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Abstract

Neonatal suppurative parotitis (neonatal suppurative parotitis, NSP) is a rare salivary gland dis-
ease with a very low incidence in newborns. It is usually manifested as facial swelling caused by
parotid gland involvement and is mainly caused by staphylococcal infection. The treatment is
mainly based on intravenous infusion of antibiotics, with a good prognosis and low recurrence
rate. In this paper, the clinical data of a case of neonatal neonatal purulent mumps admitted to the
Department of our hospital in February 2022 were retrospectively analyzed, and relevant litera-
tures at home and abroad were reviewed and summarized. The infant was a male newborn 18
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days after birth, who was adopted and delivered at home. The umbilicus was broken by the old
method and the infant was fed with milk powder. The main clinical manifestations were fever,
swelling of parotid gland, pus in the orifice of parotid duct and increased inflammatory index. Pus
culture suggested the growth of Staphylococcus aureus and was cured and discharged from hospit-
al after 10 days of antibiotic treatment. There was no recurrence.
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1. 518

A LAY e 1 JIB IR 48 (neonatal suppurative parotitis, NSP)7E &5 4= LI HE W, HEABREN
3.8/10,000~14.0/10,000 [1] [2]. NSP & —FhE BB, ol IR = i Bege i) JEA% Gutb s, T LLIdE e 40 i i
AT RS BOE I LA, 5 5 1 DA 4 2 68 7 6 BR B SRR D = [1] [3]e SR AU PRI F B R # . — Mk
KUMBERRIN R R, %5 Stensen &1l UL b i i [4], FIRERZ A LAY, 53 ik RIS 2 -
w2, ZH NSP B RRAT YU R IGIT TS BAF, AT H R A MOIAE « HREE ML L o Joe 1 o Js ¢ 552
) JRUG: FARARR [5] o A ST [ 51 1 2 AT R 58 3 A8 ) LARE 2022 4 2 A USIR D L B8 A ) LA P B IR 48 58 LI PR 2
HG ) B B A AMEISSCHER . A9 NSP BIIG AR BIRE i, AIGIREE 55 TAE & S LB {4

2. K #H

BILF, 18 K, PL “R#MLER, LMK 2 N7 ZARFEABE. BILRIEFRIL, G2P2, EH,
T 2022.2.9 8:40 TR =M, [HIEWHTAr, HARE 2700 g, HRHAERAE, KEHINEERH
oot ARFIEEIFY, EEHRME. PRATE LRI, Wik 39C, T 42,
BT MR AT SFIRBI . PTSEPE AR e ERR BN . /N LSRR IR ORI 897 R, RORE, L
P R, B 2 AN RT R BUA M SRR, AL, FKImMokER, L “1) B LIRS 2) A
THT I 7 WCNBE . B8 LRI G mT, A TR % . 8 LRESEZ 7 AT, 5 06 ) e )L T2E
JG 2 K, WEEAEMEEE, THMERIGIT, 45 6 RIFHBIE, LT EIRR Al . ABE k.
fif: 38.6°C, Mkid: 180 ¥k/5r, WFWR: 45 (R/45y, {RE: 3335 g. MENE, RIRAE, RBRLIE, #TX
SPAE, AT, A 0 AT e AR X AT fi R R 2 3.5 em x 2.5 om LB, FANAE, KR4, K
AR, TCushE, flmBaYE, A MR AT il K 3 ANRE SRR, BOREZ L em x 0.6 cm, ALK
FMREGE AR S b Ko KUY 53, A 5. OF 180 W4y, FF%, KW LREERS. B,
JHERRI R A e, BTGB, IS8 o R R R 51 . BB A ABE 4RI B + CRP:
FI4IAE 10.35 x 10%/L, R R4 M 1 4 b 56.50%, R ER4NAR ET 4 L 28.10%; C 34K 4 11.36 mg/L; 4
)5 0.30 ng/ml; B S R: A7 MU H-FT AL f2 AR X AT ik & 5 129 3.5em x 2.5 cm JE[ElFE, SRR SR
NG . CDFIl: AT WAE & MLAE 5 o HI212 W 1) Bl UIREEIAE; 2) A Ea ik %58 BERR?
WRELEE 4 2 BRI 2 NBEJE T A Sk 4N [80 mg/(kg-d), bid|iE il B e, ABEss 2 K, 4 EIEAR S 1
Ab R W ik . IRE DA AN RIE I 12, #ii2; GRS LRI 26 . B 1) 4k4lin
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SRPLRIAIT s 2) NEARACTREE, (RibRRyHES ; S8 B HFIR: A MIBIRECER MySMT, TR, AR
W, SERE A ARIAT, WINEEOIRIKIE S X . CDFL: MLifE 5 AR WA R S50 . A5 0025055 AT L 22 ANtk
g, SR R/ 1.3 cm x 0.8 cm, JJFiHYJE, 7o 02500 A WL BH 2 Ok e g [al 7 o A 0l R i e
W FERERR A, AMIBARE SR, SEPiRETT, M “FER” , 2 WH, @ERL, (RHR
Hee ABEsE 3 K, #HGB, HAMFM + CRP: AN 15.46 x 10°/L, hiHigui i 5 L 44.60%, HhEL
SHM T 3 LG 34.50%; C MR 31.41 mg/L; FE45E)E: 11.08 ng/mls MiEH AL FHUER : MmiEk
g 10 U/L (ZH M 0~220); JRIEMEE: 11 U/L (ZFEJEH: 0~800); ARiZ 4 K, %5 S ik
CLIEMIBA Y, R i A T B Rk, MR R & VR & KR, H AR R 2 ARLEE 8 KA MR
BRI 2k IR S B FR I BAE . Wk H B B RS bR B EH, ATk, e 10 K, JEHIBEU
TER.

3. ERSMERICRIE S

I THENURZR 2000 E2 A EH A SMER SR, ERREIRA S LEESCERIEIAN 21 K, T 10
[6]-[15], 3L 11 j@[1] [16]-[25], hn EASmEGISEHR i 25 . 1) —Meibol: 5. L 16:9; 2 H JL:
Hr2 LA 205, R )L 34~35 Jil; IRH AR 3 (1A 1650~2200 g), 1E# HAERE 21 Fl(fkHE
2500~3750 g), ELRJL 14 Jisir= 13 45, HIE = 12 ] B4 L 161, BOHBTA )L 24 . 2) ImRER
e 25 1] )L LA R M A 9 U 24 B, FERER 15 B, FORFEDER . magib . fEFL. B, 1E
HE 10 ], A 2 F1E LI R TARE AR, 1R I A8 A ) LISUIRE « B AR LI . B8 LIETRFE R A K
R, IR 37.5°C~39.2°C, (EFt/aRIEEH . EIA 14 1, 2 GIHIIBEAK . AAs A 2 35 mr IR X
K IF A e, DA, Ze: A0 XU 14:9:2, i i IR X B L mT e 09 B8 L e
M7, MR SEATT NG G0 AR H . 3) LR EMR . MFHaES 23 # a5
FIEHME, H#E KT 15 x 10%L, fmnlik 36.8 x 10%/L, ik 4u i Th s i i i . 9 491l i 75 vE M G 2 48
TEAE RO A o BRI - i 5 37 22 BRI TR 0B, O AP AR 4 B (0 AT AT IR TR . o (i 4
BREA: MR ARG BEEIRE R MR A BRI . VAR ER T . KT B BISMECR IR AR ST A
9T, MBEFREEIR 22 BRI 4 ), Ho 2 Bl SR IR R B0 2 BIRIEMOREE TR,
W1 B A R T, BN ER R . 1 B R SR NI AU S R A ER ., 5
AR TR g AR IR . O B PREEFREE BT 2 #, S EMGRIEFREE FAHE . Wiiss s 7 B3 e BItE.
FEFE R AT 19 4], St IR 7 I RS AR R IR AR O, TR, RIAE RS, MRFEE, WA
HOARELEE IS, R T BN T MRS X . 4 BRI AT CT A g 1M B #, 1147 MRI S AR AR
A T1 A T2 J0A MRI S BEIRM K . 52 T1 SO (STIR) EHG s BRI , 55 x5 00 1 5 LR X AH
L EAY S REEE S BRI HLYE S5 BB B 28 RE AR 8. SR BUINE. MRI &
ARTBRRMAK X 2 2R S5 5, ADC EFEK, S BRIR A A RUNEITE R, 4) 897 &G : &)LS%EST
RRIRTT, DRI ESERERE, HRUAKRME., Wik 4iger. KAER. THER%E
PR PUR IR YT s 4 T AN MR ER R (1R 1 6 3HT T R UITF 51 7 6. JRARE Oy 7~15
d, Hamtbe, BV REK.

4. WRHBL

AR LA PR BRI 8 (NSP) 2 —Fih 2% LA Jk 4, Spiegal 25 A\ [1]3RIE T 2 1514 v (075 2 BR TR I e 5] i
HJ NSP, F:[EIEI T 1970~2004 4F3H1E] A R HITESCSCHR, (URILT 32 BIAHRHRIE . [F)AEF [F 2735 RRFH 75 3
[26]4 A\ 5B PE AT isa 1) 18 41 NSP, B (5 e 61.51%. i H by 6~22 Ko IIf A ¢ FIUMR i Ji ik Ay 22
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s A X550 &7 EEA 50%. 44.4%. 5.5%. FE AR DX B ik B0 DU IR Aot B ik R R, LA ] fd
PR DUELE Sy o0 IR PR e B, ) 0 B ke Rz il v T A X3, R R R 1 AT LB B IR Y, 22.2%
LA I REAER A UAFE N, FUERANE, B 5HAMBEWREEN, 2 s EIEm
IS A BB 96 . FERTMRISES 2. B A L ERE B RE AR & LA A 22.2%. 11.1%. 5.5%. fLIata A
I % B R A0 T B 7E (10~20) x 10%/L, VRN AT ik 80%, fF C MR AAFFEE S, 10
TR TR R R S R A BR B . BEERIR 2 A 80%. 20%. &)L LIIEIIA RIS HER. 4
TR MATER. HINERS. IWKEPIT I FaEMe, BCETRT HAR S IRARES Y. 2018 1)
2257 5 N[27] R B4 47 T 2011~2016 “FISCIA 1) 13 51 NSP, 554 (5 LE 61.5 %. e H % 11~25 K. 76.9%
FEC I DA I S R AR X i i A =, R R 3 A A SR ) B34S . 53.8% LA FEINIILE, R & ALk
PRI 7 . HRT8% 5 2 . BEARAR AT 5 LE 205N 14.2%. 28.5%. 42.8%. LGS A I AT 92.3% )L
A0 itA > 15 x 1091, HUApkdnrt s, fF C RMEARNFRE &, TSR LB
R BLPURIYARYT, AR, BEVITIUS R AR K Z BEaE I LA 2 R

NSP RIGERN & & WFARHAERER RS L. Bk, REEI0. REfe Rk 8 AR IRIAL
MR BB, BESGE . AT, A7 B)LRBRAEIR R BEARSE . AR EAR
JE PERICA S M 4 [17] [18] [25] [28]. NSP & Hv i t: 1) IHHRIRFE (Stensen 34147/ HL; 2) IfL
PR B [1] o NSP 35 D093 Ji B = 5 AL ) 4 0 00T 26 BRI, A 0 AL T 2 PO P 1R B (e ek e B v
TCFUBEERTE . VA MAYERERRET), 522 IRBHPEAT I CRM AT B SRR IR B W 28 o B8 AR A B DL AR 2D
BRI R S5 [6] [7] [20]

NSP IfiRE: AR : © —MESUIPERRX A, # A2 BovE, ARSCAANR 25 FlE L
WA SZ R 56%, 1B LA RoNF. @ $%JE Stensen S AT WML H . AMAIRIL: F2
PAEHONTE, HRSEN. 57, ZEmE . AEh. EES S GPERDI[10]. NSP szl sfid. © #4
febr: WLLAMTE > 15 x 10%/L, HkCLP PR T oY, C RMERA EAFEEE BT, @ Bk
WEFERZ P WRIE K. @ MEFFR K2 MR R, WAWREREAEK, TR E) FEMEERE. @
MIEERBERZAAEEEVEE N, & RIS BT &, W2 &S A LR A TR s k. ® H
b RT AT AR 28 A AT B VR 4 BT [16] [17] [18]. B B RIHLLA). (4. M a E N iEaE.: &
BUR R 2015 72%47 BBk 2, FIRICNIRIR X ARG R, SER B AR S REFE X, M+, [H
B AME LA, CTMAL: RHE B H[17] [18]. MRI K E R OB EHE LIS N £ K IR E S
A7~ Stensen SN PN AT YL [17]. NSP 2libritt: © BEIRMIK: @ %% Stensen & 1l WAL M2
HRi s @ et nT W A K 1]

NSP J&I7 K T : KZEUE I LERMARSEIRTT , TEMRIE i Rs R 45 AR ok Z B T &M VR T,
B DU RPHMEER B E I F B R Skl —MR. Skt =R, Fparsi Bk G MR s, s
SRy FR AR P PR 4 A A S T T T 1 R R A R B A R BB R T A IR AR Y s
R I 2, PUAR FIRYT RO SRR 0T 25 o R MR i, G SR R IR ) Lt 300 3 350 T o /K b B8 A2 A
BNIENRFATFARYIIFHEM[26] XT3 A4 )L — AR WTIIF 5190, 8 iR i 4 808 8RR (L]
[6] [7][25]. NSP FilJ5 R4F, iEHL 25 &)L ¥ya @b, BE2TLE K.

5. B4
NSP 7EH A LA L, W50k, CABRTE A L2 0L, BEARMAKH R M, LMDy, %)%

Stensen & AT WAL > WAWITR Y, HBIES IR [ B S B i B 2 Wi, WA EN TR, Rkl
B IR 4 R BRSOt — 2D 4 . NSP IR IR AN 70 22 5 R ER 25 4% L WL IW) Bt Jg 4 DL K bk LR AR VRV
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