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A Case of Lymphadenoma in the Parotid Gland

Jong Yuap Seong, MD, Sung Ho Yoon, MD, Tae Gu Kang MD and Dong Hoon Lee, MD, PhD"

Department of Otorhinolaryngology-Head and Neck Surgery, Chonnam National University Medical School &

Chonnam National University Hwasun Hospital, Hwasun, South Korea

Lymphadenoma is a rare benign neoplasm of the salivary gland. Herein, we present a 67-year old woman with
lymphadenoma in the parotid gland. Physical and radiologic examinations of parotid lymphadenoma are not specific
and preoperative diagnosis is usually difficult. Therefore, clinicians should consider the possibility that lymphadeno-
ma may occur in the parotid gland mimicking the other more frequently observed lesions.
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Fig. 1. (A) In 2014, Skull base CT axial scan show about 1.8 x 1.2cm sized well-defined enhancing mass in the right parotid
gland. (B) In 2016, neck CT axial scan show an increased mass in the right parotfid gland.

Fig. 2. Brain MRI scans (A, T1-weighted image; B, T2-weighted image; C, T1-enhanced) show a 2
x 1.5 x 2.3cm well-defined enhancing mass in right parotid gland.
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Fig. 3. The tumor is firm and well circumscribed, measured
2.8cm size.
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Fig. 4. (A) Small cysts are present within a dense lymphoid stroma which contains germinal center (H & E, x40). (B) Numerous
cysts supported by a dense lymphoid population. Epithelial population with squamoid and cuboidal lining is distributed within
the neoplasm (H & E, x200).
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