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Parotid mass with facial palsy is often suggestive of malignancy. Facial palsy is present in 12%

Received  May 8§, 2020
Revised June 19, 2020
Accepted  June 22,2020

Address for correspondence
Sang Hyuk Lee, MD
Department of Otorhinolaryngology-
Head and Neck Surgery,
Kangbuk Samsung Hospital,
Sungkyunkwan University
School of Medicine,

29 Saemunan-ro, Jongno-gu,
Seoul 03181, Korea

Tel +82-2-2001-2269

Fax +82-2-2001-2273
E-mail entlsh@hanmail.net

Hd v} 5
g mefelo o
)

o
[she FUE Fuke ohnhule £5) opY o B

This is an Open Access article distributed under the terms of the Creative Commons
Attribution Non-Commercial License (https://creativecommons.org/licenses/by-nc/4.0)
which permits unrestricted non-commercial use, distribution, and reproduction in any
medium, provided the original work is properly cited.

to 19% of patients with a malignant parotid mass regardless of tumor size. Xanthogranuloma-
tous sialadenitis is a rare chronic inflammatory disorder. This is characterized by suppurative
granulomatous inflammation and progressive destruction of the normal parenchyma. Since its
first report in 1993, xanthogranulomatous sialadenitis has been reported in no more than 10
reports abroad, and to our knowledge, it has never been reported in Korea. It is hard to distin-
guish clinically xanthogranulomatous sialadenitis from malignancy because they have similar
clinical symptoms and radiologic findings, so they should be diagnosed with pathologic meth-
ods. With a review of literature, the authors report a case of a parotid mass considered malignant
in a 62-year-old, who has complained of a painful right parotid mass and ipsilateral facial pal-
sy. The patient was managed by superficial parotidectomy and conservative antibitoic therapy.
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Fig. 1. Neck CT & MRI. Preoperative axial (A) and coronal (B) CT image. Enhanced neck CT scan revealed a 3.8 x4.6x5.4 cm large
well-defined, irregular wall enhancement and internal septation cystic mass (arrow) at the right parotid gland. Preoperative axial (C) and
coronal (D) T1 weighted enhanced MRI image. A 5.3 x 3.8 x5.2 cm cystic mass (arrow) was revealed with internal septation and irregular
wall thickening. Heterogeneous low and high signal intensity lesion is mixed in the cyst.
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Fig. 2. Intraoperative photograph. Facial nerve main trunk and temporal, zygomatic, buccal, marginal mandibular branch were preserved
(A). Intraoperartivephotograph shows about 6 x 6 cm sized cystic mass. Necrotic tissue located at around mass. Brown color discharge

and pus like discharge was drained from the mass (B).
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some admixed inflammatory cells (circle) (H&E,
x12.5) (A). There are foamy histiocytic collections with cholesterol clefts (arrow) and some neutrophils (H&E, x400) (B). Immunohisto-
chemical staining: CD68 stains reveal diffusely positive reaction. CD68 is a protein highly expressed by cells in the monocyte lineage by
circulating macrophages, and by tissue macrophages (CD68 stain, x200) (C). H&E: hematoxylin and eosin, CD68: cluster of differentia-
tion 68.
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