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Fine needle aspiration (FNA) is a highly accurate and safe procedure for the evaluation of sali-
vary gland lesions. Although complications are extremely rare, salivary gland FNA may cause
hemorrhage, facial nerve injury, or cellulitis at the entry point. The risk of these complications
increases in tumors of high vascularity. We report a case of unexpected facial nerve palsy fol-
lowing a fine needle aspiration in a patient with lymphangioma. The patient received a total
parotidectomy with preservation of the facial nerve function, and recovered without develop-
ing complications after the surgery.
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Fig. 3. Neck sonography shows multi-lobulated cystic mass with an
internal solid portion.

Fig. 1. Preoperative contrast enhanced neck computed tomogra-
phy shows a non-enhancing heterogenous cystic mass in right pa-
rotid gland.

Fig. 4. Operative finding after total parotidectomy preserving branch-
es of facial nerve.
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Fig. 2. Preoperative photograph shows 4 X6 cm sized diffuse swell-  Fig. 5. Pathologic finding shows collapsed cystic spaces with scat-

ing on right parotid area and House-Brackmann Grade lll facial palsy. tered lymphoid tissue (hematoxylin and eosin X 100).
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