2017

31 1 J Clin Otorhinolaryngol Head Neck Surg(China) e 61 -
1 2 3 1 1

L 1 : (MALT) s .

10 MALT N N N
o 10 s 8 2 . CT
; - , B . 10
’ ’ ° 1~7 ’ ° :
MALT N s s , s

L ] ; ;

doi:10. 13201/j. issn. 1001-1781. 2017. 01. 016

[ 1 R765.9 L 1 A

Analysis of the clinical features of mucosa-associated lymphoid

tissue lymphoma of the parotid gland
XU Pengcheng' ZHOU Xinyi® ZHOU Chen® XUAN Xiaolin' PENG Zhilin'
('Department of Otorhinolaryngology Head and Neck Surgery, Affiliated Hospital of Jiangnan
University, Wuxi Fourth People’s Hospital, Wuxi, 214062, China;*Department of Pathology,
Affiliated Hospital of Jiangnan University, Wuxi Fourth People’s Hospital;* Department of Sto-
matology, Affiliated Hospital of Jiangnan University, Wuxi Fourth People’s Hospital)
Corresponding author: PENG Zhilin ,E-mail: 285302825@qq. com

Abstract Objective: To investigate clinical features of mucosa-associated lymphoid tissue lymphoma(MALT)
of the parotid gland. Method: Retrospective analysis was made in 10 patients who were dignosed as MALT of the
parotid gland. Clinical symptoms, CT scanning and pathologic immunohistochemistry data, surgery procedure and
prognosis were collected for analysis. Result; The main complain of patients was slow growing masses under the
earlobes without pain. The lesion location was found at the superficial lobe of the parotid gland in 8 cases and deep
lobe in 2 cases, respectively. CT scanning exhibited density isodense or hyperdense nodules, with occasional calci-
fication and necrosis in these patients. Enhancement CT scanning exhibited lower or moderate enhancement, cir-
cumambient enhancement or delayed enhancement. Pathological examinations showed that the gland was heavily
infiltrated by lymphoid cells and epimyoepithelial island were frequently observed. B-lymphocyte was found posi-
tive in these patients by histopathological examination. All patients underwent surgical treatment. According to
the tumor sites, patient received the superficial parotidectomy or total parotidectomy. The postoperative follow-up

period was 1 to 7 years. No tumor recurrence occurred in any patients during the follow-up time. Conclusion: The
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diagnosis of MALT lymphoma of the parotid gland should combined with clinical manifestation, imaging examina-
tion and pathology. symptoms, CT scanning and pathologic immunohistochemistry data. Surgery was the major
treatment, combined with postoperative radiation and chemotherapy. the prognosis is good, However, long-term
efficacy need further observation.
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