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MALT Lymphoma in Both Parotid Glands of a Patient with Systemic Lupus Erythematosus
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ABSTRACT

Malignant lymphoma of salivary gland is rare and takes 2—5% of all neoplasm of salivary glands. Mucosa-associated lymphoid
tissue (MALT) lymphoma is known as a unique subtype of Non-Hodgkin’s lymphoma. Since MALT lymphoma tends to be an
indolent and localized disease, complete surgical resection is able to be performed as a single treatment. In this article, we pre-
sent a case of MALT lymphoma in both parotid glands of the patient with systemic lupus erythematosus, who underwent both
superficial parotidectomy. (Korean J Otorhinolaryngol-Head Neck Surg 2009;52:519-21)
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Fig. 1. Preoperative axial CT scans.
CT scans demonstrate homoge-
neous enhanced masses in the su-
perficial lobes of both parotid gl-
ands (arrow) (A and B).

#4 Fig. 2. Histopathologic findings. Th-
Wy ere is a diffuse infiltration of lym-
phoid and plasma cells with me-
dium size and pale cytoplasm (H
" &E stain, X100) (A) and these lym-
phoid cells are stained CD79a mar-
ker (immunohistochemical stain,
%100) (B).
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