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A Case of Recurrent Self-Induced Pneumoparotid
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—ABSTRACT —

Pneumoparotid is a rare cause of enlargement of the parotid gland. Recurrent pneumoparotid has been de-
scribed in patients who generate increased intraoral pressure when playing wind instruments. Self-induced
pneumoparotid has been reported to be a result of psychosomatic disorder, unintentional habit, and it is some-
times self-induced by patients to achieve secondary gain. We report a case of recurrent self-induced pneumop-
arotid developed by repeated behavior of insufflation. (J Clinical Otolaryngol 2017;28:307-310)

KEY WORDS : Pneumoparotid - Subcutaneous emphysema - Parotid gland.
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Fig. 1. Axial enhanced neck CT demonstrates left pneu-
moparotid extending to left masticator space.
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