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A Case of Non Hodgkin's Lymphoma of Parotid Gland

Jun Yeon Hwang, M.D., Heui Jong Kim, M.D.,
Seog Kyun Mun, M.D., Sei Young Lee, M.D.
Department of Otolaryngology-Head and Neck Surgery, Chung-Ang University College of Medicine, Seoul, Korea

About 20% of non-Hodgkin’ lymphoma occur in the extra-nodal region in the head and neck area and more
than half of extra-nodal lymphoma in the head and neck area involves the Waldeyer’ ring. Malignant lym-
phoma arising in the parotid glands are relatively rare, although 90% of all salivary gland lymphomas, appear
in parotid gland and are classified as extranodal non Hodgkin’ lymphoma. We experienced one rare case of
non-Hodgkin’ lymphoma in the right parotid gland, with a painless swelling of the cheek region as the chief
complaint. We treated with CHOP (cyclophosphamide, 750mg/m? i.v. dayl : doxorubicin, 50mg/m? i.v. day
1 ; vincristine, 1.4mg/m? i.v. day 1;prednisone, 50mg/m? orally days 1 to 5. repeat every 21 days) and Rituxi-
mab combination therapy. We aimed to report here one case of non-Hodgkin’ lymphoma in the right parotid

gland with review of literature.

KEY WORDS : Lymphoma - Non-Hodgkin’s disease - Parotid gland.
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Fig. 1. Preoperative enhanced neck CT scan axial view. It shows
well-defined margin ovoid mass with homogeneous atte-
nuation.

Fig. 2. Postoperative surgical finding. It shows a mass located su-
perficial lobe of parotid gland.
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Fig. 3. Microscopic pathologlc findings. Mlcroscoplc finding sh-
ows that tumor is composed of large atypical round lym-
phoid cells(H&E, *400).

Fig. 4 Mlcroscoplc |mmunoh|stochem|ca| stalnlng(CDZO) It sh-
ows diffuse, strong CD20 positive reaction (B cell) Immu-
nostain, X 400).
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