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WARTHIN S TUMOUR IN LEFT PAROTID GLAND: REPORT OF TWO CASES

Joon-Ho Suh, Baek-Soo Lee, Yong-Dae Kwon, Yeo-Gab Kim, Byung-Joon Choi, Young-Ran Kim
Departements of Oral and Maxillofacial Surgery, Kyung Hee University Dental School, Seoul, Korea

Warthin' s tumour is also known as papillary cystadenoma lymphomatosum or adenolymphoma. This
tumour represents 6% of all salivary gland tumour, and is the second most common neoplasm of the sali-
vary gland. It occurs mostly in the parotid gland and in rare instances, it has been reported to occur within
the submandibular gland or minor salivary glands. In the past, there was higher incidence in males than
females, but more recent investigation shows a more balanced sex predilection. The mean age at diagnosis
is 62 years and this tumour is uncommon in a patients younger than age 40. This tumour occurs most fre-
quently in the tail of the parotid gland near the angle of the mandible. Surgical removal is the treatment of
choice. But sometimes, parotidectomy is recommended because of its potential for being multifocal.

Key words: Warthin' s tumour, Parotid gland, Cystadenoma lymphomatosum

.M £

Warthin' s tumoure #5574 34 F=ZF(papillary
cystadenoma lymphomatosum) =& A8 ZZ(ade-
nolymphoma) 2% &4 ¢lom, F2 o]siilr] &
At P SERYE ot a5 HZolH WA Hlo]
5ROl AT, oF 10% A=t Aoz dsy, njz
T 2 F Er 4349 I oER AEE 9 o
FEE ol A= Y 7|9 o]29h Wgo] FYA|Hof
kgt WS P ey ol uEAA 754 &
3

50%E AR 3he 18, 70-80%E XA ek 118, 1Hdo] ¥
23 39 37H) okgoz 724, [90] M gor)
% 809 AAoHe A0 BIHT Yk Ry UA
g2 Azshcd 93404 AY BRd AL Az
FHINE WA A8 EALEY AAS BRI

178

g}, Ealol M E 534 o123} 684 FElA AT =
o|atd %-9)9] Warthin s tumourE A @337 B33}
< Hiolt},

[.38En
1. Case |

534 iz} Bl S o REE FAE 20084
59 B3 sttt 200849 145 S 3599 7
A7 9e WAVl AR seH, A4 ddsiA= A
2oz 1t 4976 F5 FSEAAAN R 5o
HZd 7do] ilen, ofHdFgex g Eotr FA
AU, HZ gA] 8 deEAT T T £
B2 gt 44 AAE, #E olstide] T S4l= o
259 98 39 AYEY. 259 G ZFdA
Stensen s duct®] 3| #AHG oM, BFo R Qg
T3] HAL Holx ettt A AAld] 2 HAA



A A2 FH2L 2R 23R Ao 749
M Aol TR oz ’3%8 &8 Ve
A ot &‘%E&Ei*‘r 9] WAR vjekdl dFst
%’-&&%i’i Ha URde )7 #aer goirh(Fig,

). Bt 293 (Sialogram) A& Stensen’ s duct?
2‘*&*01 WA, mo] Fadog FAso] 9ot A
T AR s ad & AAY D S2E%] WAl 2}
218kt glo] AR (sialocele) 7 AAHATHFig. 2). A7)
TGN o 15 x 21 mmA =S F7)9) W) o)g}
A AGRAA BAE A T172G NN 29 AA7}
BRI FHEY ASPER AFHYEY) ok 2=
EL%}‘QEY?}‘: o8 F9 ostd AR By
2G4 1~ FH e Ede e A

Fig. 1. Warthin's tumour appears a well-defined
hypoechoic mass with central hyperechoic

Fig. 2. Dilatation of Stensen s
duct with local constriction is
lesion. present. Relatively well demar-
cated and roundish defect is
observed in intrinsic portion of
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Fig. 3. Warthin's tumour is locat-
ed on superficial lobe of Lt.
parotid and has internal mass
with high signal intensity in T1
weighted image.

the acinar parenchyme on
Sialogram.
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Fig. 4. Warthin's tumour appears
hyperintense signal on T2
weighted MR} image.

internal structure.

Flg. 5, Warthin' s tumour appears
oval and well encapsulated

{

Fig. 6. Epitheliai component - double layer of tall
columnar cells with granular acidophilic cyto-
plasm are formed (H-E stain X100).
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Fig. 7. Warthin's tumour appears a well-defined Fig. 8. Warthin's tumour appears hyper-  Fig. 9. Warthin's tumour
hypoechoic mass with central hyperechoic lesion. intense signal on T2 weighted MRI  appears oval shape and well
image. encapsulated.

Fig. 10. Warthin' s tumour consists of glandular spaces lined by a char-
acteristic double layer of oncocytic epithelium and a stroma of lym-
phoid cells, often with reactive germianl centers (H-E stain X100).
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