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-ABSTRACT-

BENIGN LYMPHOEPITHELIAL LESION ARISING IN THE PAROTID GLAND

Rae-Chung Park - Soon-Chul Choi - Tae-Won Park : Dong-Soo You

Department of Oral and Mavxillofacial Radiology, College of Dentistry, Seoul Nationadl University

The authors diagnosed a 33 years old female as benign lymphoepithelial lesion after undergoing clinical, radiologica
and histopathological examinations and the characteristics were as follows :

1. Clinically, the patient complained of painless bilateral swelling of the parotid glands and dryness of the palate.
Rheumatoid factor was detected in her serum.

2. Sialograms showed punctate or globular collections of contrast media distributed evenly throughout the parotid
glands in so—called “cherry blossom” or “leafless fruit-laden tree” appearance.

3. A salivary gland scan showed no uptake of radioisotopes by the parotid glands.

4. At Tl-weighted imaging of PNS MRI, the lesions had the same signal intensity as the rest of the gland. At
T2-weighted imaging, the lesions could be seen as high signal intensity 1.3 cm and 2.1 cm in diameter in the left
and the right parotid gland respectively.

5. Ultrasonogram showed sonolucent lesions 20X 15om and 17X 14mm in size in the lower part of the left parotid gland
and another 18X 11mm in size in the lower part of the parotid gland as well as many other small sonolucent lesions.

6. Histopathologically, lymphocytic infiltration replacing the normal acini and lymphoid follicles containing germinal
centers could be seen. Epimyoepithelial islands were scattered throughout the lesion and benign lymphoepithelial
cysts were also observed.
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EXPLANATION OF FIGURES

Fig. 1. Panoramic view of both parotid sialograms shows multiple scattered punctate or
globular collections of contrast materials.
Note that they are fairly uniform in size and distribution throughout the glands.

Fig. 2. Panoramic view of left parotid sialogram shows multiple scattered globular collections
of contrast material.

Fig. 3. Bone scan reveals no uptake in all salivary glands after injection of contrast material.
Fig. 4. Bone scan reveals no secretion in all salivary glands after 15 minutes.
Fig. 5. Axial TTW MR scan shows multiple punctate low signal intensity areas in both parotid glands.

Note the enlargement of both parotid gland.

Fig. 6. Axial T2W MR scan shows large high signal intensity areas in both parotid glands.
: Cystic changes in the benign lymphoepithelial lesion.

Fig. 7. Sonogram of the left parotid gland showed sonolucent lesions 20X 15mm and 17X 14mm in size
in the lower part of the left parotid gland.

Fig. 8. Sonogram of the right parotid gland showed sonolucent lesions 15X 11mm in size in the lower
part of the right parotid gland as well as many other small sonolucent lesions.

Fig. 9. In gross examination, we observed two cystic changes with multiple nodules projected into the
lumen.

Fig. 10. The photomicrograph shows the diffuse lymphocytic infiltration and the typical epimyoepithelial
islands.(H & E stain, x100) '

Fig. 11. The photomicrograph shows a benign lymphoepithelial cyst.(H & E stain, X40)
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