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Title : A Case of Parotid Abscess Combined with Fungal Infection
Sung-Geun Bong, M.D., Gyu-Hak Chae, M.D.,
Jae-Gwang Kim, M.D., Hwa-Kyung Yoo, M.D.,

Department of Otolaryngology, Ulsan University Hospital, Ulsan, Korea

Parotid infections often occur in debilitated patients with poor oral hygine. The offending organism is usually
penicillin-resistant Staphylococcus aureus, and streptococcus species including S. pyogenes, S. viridans, S.
pneumonia, and Hemophilus influenzae are often isolated. But we experienced a case of parotid abscess
combined with fungal infection in the 25 year old, previously healthy male person.

The patient was initially presented with swelling of parotid gland. Following the aspiration of abscess and
antibiotic therapy, the abscess was not subsided. At the culture and smear of aspirated abscess, Candida krusei
was isolated. After antifungal medication and periodic aspiration of abscess, the abscess was completely

subsided and the patient was discharged without any sequelae.
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Fig. 1. Clinical photograph of right parotid abscess

Fig. 2. Ultrasonogram of right parotid gland shows two
hypoechogenic cystic foci, measuring about 25mm
(large arrow) and | 2mm sized lesions (small arrow).

Fig. 3. Axial view of parotid computed tomogram shows right
parotid gland with abscess and shows perilesional
inflammation (white arrow)
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Fig. 4. Fungal colonies in the Sabouraud-dextrose agar A).
Light microscopic finding of Candida krusei (X 400) (B).

Fig. 5. Follow up photography of 3 months after discharge.
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