical

surgery was needed. The patient underwent a posterior hemivul-

vectomy obtaining clear margins and inguinal bilateral node dis-

section. All the lymph nodes were negative for metastasis. The

surgery was performed without complications. MRI and CT were

clear for distant metastases. The patient was discharged 24 hours

later and continued her follow-up annually in the present depart-

ment. She remains without recurrence to date.

Discussion

The classic histological pattern of ACC is a cribriform

arrangement of tubules and gland-like elements, which are

composed of nests and columns of uniform malignant cells

separated by a hyaline stroma. Perineural invasion is a char-

acteristic microscopic feature [1-3].

ACC of Bartholin’s gland is a slow-growing tumor but

is locally invasive with characteristic perineural and lym-

phatic invasion that usually leads to local recurrence and

causes local symptoms as pain and discomfort [1,3, 6].

Distant hematogenous metastasis may occur after a long

disease-free period of time. Frequently, metastases involve

bones and lungs and less frequently the liver, kidneys, and

brain [2-7].

Primary treatment for this type of cancer is surgical ex-

cision. No clear consensus exists over an optimal surgical

management protocol of Bartholin’s gland ACC due to its

rarity and lack of a well-defined prognosis [1, 7, 8]. The

recommended surgical treatment is a simple or radical vul-

vectomy with or without lymph node dissection [3-9]. The

surgical margin status is the most important factor for re-

currences [10]. Adjuvant radiotherapy is recommended

when surgical margins are positive [1-9].
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Figure 2B1 and 2B2. — HE ×40. High-power view displaying the

characteristic eosinophilic basement membrane material in

pseudocysts. Several true glands lined by cuboidal epithelium are

visible in the center. Small bland myoepithelial cells with scant

cytoplasm and dark compact angular nuclei surround pseudo-

glandular spaces. 
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Figure 3. — HE ×40. Histopathological image of adenoid cystic

carcinoma  infiltrating a nerve.
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