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Parotid Mass as First Presentation of Malignant Lymphoma

Woong Youn Chung, M.D., Hyo Sang Lee, M.D., Jin Hak Seo, M.D.,
Woo-Ik Yang, M.D.,* Cheong Soo Park, M.D.

Department of Surgery and Pathology,* College of Medicine, Yonsei University, Seoul, Korea

Background : Primary malignant lymphoma of the parotid gland is a rare disease and defined as any mali-
gnant lymphoma that first manifests in the parotid gland, regardless of the subsequent stage of the diseases,
whether it arises in the parenchyma or intraglandular lymph nodes. This study was performed to review the
clinicopathological characteristics of primary parotid lymphoma and identify its optimal treatment modality.

Materials and Methods : Six cases with parotid mass as first presentation of malignant lymphoma between
1988 and 2000, were studied on the basis of clinical features, diagnostic tools, treatment modality, treatment
outcomes, and clinical stage by Ann Arbor Criteria. All were microscopically reevaluated and classified by NCI
working formulation.

Results : All patients were males and mean age was 36.7 years (2—66 years) . Rapid growing non-tender mass
was presented in all the cases and cervical lymphnodes were palpated in 4 cases. However, there was not any
evidence of concurrent autoimmune disease such as Sjogren’s syndrom or Rheumatoid arthritis. One case was
confirmed by surgical specimen after superficial parotidectomy, 2 by excisional biopsy, and 3 by incisional
biopsy. The stage of disease by NCI working formulation was IE in 1 patient, IIE in 4 and IV in 1. All were
classified into non-Hodgkin’ lymphoma, of which there were 5 cases of B-cell type and 1 case of T-cell type.
There were 3 diffuse large cell lymphomas, 1 Burkitt lymphoma, 1 MALT lymphoma and 1 T-lymphoblastic
lymphoma. Three cases were treated by chemotherapy only, 2 by radiotherapy only and 1 by chemo-radiotherapy.
One case with Burkitt lymphoma was died from the disease and one case was lost to follow-up. The others are
alive with no evidence of recurrence.

Conclusions - Although primary parotid lymphoma is rare and difficult to diagnose preoperatively, most
were detected in early stage and showed a relatively good response to the chemotherapy or radiotherapy like
other types of extranodal malignant lymphoma.

KEY WORDS : Parotid mass - Primary malignant lymphoma.
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Fig. 1. Patient 6, MRI showing lesions in both right parotid gland
and right submandibular gland.

Table 1. Age, sex, duration of symptom, results of fine-needle aspiration biopsy, and type of surgery in six patients with a pri-

mary parotid lymphoma

Patient Age Duration of

Sex g Symptom Fine-needle Aspiration Surgical approach
No. (yn

(months)

1 M 60 9 - Open biopsy
2 M 23 2 - Superficial parotidectomy
3 M 2 2 Lymphoma Open biopsy
4 M 29 6 Atypical lymphoid tissue Excision
5 M 40 6 Lymphoma Open biopsy
6 M 66 12 - Excision




Fig. 2. Patient 2, Parotid gland. Diffuse large cell type of non-Ho-
dgkin’s B-cell ymphoma : typical large cells with diffuse
pallor vesicle and amphophilic cytoplasm (H&E x400) .

Fig. 4. Patient 6, Parotid gland. malignant lymphoma of MALT
type : small centrocyfe-like cells(H&E < 40)

Table 2. Histology affer biopsy. malignancy grading, clinical
stage of the primary parotid lymphoma

Patient Histology affer Stage by

Malignancy grading Ann

No. biopsy Arbor Criteria

Diffuse large .

1 B-cell High IIEA
Diffuse large .

2 B-coll High 1EA

3 Lymphoblastic High EB

T-cell

4 Burkitt High v
Diffuse large .

5 Bcoll High ITEB

B-cell ymphoma
® ofMALTHype Low HEA
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Fig. 3. Patient 4, Parotid gland. Burkitt lymphoma : diffuse small
non-cleaved cells(H&E * 100).

Fig. 5. Patient 3, Parotid gland. T-lymphoblastic lymphoma :
little cytoplasm and small to medium-sized tumor cells
(H&E x 100)

ZARY APUAATAA RS W) FstoiRck of
4 B9 BE FABRIRLE 20744 (2~6871 D)ol
), 60 % 4el7t A7 AEST o8, 19(EA 4
AR oy ALEo] o3 A 27hAel APFE
om, 108 DE A 64712 FPH FHAB0) A
olt}. AEe] HAH 4ol ME Adazlel gghom,
o] AT Qe 1loME FHBRIR) Fsd
AEael APRe] 2738 QSITHTable 3).

rlr

N K

=
2

Az ZAA A3 (lymphoproliferative diso—
A 2 5790 nis) 7pg ol JE

Lh= B9jo) x|t o]hl-g E3H3k efeldoA BAEE o
= ¥ o7 geA Yo 1972
,700419) obA] FEFef st A+
99] (extranodal) 9] oM HZF F
& kx| 690(4.7%) Ol%ivﬁ

~

oiw 1,467402] =X
Epel Mo w3t oby FzEo



Table 3. Chemotherapy, radiotherapy. recurrence, and survival time in six patients with a primary parotid lymphoma

ig‘em Chemotherapy Radiotherapy Recurrence Survival
Cytoxan, adriamycin, lost to follow up
] ; — _
prednisone after 64 mo
Alive, no evidence
2 - 8100 cGy B of disease for 68 mo
Cytoxan, Vincristin, Alive, no evidence
3 Methotrexate, Epiru bicin, - - Ny
. of disease for 29 mo
Prednisone
Dead of disease
4 - 4500 cGy - affer 2 mo of
diagnosis
Cytoxan, adriamycin, ) )
L Alive, no evidence
5 Vlncnslhn, VP-16, 8100 cGy - of disease for 11 mo
prednisone
6 Chlorombucil, _ _ Alive, no evidence
Vincristin, Ara-C of disease for 4 mo
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