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MSCT Findings of Parotid Benign
Non—epithelial Cell Tumors

MAO Yongzheng

Department of Radiology, Yuquan Hospital, Tsinghua
University, Beijing 100049, China

Abstract

parotid benign non—epithelial cell tumors, 12 cases of CT findings

To evaluate the value of MSCT in the diagnosis of

of Parotid benign non —epithelial cell tumors proved by pathology
were teviewed retrospectively. In them, 3 cases underwent the
contrast enhanced CT examination. Among the 12 cases, there were
1 case of Schwannoma, 2 cases of neurofibroma, 2 cases of cyst, 2
cases of branchial cleft cyst, 2 cases of lymphangioma, 1 case of
vasculolymphatic malformation, vascular malformation, and liopma,
respectively. The location of the lesions was in the superficial lobe
in 9 cases; regular shapes of the lesions were shown in 7 cases,
while irregular shapes were shown in the other 5 cases; a clear
interface with the normal parotid tissue was found in 9 cases,
unclear interface in the other 3 cases; homogeneous distribution of
density in 8 cases, heterogeneous density distribution in the other 4
cases; heterogeneity is enhanced after a contrast operation in 2

cases, no enhancement in 1 case of liopma. There were certain CT
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characteristics in parotid benign non-epithelial cell tumors. Most of
them with regular shape and clear interface were located in the
superficial lobe of parotids. Most vascular disease produced irregular
shape and unclear interface. There was no abnormal swelling
lymphnode in the neck. MSCT played an important role in the
diagnosis and differential diagnosis.
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1.2
Siemens Sonmatom Sensation 16 cT 12
o 3 , 3.0
mlL/s 100 mL, 1 ,2
o 20~25 s , 60~70 s ,
, s 8 mm,
120 kV, 167 mA,512x512, , 4
mm, (Multi Planar Reconstruction, MPR) .
2
2.1

(Schwannoma)l (  1);

(Neurofibroma)2 (  2); (Cyst)2  ( 3);
(Branchial cleft cyst)2 ( 4); (Lymphangioma)
2 ( 5);
(Vasculolymphatic malformation)l — ( 7);

(Vascular malformation)l (  6);

Fig. 1 Schwannoma in the superficial and deep lobes of
right parotid gland
CT, , , , ,
Notes: Axial image of plain CT scan shows round mass with clear

border, smooth contour and homogeneous liquid density

(a) CT (b) CT
(a) Axial image of plain CT scan (b) Axial image of arterial phase

CT scan
2
Fig. 2 Neurofibroma in the superficial lobe of
right parotid gland
Notes: Axial images of plain, arterial phases CT scan in order show
heterogeneous density and clear border of the mass with marked

and heterogeneous enhancement after contrast administration

eview
| Seconce & Fickrotogs]
(Liopma)l (  8), Lo
3
Fig. 3 Cyst in the superficial lobe of right parotid gland

CT, ) )

)

Notes: Axial plain CT scan shows homogeneous liquid density

of the round cyst with thin wall and clear border

4
Fig. 4 Branchial cleft cyst in the deep lobe of
right parotid gland

CT, , ,

Notes: Axial plain CT scan shows homogeneous liquid density

of the oval cyst with thin wall and clear border

5
Fig. 5 Lymphangioma in both superficial and deep

lobes of right parotid gland
CT, s )

Notes: Axial plain CT scan shows homogeneous liquid density

of the irregular groveling lesion with clear border
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Table 1 Pathological types and clinical data of 12
patients with parotid benign non—epithelial tumors
/) / /
1 1/0 46
2 0/2 54.5 45~64
Fig. 6 Vascular malformation in the superficial 2 1 385 19-58
lobe of left parotid gland 2 072 203 4853
or. ’ ’ 2 2/0 19.5 2~37
1 0/1 22
’ ’ 1 0/1 41
Notes: Axial plain CT scan shows unclear border of the irregular ) e he
groveling lesion with heterogeneous density and multiple
phleboliths, and the involved masseter
2.2 MSCT
12 ,9 i1
( ) ;2 ( ) )
R 1.6~6.8 cm, 7 )
;5 , 1, 4 (
2 Lo L),
.9 , ;3
) N R 1 .8
, 1 (CT  -110 HU),1 ,
. . 2 ( ,CT 4~
’ 27 HU) ;4 .1
Fig. 7 Vasculolymphatic malformation in the ( ). 3 2 1
superficial lobe of right parotid gland . 12
CT, , ,
Notes: Axial contrast enhanced CT scan shows strip enhancement and cyst CT 2 3.
of the irregular mass with heterogeneous density and unclear border
3
3.1 CT
, WHO 1991
m,
8 ; , T ,
Fig. 8 Liopma in the superficial lobe of left parotid gland
o, ’ ’ ’ N ; ( N
CT -110 HU ' ) ’ ’
Notes: Axial contrast enhanced CT scan shows no enhancement ’
and homogeneous density (minus 110 HU) of the mass with clear border °
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2 12 CT
Table 2 Plain CT findings of 12 patients with parotid benign non-epithelial tumors
/em
7/ ) ( / ) ( / ) ( / /CT  ,HU)
0/0/1 2.2 1/0 1/0 1/0/(10~17)
2/0/0 2.3~6.8 2/0 1/1 0/2/(32~38)
2/0/0 1.6~3.4 2/0 2/0 2/0/(4~25)
1/1/0 4.4 1/1 2/0 2/0/(4~20)
1/0/1 4.7 0/2 2/0 2/0/(17~27)
1/0/0 5.6 0/1 0/1 0/1/(40~ )
1/0/0 32 0/1 0/1 0/1(17~38)
1/0/0 22 1/0 1/0 1/0/(-110)
9 9 ’ ’ CT
3 1 cT 0~20 HU, . :
Table 3 CECT findings of 11 patients with parotid benign Bl
non-epithelial cell tumors '
( ) «C /) /HU /HU 4
(1) 01 38~98 48~97
(1) 01 5~38 MSCT , s
(1 ) O O ’ 9 ’ ’
;s MSCT
3.2 CT 0
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