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Primary Tuberculosis of the Parotid Gland

Bong Hee Lee, M.D., Min Sik Seo, M.D.
Department of Otolaryngology, Kosin Medical College, Pusan, Korea

Primary tuberculosis of the parotid gland is rare and was first reported by Depaoli in 1893.
Tuberculosis of the parotid gland usually presents as slow growing firm to hard, nodular mass
with variable degree of fixation to superficial and deep structures. The lesion is usually
unilateral and clinically indistinguishable from other parotid swelling, in particular,
pleomorphic adenoma. The definitive diagnosis is made by the microscopic examination, and
the treatment of early lesion is medical treatment and that of late lesion is excision with
antituberculous chemotherapy for 1 to 2 years.

The authors experienced a case of primary tuberculosis of the parotid gland in 53 years
old female who had treated by surgical excision and antituberculous chemotherapy, and
reports this case with a brief literatures review.
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Two well-defined round nodules
with  highly homogenous contrast
enhancement at the superficial lobe
of right parotid gland, measuring
about 1X1cm, 0.5X0.5¢m in size, res-
pectively.

Fig. 1.

Fig. 2. Surgical specimen : gray to yellow
soft tissue, measuring 2X1X0.5¢m in

dimensions.

Fig. 3.

Note well formed tubercle in lobule
and interlobular septum of parotid
gland(H-E stain, X100).
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Fig. 4. Tubercle reveals aggregation of epi-
theloid cells and admixed with lym-
phocytes(H-E stain, X400).

Fig. 5.

In AFB stain, acid-fast bacillus is
noted (Magnification, ~ X1000, oil
emersion).
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