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Summary

Adenoid cystic carcinoma arises most often in the palatine gland of the minor salivary

gland. We report here a case of adenoid cystic carcinoma in the maxillary anterior alveolar

region, which has been rarely documented.

A 68-year-old woman complained of a mass at the maxillary anterior alveolar region,

which showed gradually expansion over the past 3 years. Clinical examination revealed a

non-tender mass measuring 15X 15 mm, and histological diagnosis was adenoid cystic

carcinoma. The lesion was excised with margins of normal tissue under general anesthesia.
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