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Fig. 1. Nonspecified benign inflammatory lymphadenopathy in a 26-year-old woman.

A. Longitudinal sonogram of the left parotid gland shows a well-marginated, elliptical, small hypoechoic nodule
in the superficial lobe. Note the associated large area of hilar echogenecity and posterior sonic enhancement.

B. Post-contrast CT scan shows a well-defined enhancing nodule (arrow) located superficially in the left parotid
gland. Note low density located somewhat eccentrically within nodule, suggesting normal fatty hilum.

A C
Fig. 2. Cytologically proved nonspecified benign inflammatory lymphadenopathy in an 18-year-old woman.

A. Longitudinal sonogram of the right parotid gland shows a well-marginated, ovoid, small hypoechoic nodule (arrow), devoid of
normal hilar echogenecity.

B. Post-contrast CT scan shows a well-defined enhancing nodule (thick arrow) in the superficial lobe of right parotid gland. Note
another separate intraparotid lymph node in the retromandibular area (not proven)(thin arrow).

C. Follow-up sonogram obtained two weeks later reveals the decreased size of the node, compared with that shown in A.
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Table 1. US and Color Doppler US Findings of Intraparotid
Nonspecified Benign Inflammatory Lymphadenopathy

Findings Number of Lymph Nodes
Shape
rounded 9 (35%)
oval shape 17 (65%)
us Echogenicity (in comparison
(n=26)  with normal parenchyma)
hypoechoic 26 (100%)
iso or hyperechoic 0 (0%)
Central echogenic complex
present 12 (46%)
absent 14 (54%)
Central vascularity 13 (68%)
DOP(ilfrlg)S Peripheral vascularity 0 (0%)
B No vascularity 6 (32%)

A

Fig. 4. Intraparotid tuberculosis in a 24-year-old woman.
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Fig. 3. Intraparotid metastases from stomach cancer in a 46-
year-old woman.

Transverse CT scan obtained after injection of contrast materi-
al shows two masses in the left parotid gland. Homogeneous
strong enhancement is seen in the more anteriorly located
mass (long arrow) and central low attenuation with peripheral
enhancement in more posteriorly located mass (arrowhead).
Also noted are multiple, enhancing lymph nodes (short ar-
rows) in the ipsilateral neck.

A. Transverse CT scan obtained after injection of contrast material shows an ill-defined mass (arrows) with cen-
tral low attenuation and faint peripheral enhancement in the left parotid gland. Note peripheral rim enhance-

ment.

B. Transverse CT scan obtained just below A, shows another smaller necrotic lymph nodes within (black arrow)

and outside (white arrow) the parotid gland.
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Table 2. Enhancement Patterns of Various Intraparotid
Lymphadenopathies on Contrast-Enhanced CT

Enhancement Patterns

Homogeneous Homogeneous Peripheral

Except Central Hilum
NBIL (n=8*| 4 3 -
Metastasis (n=5) 2 - 3
TB (n=4) - - 4
Lymphoma (n=3) 3 - -

NBIL: Nonspecified benign inflammatory lymphadenopathy
TB: Tuberculous lymphadenitis
* Not visible on CT in 1 patient.

Fig. 5. Intraparotid lymphoma in a 48-year-old woman.
Transverse CT scan obtained after injection of contrast materi-
al shows a large, irregular, well-enhancing soft tissue mass (ar-
rows) in the left parotid gland. A large, destructive soft tissue
mass in the left maxillary sinus and soft tissue fullness in the
nasopharynx are also seen.

(Fig. 3).
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Intraparotid Lymphadenopathy: Ultrasonographic and CT Findings'
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Purpose: The purpose of this study was to evaluate the ultrasonographic and CT findings of various diseases
that affect the intraparotid lymph node.

Materials and Methods: The subjects were 32 patients having various diseases involving the intraparotid
lymph node. The final confirmed diagnoses were nonspecified benign inflammatory lymphadenopathy
(n=20), metastasis (n=5), tuberculous lymphadenitis (n=4), and lymphoma (n=23). For the nonspecified be-
nign inflammatory lymphadenopathy, there were multiple lesions in five patients and bilateral lesions in two
patients, and a total of 26 lesions were included in this study. The pathologic proof of the diagnosis was made
for 4 of 26 lesions, and by ultrasound follow-up on 22 of 26 lesions. All the patients underwent ultrasound.
Color Doppler imaging was also performed in 19 patients and contrast-enhanced CT was also performed in 8
patients. All cases with metastasis, tuberculous lymphadenitis and lymphoma were pathologically confirmed
and these patients were all examined with contrast-enhanced CT.

Results: For the nonspecified benign inflammatory lymphadenopathy, all the lesions were seen at the superfi-
cial lobe. All twenty six lesions were observed as well-defined ovoid or round hypoechoic nodules with poste-
rior sonic enhancement on ultrasonography. A central echogenic hilum was seen in 12 of 26 inflammatory
lymphadenopathies (46%), and a central hilar vascularity was noted in 13 of 19 inflammatory lym-
phadenopathies (68%) on color Doppler imaging. Contrast-enhanced CT showed well-defined nodules with
homogeneous enhancement in most lesions. In 3 lesions, a central low density hilum was seen within a lymph
node. In 12 cases with metastasis, tuberculous lymphadenitis and lymphoma, there were multiple lesions in 6
cases. CT revealed intraparotid masses with or without central necrosis and the associated multiple lymph
node enlargements in the ipsilateral neck region, and their appearances were similar to that of parotid mass.
Conclusion: Nonspecified benign inflammatory lymphadenopathy involving intraparotid lymph nodes often
demonstrated characteristic ultrasonographic findings, including a central echogenic hilum on gray scale US
and central hypervascularity on color Doppler ultrasonography. In the metastasic lesions, the tuberculous
lymphadenitis and the lymphomas, the multiplicity of lesions and the associated enlarged lymph nodes in the
ipsilateral neck region could be helpful in the differential diagnosis.
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