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multiple fragments - ,
measuring ( 3 *2.5 * 0.5 ) cm

neuroendocrine tumor -

IHC will be applied for further -

. evaluation
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CK,CK7 : positive ‘

chromo: negative

high grade adenoidcystic carcinoma

Aaa 3558 o)

i) Ay ol







@ iCrave International Journal of Family & Community Medicine

Step into the World of Researc!

Case RePOI"t a(}pen Access ‘ ’.] CrossMark

Tracheal adenoid cystic carcinoma: case report
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Central airway obstruction caused by adenoid cystic

carcinoma in preghancy: a case report and review
of the literature
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Case report
Tracheal adenoid cystic carcinoma masquerading asthma: A case

report
Nurdan Kokturk*!, Sedat Demircan?, Cuneyt Kurul? and Haluk Turktas!

BioMed Central
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Abstract

Background: Tracheal tumors are often misdiagnosed as asthma and are treated with inhaled
steroids and bronchodilators without resolution.
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