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A Case of Bilateral Warthin’s Tumor without Accumulation of

Technetium 99m Pertechnetate

Mun-Kyu Park, MD, Soon-Young Kwon, MD, Young-Sun Kim, MD and Hong-Kyun Yoo, MD
Department of Otolaryngology-Head and Neck Surgery, Sun General Hospital, Taejon, Korea

— ABSTRACT —

Warthin’s tumor is common benign tumor of the parotid gland. This tumor is well encapsulated, different from
pleomorphic adenoma which has pseudopods, and easily cured by simple tumor excision. Because Warthin’s
tumor is composed of oncocytes, it generally accumulates of technetium 99m (Tc-99m) pertechnetate in a
radionuclide scan. Scintigraphy with 99mTc-pertechnetate is used for the differential diagnosis. But authors
have recently experienced a case of no visible hot accumulation of 99mTc-pertechnetate in a 67-year-old man
with multicentric and bilateral Warthin’s tumor. (J Clinical Otolaryngol 2001512:125-128)
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Fig. 1. The left mass is about 9x 7x 6 cm and have sm-
ooth, rubbery-hard and tenderness nature. The right
mass is about 3x 4x 2 cm and have movable, smooth,
and non-tenderness nature.

Fig. 2. About 6 cm sized solid mass in left parotid gl-
and and 2 cm sized solid mass in right parotid gland
are seen.
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Fig. 3. Increased uptake on soft mass lesion on left neck
portion and thyroid gland portion are noted.

Fig. 4. Lymphoid stroma and double layered epithelium
(H-E stain x 200).
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