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Congenital Fistula Originated from Accessory Parotid Gland

Bon Min Koo, MD, Ji Ryong Kim, MD, Soon Yong Han, MD and Chang Ki Yeo, MD, PhD
Department of Otorhinolaryngology, School of Medicine, Keimyung University, Daegu, Korea

— ABSTRACT —

We experienced a case of congenital fistula originated from accessory parotid gland of a 2 year-old-male pa-
tient. The patient underwent fistulectomy with accessory parotidectomy through middle cheek incision. Histo-
logic examination revealed the salivary gland with fistulous duct. To the best of our knowledge, only 3 previous
cases of congenital accessory parotid gland fistula have been reported in Korean literature. Therefore we report
this case with a literature review. (J Clinical Otolaryngol 2016;27:388-391)
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Fig. 1. A . Axial MRl image. MRI shows fistulous tract from Rt. accessory parotid gland. B : Axial MRl image. MRI shows
Rt. accessory parotid gland.
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. B ! Histopathologic findings. Fistula

duct covered with squamous cells (H&E, x200).
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Fig. 3. Gross photo. Accessory parotid gland with fistula
fract.
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