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Abstract: Objective To report the case of primary adenoid cystic carcinoma of the liver and enhance the medical community's understanding of this
disease. Methods A case of primary adenoid cystic carcinoma of the liver in our hospital was analyzed and histopathological characteristics and
immunohistochemical profile as well as the entire diagnosis and treatment process were described, and relevant literature was reviewed. Results
This patient was determined to have primary adenoid cystic carcinoma of the liver, and there were only two similar cases in China and abroad.
Conclusion The early clinical manifestations of primary adenoid cystic carcinoma of the liver are non-specific, which can easily delay diagnosis and
treatment. Distant metastasis has a greater impact on the survival of patients. Surgical treatment should be performed in a timely manner after

early diagnosis.
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