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Abstract

A 51-year-old female patient had a right subauricular painless mass for 4 years and progressive
enlargement in the past year. Visual examination of the neck showed a slight eminence in the right
parotid gland, no swelling, numbness or ulceration on the surrounding skin,and a3 cm x 3 cm x 3
cm mass could be detected in the right parotid gland area, with clear boundary, tough quality and
easy movement, and no adhesion to the surrounding tissue. CT showed that there was a slightly
low-density oval shadow with clear boundary at the posterior lower pole of the superficial lobe of
the right parotid gland, with a size of about 2.2 cm x 1.8 cm. Plain CT value was 35 HU. The enhanced
scan showed uneven progressive enhancement and delayed enhancement, and the two-phase en-
hanced CT values were 99 HU and 123 HU, respectively. CT diagnosis: The posterior inferior pole
of the superficial lobe of the right parotid gland was occupied, and neoplastic lesions (pleomor-
phic adenoma was a possibility) were considered. The patient underwent resection of the superfi-
cial lobe mass of the right parotid gland under general anesthesia. The postoperative pathological
diagnosis was eosinophilic adenoma of the right parotid gland, with active local tumor cell proli-
feration.
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KANZ): Lemx Lemx 1em, E—EMYATHIG R Z8E A AWK, BEIR, RER, —(FaH,
PR E G AR

ABEhf &k T: 36.1°C, P: 71 K/%r, R: 19 R[4y, BP: 149/101 mmHg, K HIEH, B4,
FEAKR, WEIGE, WA | BERCOR, USRI E IR, ORESE, PR, ORI TR 30
RS BRI A A BT, J R R R TG0 s JBROR, JC e kR T I e, A5 DU 8 IR X m] i 2 — 3 cm x 3 cm
x 3cm ¥y, BFMIE, B, iEshhl, SRAEALTOMNE, K, LR, EOMAER, LIKORE
M, TCRFIRANNG: WA IR, BEEEAEIE, SIRIEHR: HShFhkc R R . SN0 R /T A fid 2 57
IR

CTFH + Hsmie A 4eom: A O BE AR 5 T AR WL — AR5 T K26 BE R, W T v, K/h4) 2.2 em x
1.8cm, P4 CT fH N 35 HU; M SRl s AN S0 it itk SEIR 54k, 330U CT (5400928 99 HU. 123
HU; SRR T BT, S REAR IR s SO B 58 JE AR A s TR 5% (R B AR LS s 0L 75 i 3 X K
TEATT, KRNI EIYE RN RREEN, KRWIGE; ZUREAET DR 2 RGEEAR IR 1
WHRNHEFHE. CTi2W: AR TS, 225 08 IR M5 22 (2 TR P R vl RE) (LI 1),

FARIESR: HET 2023 4F 2 H 6 HAM N ATA MR ARSI oA o R T IR S 2 T 4R b £,
REMMEHRES, Ry 5 EHSA TR E, OB, EMYEE 1.5 cm e UIRMY).
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EARFUKGREE, FHRAR WA REAIRW: VIBRW AL X AR 3.3 cmx 2.5cm x 1.8 cm, VI,
KA BT, AFL2.6cmx2cemx 1.8cm, FEERIEHE, 25758 B WARELE 7 #, B2 0.1cm~1.1cm.
JRELEE T UL A B B SRPE IR I . BRI (LR ERR I ANMR SR AN M AR TR R . R AR
g5 7 MU N A . Ak : CK(+), Vimentin(-), CK7(+), CD117(-), P63 /b#(+), s-100(+), RCC(-),
CK5/6(+), Syn(-), CgA(-), Ki-67 #5414 10%, (ilHVIEE).

Figure 1. A, B and C are plain and enhanced CT images, and the black arrows in the figure point to the lesion area. D is he-
matoxylin-Y staining x200 image
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PGO Z Nl H—RIFMIL TSR, PSS NESCARI, 7T 2 R8s, i) kA4
A, THIRASL[S] [6]; HARM CT FHEfdE: 1) RETESUGREE AL EMY, CT FH5FEEM
PIAH LL 5 G BRI 2 BE (7] . A0 T R AR, TSR s 1 /By T H FBR R i () A AR K P T
ot ZE T AU 1] B A 0 5% (I B, b bR e B e o BRI AR ) 5 A B IR L it RN AR AR AL AN A 54
IR TR (1] 2) B i e R MR Sk B amit, X 5MIRgiieZ . HEPIRE, RN ILE+£E
HR[T]e FEIRHGRACKE AR e N B il o o S il /D37y bt ml H I g5 5k, X AR
F T e Rg 1) 5 R R = 1ML B 53 BT E5[8] - 3) PGO H 7 — ANRFAIE 14 2 B A 8 o FRIER 285° F55 2R B TR 4 21
(6]
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WETRAN RIS 20 . PEIRAN IR . FERRANNNE (9] [10]. WETRAN RN 2 0E 2 —Fh 2 MR A AR, IRk
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