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Intraductal Papilloma of the Parotid Gland in a Child

Choong Sik Choi, MD, Geon Choi, MD, Jae Hoon Cho, MD,
Dae Hyung Kim, MD

Department of Otolaryngology-Head & Neck surgery,
Korea University College of Medicine, Seoul, Korea

Intraductal papilloma is a rare benign tumor reported to be primarily in minor salivary gland.
There were few reports in parotid gland. A case report of a 5-year-old boy with a palpable mass
in the left parotid gland, with a review of the literature pertaining to this unusual case. A
superficial parotidectomy was performed under impression of benign or congenital lesion.
Histopathologic diagnosis of intraductal papilloma was made on the surgical specimen.

Authors report a intraductal papilloma arising from the parotid gland in childhood.
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Fig. 1. Contrast-enhanced CT scan showing well-

marginated inhomogeneous mass on the superficial
lobe of left parotid gland. Also, the mass contained
a 0.5x0.5 cm sized cystic shadow.
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