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Sjogren’s Syndrome Combined with MALT Lymphoma
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ABSTRACT

Sjogren’s syndrome is a chronic inflammatory disease that predominantly affects salivary, lacrimal and other
exocrine glands. We report a case of Sjogren’s syndrome combined with MALT (mucose associated lymphoid
tissue) lymphoma which occured in the parotid gland. A 57-year-old female with the complaint of painful swelling
and lymph node enlargement was referred to our department. Sialograms of both parotid glands showed globular
collections of contrast material uniformly distributed throughout the parotid gland. Salivary scintigraphy showed
decreased uptake of the parotid gland. CT scan showed larger, slightly more dense parotid gland than normal and
honeycomb glandular appearance. Also, It showed discrete, slightly more enhanced round mass in the left parotid
gland. Histopathological finding showed replacement of salivary gland parenchyma with dense small lymphocytic
infiltration having the feature of epimyoepithelial islands. Kappa light chain restriction of interglandular plasma cell
could be seen. (Korean J Oral Maxillofac Radiol 2000 ; 30 : 144-148)
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Fig. 1. Panoramic view of right parotid sialogram shows multiple
globular collections of contrast material uniformly scattered
throughout the gland with some dilation of Stensen’s duct.
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Fig. 2. A, B. Panoramic and skull A-P views of left parotid sialo-
gram show multiple globular collections of contrast material uni-
formly distributed throughout the gland with the thinning of Sten-
sen’s duct.
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Fig. 3. A. Salivary scan shows decreased uptake of parotid and submandibular gland 20 minutes after administration of the technetium
pertechnetate. B. Decreased excretion of the parotid gland after stimulation with orange juice can be seen.

Fig. 4. A, B. Axial CT scans show
larger, slightly more dense parotid
glands than normal. Bilateral paro-
tid enlargement with numeric areas
of low attenuation. And discrete
mass within left parotid gland can
be seen.

Fig. 5. A. Photomicrograph shows dense small lymphocytic infiltration and epimyoepithelial islands(H & E stain, x 100). B. Kappa light
chain restriction of interglandular plasma cell can be seen(Immunoperoxidase stain, X 400).
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