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Two cases of HIV-related salivary gland disease.
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HIV-related salivary gland disease (HSD) is bilateral or multiple lymphoepithelial cysts

of major salivary glands. HSD arising from parotid glands was first described by Morris

MR in 1987. These cystic lesions are painless, soft mass, and usually involve the superficial

lobes of the parotid glands. The pathogenesis of this disease is still unknown. Some authors

have hypothesized the important role of vascularization of the lymphoid component in cyst

formation, while others have suggested it to be an autoimmune disorder.

It is difficult often to distinguish HSD from the other parotid masses such as MALT

Lymphoma, Warthin's Tumor and Sjogren’s syndrome, etc. We have to suspect HIV infection

when we encounter the patients with multiple cystic lesions of parotid gland.
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MRIRESER - WBC 5.30 x 103/ u¢ (Neut
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CTRTR : MMIH FHREBIZHM 3.5 x 2.5cm,
Ml 2.5 x 2.0 mOBEIHE L RD 72 (Fig. 3).
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