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A Case of Cavernous Lymphangioma of the Parotid Gland
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—ABSTRACT —

Lymphangiomas are uncommon benign congenital tumors in the head and neck area and lymphangiomas of
the parotid gland are very rare in childhood. They grow and present as painless, soft fluctuant masses and are
usually detected in infancy or early childhood. Rapid enlargement may be associated with trauma, upper respi-
ratory tract infection, or hemorrhage into the cystic spaces. Such enlargement can lead to severe complications
such as upper aerodigestive tract compression and facial weakness. Various forms of treatments for lymphang-
iomas, including aspiration, injection of sclerosing agents, radiotherapy, and surgical excision have been used
but a definitive treatment is controversial. We experienced a case of parotid lymphangioma with a rapidly
enlarging mass in the right parotid region after facial trauma and treated it surgically because of risk of skin
necrosis and resulted in successful outcome. We present and discuss the case of a cavernous lymphangioma in
the parotid gland. (J Clinical Otolaryngol 2002;13:242-246)
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Fig. 2. AO CT scan shows 6.5x 3.5x 2.5 cm sized lobulating confrasted cystic mass, which contains fluid-fluid level
(black arrow). BO Fat plane(black arrow) between mass and masseteric muscle is well preserved.
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Fig. 3. A Operdtive finding shows multiloculated cystic mass at superficial and deep lobe of right parotid gland
extending fo zygomatic arch. BO Surgical specimen shows soft, pinkish mass measuring 8.0x 1.0x 1.0 cm, with he-
morrhagic lesion.

Fig. 4. AO Microscopic view shows multiseptated dilated cystic space interspersed between lobulations of normal
parotid parenchyme(H & E stain, x 100). BO The cystic wall is composed of fibrous component with lymphocytic
infiltfration, not smooth muscle component(H & E stain, x 200).
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