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Neoplasm from the accessory parotid glands (APG) rarely occurs, and its malignancy rate is
higher than other salivary glands. The B-cell lymphoma from APG is rare, with less than 2%
of all malignancy in APG. The mucosa-associated lymphoid tissue (MALT) lymphoma, a
subtype of B-cell lymphoma, tends to be a localized disease with an indolent clinical course.
It is very rare for MALT lymphoma to develop bilaterally in the APG and the parotid glands
without an autoimmune disease. A 43-year-old male presented with superficial masses in the
bilateral infra-zygomatic regions, and was pathologically confirmed as MALT lymphoma by
excisional biopsy. We report this very rare and interesting case with a brief literature review.
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Fig. 1. Facial photographs. A: In frontal view, it shows a 3.5x2.5 cm sized ovoid mass in right infra-zygomatic region (arrowheads) and a
1.0x1.0 cm sized round mass in the opposite side (arrow). B: In lateral view, the right side tumor is more clearly delineated (arrowheads).

Fig. 2. Radiologic findings. A: The transverse scan of neck ultrasonography show a 3.98x2.42 cm sized mixed echogenic mass on right
infra-zygomatic region (asterisks). B: The enhanced axial neck CT scan shows homogenous enhanced masses in right accessory pa-
rotid (arrow), right parotid (arrowhead), left accessory parotid (curved arrow) and left parotid gland (black-lined arrow). C: The ®*F-FDG
PET-CT scan shows strong FDG uptake in right accessory parotid (arrow) and mild hypermetabolic lesions in right parotid (arrowhead),
left accessory parotid (curved arrow) and left parotid gland (black-line arrow). The standard uptake value in right accessory parotid gland
is 7.2. ®F-FDG, F-18-fluorodeoxyglucose.
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Fig. 3. Intraoperative finding. A: The mass was carefully dissected from masseter muscle (asterisk) and buccal branch of facial nerve
(arrow). B: It shows a successfully excised mass.

Fig. 4. Gross finding of specimen. A: The cut surface shows that 3.0x2.3x0.8 cm sized mass with grayish white and firm appearance
without necrosis. Histopathological findings. B: It shows multi-nodular growth pattern of the tumor (H&E, x10). C: It shows a lymphoepi-
thelial lesion with many neoplastic marginal zone cells invading salivary duct and destructing epitheliums of the salivary duct (arrows)
(H&E, x200). D: The tumor cells are diffusely positive for anti-CD20 antibody (arrows) (immunohistochemistry, x200). The tumor cells
were stained with cytokeratin. E: Their invasion into ductal cells is highlighted by cytokeratin stain (arrowheads) (cytokeratin, x200). H&E,
hematoxylin and eosin.
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