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A Case Report of Non-Hodgkin's Lymphoma of Bilateral Parotid Glands

Young-Hoon Joo, M.D., Jin Choi, M.D., Min-Sik Kim, M.D., Dong-IL Sun, M.D.
Department of Otolaryngology-HNS, The Catholic University of Korea, College of Medicine, Seoul, Korea

Primary non-Hodgkin’s lymphoma of the salivary gland is an uncommon tumor that most often occurs in the
parotid gland. In the parotid gland, malignant lymphomas are often clinically unsuspected, manifesting as non-
specific mass indistinguishable from other more common epithelial tumors. This case report describes a bilateral
parotid glands mass as a first symptom of non-Hodgkin’s lymphoma. The final diagnosis was established after an
excisional biopsy and immunohistochemical staining. The patient underwent surgical excision and chemotherapy.
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Fig. 1. Neck CT scan shows 2.7 x 2.2 x 2.0cm sized well defined homogeneous density mass in the left parotid gland (A) and 1.6 x1.2x
0.7cm sized small small enhancing nodule in the posterior aspect of right parotid gland(B) .

Fig. 2. Histologic finding shows diffuse Iarge B-cell ymphoma. A : Tumor cells have large nuclei, open chromatln and prominent
nucleoli(H & E stain, x200). B : Immunohistochemical staining discloses CD20-positive in brownish stains(x 100).
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