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A Case of 6-Year-Old Male with Bilateral Pneumoparotid

Sang Min Lee, MD, Bumjun Ko, MD and Young Min Park, MD, PhD

Department of Otorhinolaryngology, Bundang Jesaeng Hospital, Deajin Medical Center, Seongnam, Korea

—ABSTRACT —

Pneumoparotid is a rare cause of enlargement of the parotid gland that may result in pneumoparotitis with pain
and swelling. The management of this condition is unclear and ranges from simple counseling to parotidectomy.
We report a case of 6-year-old male with bilateral pneumoparotid, presenting with bilateral parotid swelling and
pain. His symptoms recovered spontaneously with supportive care. In this article, we report a case of pneumopar-
otid with review of literatures. (J Clinical Otolaryngol 2015526:292-296)

KEY WORD : Pneumoparotid.

ofSH W F717t FAo] WA

elofn o] 2 QI5) o]sh4l 919 FF X420l £
N 2 %< Hol7]% gtk o]sh4l 71%:] M=ol thalAl of
% 2YEA) e Aejolut T Algrol e olshd

A gl o|27]7bA) theFet o] Kal et A4

—_-
rr
L

o
-
g

=

=

[e} =
of thalAl 7]& Eef theFet Ao r Bal g v 52 Aof Fxpof| A LAY GFF ofstAd 71F 141E B
At I FolA o]shAl 7% eyt Bste] 7Y qshEA o] Aol tid B BA-E 1Sz} g,
Efgsictal of AR 7] wiell 71 d ] ARgE AL Qe
op] AR f2] AT ASHY 2718 77 = 3
W SreLez alsh B0/} FElo] WAl AL o
H A QloL, oshA 3 A 9] 7]5 A0 R lsf HAY Eo] Yk IAZo] gl 64 Hoprh 3Y e wt
SPIE Gk ofshil 71 BE olstl O] £X 9 AW B AY 3T U FEL 42 o WY

AR A 5 o) Spito] BES 9 o 15

=EASY 20159 8¢ 28 PNE = =
EEFEY 20159 99 249 cm 2719 %—g»o] ZRE QL % AR g%gog 9]
AR 120159 109 21 A Bo]l 1227F A M B2 A et 022 ¢ o
WAIAA} : vedu] 13590 7= AAEA] Bt She=341 A} Z2Bo| 2 EA] okory FHE=o g7)9F o] 7t
W71 23 GRS A A olvelF o OJ; L i, S S Sl 1
A3} (031) 779-0599 - A% : (031) 779-0265 dElis eI 15 oA e elskats o 15
E-mail : autumnfe@daum.net A v WSR-S g SA 34 FA| ool 283f HAF

292



olyRl o - Y=

£ ALttt 283 A olsh
3 level 11 th40] A= FAo] me ot ofsh
A o] Aol WAe) Weke BaElA RelthFie D).

25:7k0) AR A Foll 2] A7) A

H o) ok_é_

SroLt BurElo] gl BHS BalEo] v] Sol &2l vt
oIEId B oy ool 434 22 o1 i
25 3 Hols 9% Y w0l dol ) il

e

B Xoray FHAN 3 A B3 59, 95
WA 9ol 33k 7150l waE irkFig. 2). olo]
A A% CTANA 22 ofshAl vhie] 2 cm =719
B7] Fejush 3% 2dianel] 1540 Wakrt
SchFig. 3). A7) QYA 24L oz F=
ofshil 71502 ATsYT At 2 BEAA AT
o thet A ABe F B4 BaHo] o F4 B
# Foltt

CHOO HYECN JOON
20056720

041022015 01:30:34PM  TIS0.1 MIO0E
BUNDANG JESAENG HOS L12-8/ITHYROID

BE 9 £52 FAR WS 6M Hot: 0l5Hd 715
o

ofshil 7152 4

%0 FurET ) glol, olshl
o B717} Gl 2 QREC) ofshal ol AAAO
2 3719 09 422w sHe AR, o] 4
Ak 2 Q7o Aol o A3 FHAR, Y ¢
oo] Lt W) B ATE W Qi ofio] Hy 7
o ofalA] BEEE 71, AMAR, W] o3 o]
A o] 2415 0.2 qhaf 7] ) Roleta elA glck

ole)gt Hro] 7| Mol 4 2~3 mm Hgwo] 77
ot2lo] oF 150 mm Hg o 2 Z7}18HA EH o]k e

E3) 27|17} 2w o] o]5kAl 7|&o] vrAIEHA "o}
wehA §25 Bes Aol welrle
2 21010l Qolo] Ho] vy} ejo] & Ao of
A Ao 2 Aolzol He glol A AFEIH olat

E‘—— O]Zi

CHOOQ HYEON JOON
20056720

04/02/2015 01:32:58PM  TISO.1 MI0.6
BUNDANG JESAENG HOS L12-5/THYROID

3G w

Fig. 1. US findings. Definite pathologic lesion was not observed at initial OPD visit.

Fig. 2. Neck AP/Lat and Chest PA. Subcutaneous emphysema was observed in the neck and chest.
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