Head and Neck

Korean J Otorhinolaryngol-Head Neck Surg 2016;59(9):655-60 / pISSN 2092-5859 / elSSN 2092-6529

http://dx.doi.org/10.3342/kjorl-hns.2016.59.9.655

Parotid Abscess Treated with Percutaneous Drainage

So Young Choi', JiDae Kim', Wang Woon Cha’®, Ho Yun Leé’,
Dong Sik Chang’, Ah-Young Kim® and Myoung Su Choi’
'Departments of Radiology, Otolaryngology-Head and Neck Surgery, College of Medicine, Eulji University, Daejeon, Korea

AN W5 s2 AEs

M PAW - AL

St ojzhet oJyoleta

Received  May 20, 2016
Revised June 30, 2016
Accepted  July 7, 2016
Address for correspondence
Myoung Su Choi, MD
Department of Otolaryngology-
Head and Neck Surgery,
College of Medicine,

Eulji University,

95 Dunsanseo-ro, Seo-gu,
Dacejeon 35233, Korea

Tel +82-42-611-3129

Fax +82-42-611-3136

E-mail mschoi@eulji.ac.kr

Background and Objectives The parotid abscess is a rare disease. It occurs mainly in pa-
tients with poor oral hygiene, dehydration, and immune compromised. This study aims to an-
alyze clinical presentations of the parotid abscess treated with ultrasonography and fluorosco-
py guided percutaneous drainage.

Subjects and Method A retrospective review of medical records were carried out for nine
patients with parotid abscess treated with percutaneous drainage during the period from March
2007 to May 2013.

Results Of the nine patients identified with parotid abscess, there were seven males and
two females who were in the age range of 41 to 85 years (mean age of 61.8). The mean level of
the serum amylase was 167.4 IU/L (ranging from 52 to 343). Of the nine patients, two were
found with intra-parotid cystic tumor, one was infected with the Tuberculosis, and six were
found with an unidentifed parenchymal infection. All except one patient were improved after
percutaneous drainage. One patient, who suffered underlying diabetes, chronic renal failure
and liver cirrhosis, died due to sepsis that rapidly progressed from parotid abscess despite per-
cutaneous drainage. The mean period of hospitalization was 16.1 days. Bacteria isolations re-
sulted in identification for 4 patients (44.4%).

Conclusion Parotid abscess could be successfully treated with ultrasonography and fluo-
roscopy guided percutaneous drainage unless it involved multiple regions or progressing rap-
idly. Korean J Otorhinolaryngol-Head Neck Surg 2016;59(9):655-60
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Fig. 1. Procedure of the percutane-
ous drainage. Axial contrast en-
hanced CT image shows enlarged
right parotid gland with internal low
attenuation and peripheral enhance-
ment (A). Contrast media disperses
into the parotid abscess, ensuring
the position of the needle (B). A
guide wire is inserted into the ab-
scess (C) to assist pigtail catheter
placement under fluoroscopy guid-
ance (D).
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Table 1. Demographic charateristics of patients with parotid abscess
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N Sex Age Side COT(:;E fer Ar(TJ/lf)se (Yég% (nSngL) Imc/]?gjd F;cs::r;? Hdoés' Coc’;k(;i’rer Culture  Co-morbidity
1T M 73 R 8.5 254 8.14 11.21  Supf 11 9 CNS COPD
2 M 74 R 8.5 267 23.37  30.28 Whole 33 31 DM,
gastric ca.
3 M 4] L 8.5 60 14.18 12.42  Whole 13 12 Tuberculosis  Pul Tbc
4 F 59 L 8.5 52 21.73 3.39 Deep + 20 18 RA
5 F 53 L 6 343 13.75 2.5 Supf 28 26 S. anginosus
6 M 74 R 6 156 14.25 2.34  Supf 6 5 S. aureus DM
7 M 85 R 8.5 76 8.2 4.05 Deep + 12 10
8 M 54 L 6 187 7.96 1.68  Supf 11
9 M 82 R 6.5 112 11.42 12.13  Whole, 11 DM, CKD,
M-space LC, HCC,
colon ca.

N: number, R: right, L: left, F: French, WBC: white blood cell, CRP: C-reactive protein, Supf: superficial, M-space: masticator
space, Hosp.: hospitalization, CNS: coagulase negative staphylococcus, COPD: chronic obstructive pulmonary disease, DM: di-
abetes mellitus, ca.: cancer, Pul Tbc: pulmonary tuberculosis, RA: rheumatoid arthritis, CKD: chronic kidney disease, LC: liver cir-

rhosis, HCC: hepatocellular cancer
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Fig. 2. Axial contrast enhanced CT
image shows a relatively well-cir-
cumscribed, cystic lesion within the
right parotid gland (Parotid tumor)
with adjacent soft tissue infiltration
(A), CT image shows an irregular
shaped, well-circumscribed, cystic
lesion with peripheral rim enhance-
ment (Tuberculosis) with adjacent
skin thickening (B).
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Fig. 3. Photographs of a patient with
left-side parotid abscess prior to treat-
ment. Frontal view (A) and lateral
view (B).
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