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Table 1. Histopathologic Types in 22 Cases of Parotid
Tumors
Type Number
Benign 16
Pleomorphic adenoma 8

Warthin's tumor
Basal cell adenoma
Lipoma

= T T

Dermoid cyst

Malignant
Adenoid cystic carcinoma
Mucoepidermoid carcinoma
Epidermoid carcinoma
Acinic cell carcinoma

e )

Carcinoma in pleomorphic adenoma

Table 2. CT Findings of Parotid Tumors

CT finding Tumor
Benign Malignant
Site of lobe
Superficial 16 5
Superficial +-deep 1
Margin
Smooth/sharp 10 1
Irregular
lll-defined 2
Internal architecture
Homogeneous 3 1
Heterogeneous 13 5
Infiltration of surrounding 1 2
structures
Involvement of superficial layer of deep 5
cervical fascia & subcutaneous fat
Calcification 3 1
Lymph node enlargement 2 1
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Fig. 1. Pleomorphic adenoma in a 41-year-old man with right parotid mass. Enhanced CT scan shows irregular-marginated en-
hancing mass with centrally low density in superficial lobe of right parotid gland(arrows).

Fig. 2. Warthin's tumor in a 71-year-old man with left parotid mass. Enhanced CT scan shows sharply marginated, large, en-
hancing tumor in left parotid gland(black arrows). Well enhanced vascular structures are seen in adjacent anterior portion to the
mass(white arrows).

Fig. 3. Basal cell adenoma in a 52-year-old man with right parotid mass. CT scan shows well marginated, heterogeneous mass
in right parotid mass(open arrows). Curvilinear calcifications are seen (solid arrows).

Fig. 4. Acinic cell carcinoma in a 43-
year-old man with right parotid mass. CT
scan shows irregular-marginated, rela-
tively homogeneous enhancing mass in
anterior portion of right parotid giand
(large arrows). Note involvement of super-
ficial layer of deep cervical fascia and ir-
regular enhancement of adjacent subcu-
taneous fat tissue(small open arrows).

Fig. 5. Adenoid cystic carcinoma in a
44-year-old man with right parotid mass.
CT scan shows irregular-marginated, het-
erogeneous mass in superficial lobe of

right parotid gland(solid arrows). Note broad attachment to superficial layer of deep cervical fascia with irregular enhancement
of adjacent subcautaneus fat tissue(small open arrows).
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Fig. 6. Carcinoma in pleomorphic adenoma in a 47-year-old man with right parotid mass. CT scan shows bulging, hetero-
geneous mass right in parotid gland with obliteration of subcutaneous fat tissue(white arrow). Note poor separation of tumor
from masseter muscle and sternocleidomastoid muscle(black arrows).

Fig. 7. Mucoepidermoid carcinoma in a 46-year-old woman with right parotid mass. CT scan shows well marginated, hetero-
geneous mass with slightly lobulated surface in anterior portion of superficial lobe of right parotid gland(arrows).

Fig. 8. Epidermoid carcinoma in a 72-year-old man with right parotid mass. CT scan shows ill-marginated, heterogeneous mass
in superficial and deep lobe of right parotid gland with obliteration of fat planes in parapharyngeal space and involvement of ad-
jacent structures (black arrows). Also note slight obliteration of subcutaneous fat tissue(white arrows).
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CT Findings of Parotid Gland Tumors: Benign
versus Malignant Tumors

Moon Ok Lee, M.D., Chun Hwan Han, M.D., Mie Young Kim, M.D.,
Jeong Geun Yi, M.D., Kyung Joo Park, M.D., Joo Hyuk Lee, M.D.,
Sang Hoon Bae, M.D.7, Jeung Sook Kim, M.D2.

Department of Radiology, Kang Nam General Hospitai, Public Corporation
" Department of Radiology, Hallym University College of Medicine
2Department of Radiology, Korea Veterans Hospital

Purpose: The purpose of this study is to evaluate the characteristics of parotid gland tumors to help in the
differentiation between benign and malignant lesions.

Material and Methods:The CT findings of 22 patients with surgically proven parotid gland tumors were
reviewed. Analysis was focused on the density and margin characteristics of the tumors, and the relationahip
between the tumor and surrounding structures.

Results: Those tumors were pleomorphic adenoma (n=8), Warthin's tumor (n=5), basal cell adenoma (n=1),
lipoma (n=1), dermoid cyst (n=1), adenoid cystic carcinoma (n=2), mucoepidermoid carcinoma (n=1), epider-
moid carcinoma (n=1), and carcinoma in pleomorphic adenoma (n=1). Most of benign and malignant tumors
were heterogeneous in denstiy on contrast enhanced CT scans. In 5 of 6 malignant cases, the tumors had ir-
regular or ill-defined margin and a tendancy to involve or cross the superficial layer of deep cervical fascia with
obliteration of subcutaneous fat. Two malignant tumors invaded surrounding structures.

Conclusion: Although the heterogeneous density of tumor is not a specific finding for malignancy at CT, fol-
lowing findings, such as, irregular or blurred margin of the lesion, the involvement of fascial plane, and the in-
filtration of surrounding structures may suggest the possibility of malignant parotid tumor.

Index Words: Parotid gland, Neoplasms
Parotid gland, CT
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