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Platysma Infiltration on CT or
MRI in Parotid Pathology
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Purpose To evaluate the incidence and condition of platysma infiltration in benign tumors,
malignant tumors, and inflammatory disease in the parotid gland using CT or MRI.

Materials and Methods Patients with benign tumors (n = 314), malignant tumors (n = 52), and
inflammatory disease (n =22) in the parotid gland were included. The incidence of platysma in-
filtration and the relationship between platysma infiltration and the location, capsular involve-
ment, and focality of the mass were retrospectively evaluated using CT or MRI.

Results The incidence of platysma infiltration was 0% in benign tumors,19.2% in malignant tu-
mors (10/52), and 50.0% in inflammation (11/22). Platysma infiltration was positive in 10 of 13
patients with inflammatory lesion with capsular involvement. Platysmal infiltrations in inflam-
matory lesion showed diffuse lesion in 10 patients and focal lesion in one patient. Malignant tu-
mor with platysmal infiltration showed all capsular involvement, and diffuse lesion in seven and
focal lesion in three.

Conclusion Platysma infiltration was more common in patients with inflammatory disease
than those with malignant tumors or benign tumors. In inflammatory disease, platysma infil-
tration was more common in patients with capsular involvement or diffuse lesion.

Index terms Parotid Gland; Computed Tomography, X-Ray; Magnetic Resonance Imaging
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Table 1. Demographic Characteristics of Patients in the Parotid Gland

Benign Tumors Malignant Tumors Inflammation Total
Age (years) 57.3%+155 59.8+17.7 56.5+19.9
Sex
Male 161 24 12 197
Female 153 28 10 191
Total 314 52 22 388
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terisks) as well as platysma infiltration (arrows). The mass involves the lateral posterior parotid capsule (A,

A-D. Contrast-enhanced CT images show a solid focal enhancing mass at the right lower parotid gland (as-
dotted arrow). The fat plane adjacent to the platysma is streaky in appearance (B).

Fig. 1. An 81-year-old female with mucoepidermoid carcinoma in the right parotid gland.
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Fig. 2. A58-year-old male diagnosed with squamous cell cancer in the parotid gland.

A-D. CT (A, B) and contrast-enhanced T1-weighted MR images (C, D) reveal a large ill-defined diffuse mass
at the right parotid gland (asterisks). The mass infiltrates adjacent fat plane showing streaky appearance.
The right platysma muscle reveals thickening and contrast enhancement (arrows)
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Table 2. Numbers of Platysma Infiltration in Parotid Lesions and Statistical Analysis

Platysma Infiltration Negative Positive p-Value*
Benign Tumor (n =314) 314 0 -
Malignant tumor (n = 52)

Location 0.569
Superficial 37 10
Deep 5 0

Capsule involvement 0.010
Positive 24 10
Negative 18 0

Focality 0.006
Focal 39
Diffuse 3

Inflammation (n=22)

Capsule involvement 0.008
Positive 3 10
Negative 8 1

Focality <0.001
Focal 11 1
Diffuse 0 10

*Fishers’ exact test.
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Fig. 3. A52-year-old male with a parotid abscess.

A-D. Contrast-enhanced CT images reveal a focal necrotic abscess at the right parotid gland. The right pla-

tysma is thickened and enhanced (arrows).
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Fig. 4. A53-year-old male diagnosed with an abscess in the right parotid gland.

A-D. Contrast-enhanced CT images internal abscess (A, C, asterisks, arrow) reveal an ill-defined diffuse le-
sion with internal abscess pockets. The adjacent platysma is thickened, and the fat planes display streaky
densities (B, D, arrows).
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