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= Abstract =
A Case of Warthin’s Tumor of Bilateral Parotid Gland

Chang Dug Kim, M.D., Kang Dae Lee, M.D,, Jong Dam Lee, M. D.
Department of Otolaryngology, Kosin Medical College

Warthin’s tumor of parotid gland which also known as papillary cystadenoma lymphomato-
sum or adenolymphoma is extremely rare in black and orientals.

This rare benign tumor occurs predominently in middle-aged white males with 10 per cent
incidence of bilaterality and is characterized by its specific histopathological appearance and
ability to concentrate the radioisotope Technetium-99m. Recently, we have experienced a case
of Warthin’s tumor of bilateral parotid gland in a 48 year-old-male patient, and report with

review of literature.
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Fig. 1, 2. Preoperative figure shows movable soft masses on the tail of bilateral parotid

gland.
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Fig. 3. C-T scanning shows cystic masses
(4) on the tail of bilateral parotid
gland.
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Fig. 5. Left superficial parotidectomy comp-
leted and facial nerve preserved.
Main trunk(—=), temporofacial( <)
and cervicofacial(<1) branches of fa-
cial nerve is well identified.

Fig. 7. Removed left parotid gland mass
shows irregular and gray brown co-
lor. Also submitted enlarged lymph
node is seen.

Fig. 4. Salivary gland scanning shows hot

nodule(») on parotid gland area.

s

Kosin M.C. S89-3844.

Fig. 6. Removed right parotid gland mass.
The external surface is irregular and
gray brown. On section, cut surface
shows well-capsulated, gray white
and firm mass admixed with yellow

mass.

Fig. 8. Microscopic view(X100).
The epithelial cells(—) are arranged
in cystically glandular pattern, lined
two cell layers. Lymphoid tissue is
prominent often with germinal cen-
ter(<).
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