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salivary gland tumor on CT in the Korean literature.
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Invisible Parotid Gland Pleomorphic Adenoma on Contrast Enhanced-Computed
Tomography

Jae Hyung Heo, MD', Da Mi Kim, MD, PhD? Bon Seok Koo, MD, PhD', Ja¢ Won Chang, MD"*

Department of Otorhinolaryngology-Head and Neck Surgery', Radiology’,
School of Medicine, Chungnam National University, Daejeon, Republic of Korea

Pleomorphic adenomas is the most common tumor of parotid gland and usually located and confined in super-
ficial lobe of parotid gland. Computed tomography (CT) is commonly used to initially evaluate salivary gland
lesion, but contrast-enhanced CT may sometimes fail to reveal lesions in spite of a high clinical suspicion. For
this reason, ultrasonography (US) can be used as the first-line image work-up in some cases of parotid gland
benign tumors. We experienced a case of a 60-year-old woman without underlying disease presenting a palpable
parotid mass in which the initial CT examination was reported as ‘no obvious mass detected’. However, the lesion
was revealed in US and histologically confirmed as pleomorphic adenoma. The patient underwent superficial paroti-
dectomy through modified facelift incision. To the best of our knowledge, this is the first report of invisible major

Computed tomography(CT) - Invisible pleomorphic adenoma - Ultrasonography(US)
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Fig. 1. Space occupying lesion of left parotid is not observable on initial preoperative neck computed tomography (CT) images.

Non-enhanced axial view (A). Enhanced axial view (B). Enhanced coronal view (C).
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Fig. 2. Ultrasonography of the left parotid gland demon-
strates a lobulated, well-circumscribed hypoechoic mass
within the superficial lobe. 7.8 x 6.0 mm sized mass is asso-
ciated with distal acoustic enhancement.
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Fig. 3. Operative findings. Preauricular and retroauricular in-
cision line design (facelift incision) (A). The superficial lobe
has beenremoved, and the facial nerve is exposed (B). The
superficial lobe with resected, encapsulated whitish tumor
measuring 1.2 x 0.8 cm in size. (C).

o) AAET 1EE S9E Holil, 2PA =Y F B
2%} (inhomogenous) $-2 £ 3] FHEQ] (peripheral) 2]
Qe WAtV AR EYS £1)8 e

2
FrETte] QA W AR FEEe] tis) 24
%7] *gﬁ ol 58l

AR S22 iR e] QAo WAlsHE B0
gAFotA o, 55 ol 5l

Fig. 4. Pathologic findings. Microscopic finding of pleomor-
phic adenoma shows the myxoid stromal(asterisk) with thin fi-
brous capsule (arrow) (H&E, x40) (A). Dispersed myoepithelial
cells in myxoid stroma(curved arrow) (H&E, X200) (B). Myxoid
stromal region(arrow) and cellular region with dense my-
oepithelial cell component(arrow head) (H&E, X200) (C).
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major and minor salivary glands. European journal of radiol-

ogy 2009;69 (3):464-472.
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