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A Case of Venous Malformation with Sialolithiasis in the Parotid Gland
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= Abstract =

Venous malformation with phleboliths is uncommon cause of unilateral parotid swelling. The clinical and radio-
graphic appearance of venous malformation with phleboliths may masquerade as sialolithiasis. A 49-year-old female
complained about unilateral parotid swelling for 6 years. Preoperative evaluation including computed tomography
and sonography showed the suspicion of venous malformation with phleboliths. Superficial parotidectomy was
performed. Pathological examination confirmed that the mass was venous malformation with phleboliths combined
with sialolith in the parotid gland. We present the case of unilateral parotid swelling caused by a venous malforma-
tion combined with sialolithiasis.

KEY WORDS : Vascular malformations - Salivary Gland Calculi - Parotid Gland.
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Fig. 1. Preoperative Neck CT: About 3.4 x 3.4 cm sized ovoid bulging soft tissue mass in the right parotid gland and masseter mus-
cle with heterogeneous enhancement. (Empty white arrow: inner calcification, phlebolith) (A), (Empty white arrow : sialolith in

the right parotid gland)(B)
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Fig. 2. Operative finding. The tumor was hypervascular mass and
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was completely removed. (A), Whitish phlebolith was small,



Fig. 3. Specimen . Four phleboliths and one sialolith. (Empty
white arrow: sialolith)
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