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filizhee: 1s FHJIMES & (forced expiratory volume in one second, FEV1) 3.86L; &F7roifx
KA &= (maximun ventilatory volumn, MVV) 162.4% . #i#EE. FURRERE: BURIR A A FEEM: 45
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Bk sy 32 gt .
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Fig.1 Manifestations seen on CT
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DLt 2T G TR R e T Qe TS5 MR AL, s AL 4l L 1 B2 11 (cytokeratin, CK, +), 4Miff
B 7 (cytokeratin 7, CK7, +) KJEEMA (vimentin, VIM, +), LXUHIFIE, HAEHHYIME,
TR, EUGEHEYI BRI . BURR G (0 ARAS H HURAT 14
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R SO W A Wi o 2o il b R TR 2 2 e i g . R EL GG Wl 0/1; 3 5 4 0/2;
BT 0/2; 1041 0/3; Z 114 0/1 ¥R W% . At gfMmEE CK(+), CK20 (-,
CK7 (+), HURIEE IR T 1 (thyriod transcription factor—1, TTF-1, —-), BHMFERAHKREN
fiff A (NapsinA, —), S-100 (=), P63 (=), P40 (=), CD56 (=), ZXEHT (Villin, -), Ki-67 FHE
MM 3%, JEMPUR (carcinoembryonic antigen, CEA, 4> +), WIEHEE (Vimentin, + ).
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Fig.2 Pathological images of the lesion
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Diagnosis of Primary Acinic Cell Carcinoma of
the Lung Using CT: A Case Analysis

WANG Qiong'’, PENG Di**, CHENG Shaolei*’, HUANG Zhihua™, HU Xingrong™

1. Health Science Center, HuBei Minzu University, Enshi 445000, China
2. Department of Medical Imaging, Central Hospital of Enshi Autonmous Prefecture, Enshi 445000, China
3. Hubei University of Medicine, Shiyan 442000, China

Abstract: Acinic cell carcinoma (ACC) is a malignant epithelial salivary gland neoplasm that most frequently occurs in the
salivary glands. However, primary ACC of the lung is extremely rare. Due to its low incidence and the lack of related
literature, clinicians lack relevant knowledge. It is prone to misdiagnosis, which delays the treatment of patients. Thus, we
report a case of primary ACC of the lung confirmed via surgery and pathology, together with a review of relevant literature, in
order to summarize the CT imaging manifestations and the value of CT in the diagnosis and treatment of this disease. The aim
of this case report was to improve the understanding of primary ACC of the lung and to improve the diagnostic abilities.

Keywords: tomography; X-ray computed; diagnosis; lung neoplasms; acinic cell carcinoma
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