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A Case of Parotid Abscess and Chest Wall Inflammation Induced by Giant Warthin’s Tumor

Sung Hwan Lim, MD, Beom Mo Koo, MD, Moon Seung Baeg, MD, Seung Woo Kim, MD*

Department of Otorhinolaryngology-Head and Neck Surgery, Veterans Health Service Medical Center, Seoul, Korea

Warthin’s tumor (WT) is second most common neoplasm in the parotid gland and it can be accompanied by
inflammation and necrosis. The chest wall inflammation may present a rapid and fatal clinical course and secondary
to parotid abscess is extremely rare. An 81-year-old man came to emergency room complained of rapidly enlarged
left parotid mass and inflammatory symptoms and signs around the upper lateral neck. We performed incision
and drainage with adequate infection control. He was pathologically diagnosed as abscess. We report the unique
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Fig. 1. Preoperative (A and B) and postoperative (C and D) external photographs. They show severe swelling and redness on
left parotid areq, upper lateral neck and anterior chest wall (arrowheads)(A and B). They show much improved swelling and
tenderness in same sites at postoperative eight day (C and D).

Fig. 2. Radiologic findings. Enhanced axial neck CT scan shows 7.7x6x6.5cm sized heterogeneous low attenuated necrotic mass
in left parotid gland with diffuse swelling and enhancement in remained parotid (A). Axial neck CT in thoracic inlet level, it
shows soft tissue and increased vascular marking on left anterior chest wall (arrowheads)(B). Transverse scan of neck ultra-
sonography shows 7.5x5.8x6.3cm sized internal mixed echogenic mass with cystic portion (C)
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Fig. 3. Operative findings. It shows sudden gush out foul odorous fluid and internal content from the mass (A). After incision
and drainage, it shows remnant mass and parotid fissue (B). The gross photo shows grayish white soft tissue, multiple pieces
8x7x1.5cm in aggregate (C).
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