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CT in diagnosis of parotid diseases

LU Mingg WU Bei-hai (Department of Radiology, Xijing Hospital, Fourth Military Medical University, Xi’ an 710032, China)

400038)

B
7B

CT

Abstract: Objective To evaluate the CT value in the diagnosis of parotid diseases. Methods CT findings of 56 cases of parotid diseases

proved by operation and pathology were retiospectively reviewed. Results Twelve cases were congenital lesions, 32 benign tumors, 9 malignant tu-

mors and 3 abscesses. All of them were localized and most of them were qualified by CT scanning. It was difficult to differentiate low— grade malig-

nant tunors from benign tumors with CT. Conclusion  CT has significant value in localizing and qualifying diagnosis in pamwtid diseases.
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Fig1 CT scan of branchial cleft cyst showing a round cystic mass with low density, homogeneous and well-defined border
within the left parotid gland
2 . CT s s
Fig 2 Plain CT scan of cavernous hemangioma d epicting a homogeneous, round low density mass with well defined border within
the right parotid gland
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Fig 3 Contrast enhanced CT scan of the patient in Fig 2 showing the mild enhancement
4 H b .
Fig4 CT scan of a benign mixed tumor disclosing a round well margined mass with central inhomogeneity within right parotid gland
5 : . .
Fig5 CT scan of a malignant mixed tumor indicating a giant mass within right parotid gland and destroyed mandible and masticator muscles
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Fig 6 CT scan of an abscess delineating an irregular, low density mass with irregular wall and poor bound with sternocleidomastoid muscle
within right parotid gland
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