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A CASE OF PAROTID TUBERCULOSIS

Hiroki Ito, Tadashi Fujioka, Yasuo Tanaka.

Department of Otorhinolaryngology, Dokkyo University Koshigaya Hospital.

Tuberculosis of the parotid gland has
been uncommon, due to development of
antituberculous chemotherapy recently.

The authors experienced a case of tuberc-
ulosis of the parotid gland without active
pulmonary lesion.

The patient was 64-year-old woman hav-
ing swelling of left parotid gland with a
fluctuation of central necrosis. Stains for

acid-fast bacilli in material taken from

the necrotic lesion was negative. Tuberculin
skin test was positive, but X-ray examin-
ations did not show active tuberculous
lesion.

Superficial parotidectomy was performed
and histological examinations confirmed
tuberculosis of lymphnode within the par-
otid gland. It was suggested that a special
attension should be paid to the parotid

tuberculosis without pulmonary lesion.
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Fig1 Sialo-CT showing localized lesion at
superticial lobe of left parotid gland.
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Fig 3 Anterior image of the head and neck
30mininutes after intravenous admini-
ss ration of *"Tec.

The left supcrficial lobe sows deficit
of uptake.
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Fig 2 Anterior image of the head and neck,
48hours after intravenous administr-
ation of “Ga citrate. The left parotid
shows avid uptake.
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Fig4 Epithelioid granuloma and Langha-
ns’ giant cell, This lesion is within
intraglandular lymphnode.
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