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A Case of Lymphoepithelial Cyst in Parotid Gland

Ho-Suk Chu, M.D., Yoon-Hwan Kwon, M.D.,
Jeong-Su Woo, M.D., Kwang-Yoon Jung, M.D.
Department of Otolaryngology-Head and Neck Surgery, Korea University College of Medicine, Seoul, Korea

Benign lymphoepithelial cysts of parotid gland were first described by Miculicz in 1888, have been
presented for a long time, uncommonly. But, recently it has been reported with increasing frequency since the
onset of human immunodeficiency virus (HIV) infection. Benign lymphoepithelial cysts can be diagnosed by
the fine needle aspiration in conjunction with the history and physical examination. The therapeutic options of
benign lymphoepithelial cysts have been limited to aspiration, surgical resection, medical therapy, radio-

therapy and sclerotherapy.

Recently, we experienced a case of benign lymphoepithelial cyst of right parotid gland, so we report this

case with review of the literatures.

KEY WORDS : Benign Imphoepithelial cyst - Parotid gland.
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Fig. 1. Photograph of patient, prior to operation. Physical exami-
nation revealed a 4 x4cm cyst, outlined by arrows, non-
tender, nonerythematous mass on the right parotid gland.

Fig. 2. Axial and coronal views of CT scan demonstrated thin-
walled, about 3X3cm sized cystic mass with low
attenuation in right parotid gland.
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Fig. 3. The specimen consists of pinkish gray soft tissue, measuring

5X4X%2.5cm.

Fig. 4. Photograph A, B : shows dilatation of large salivary duct,
surrounded by lymphoid infittration. And the lymphoid fissue
confains well-formed germinal center (H-E stain, X 100).
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Fig. 6. The hydline material is deposited beneath the wall of the
cyst (H-E stain, x400).
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