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CT features and differential diagnosis of pleomorphic adenoma and adenolymphoma of the

parotid gland
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Abstract: Objective To investigate the CT features of pleomorphic adenoma and adenolymphoma of the parotid gland and
its differential diagnostic values for improving the accuracy of diagnosis. Methods The CT findings and clinical data of 16
cases of pleomorphic adenoma of the parotid gland and 7 cases of adenolymphoma of the parotid gland were analyzed
retrospectively. Results The pleomorphic adenoma mostly occurred in middle age and located in the middle and upper part
of the superficial parotid gland. Most of them were round with clear boundary and showed uniform or uneven density with
cystic degeneration, necrosis and even calcification. After dynamic contrast-enhanced scanning, they showed progressive
enhancement. Part of lesions had blood supply arteries, and the enhancement ranges of most lesions were enlarged on
delayed phase. The adenolymphoma mostly occurred in elderly male patients and located in the lower part of the superficial
parotid gland. Most of them were round with clear boundary and showed uniform or uneven density with cystic
degeneration and necrosis. The dynamic contrast-enhanced scanning showed "fast forward and fast out". All lesions had
blood supply arteries, and the enhancement ranges of most lesions were not enlarged on delayed phase. Significant
differences were found in gender, age, lesion location, number of lesions, contrast- enhanced CT values, blood supply
arteries and enhanced ranges between the two groups (P<0.05). However, there was no significant difference in smoking
history, lesion size and density between the two groups (P>0.05). Conclusion The CT features of pleomorphic adenoma and
adenolymphoma of the parotid gland are characteristic. Therefore, enhanced CT scanning is of great value in the differential
diagnosis of pleomorphic adenoma and adenolymphoma in the parotid gland.
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Fig.1 Pleomorphic adenoma of the parotid gland

a: AMARER P LK B4 b3 % A R F 2, Ko

1(2.1x2.4x2.6) ent’, B A A3 4 AT EF B BARARE L b,

c: IR RE AN BRI IR I TG 8 82 3R A sd e TR E R AT B A SR A £ A A SR X 20 BT AL

T K K AR
HR PR

E2 ARARARIMEE
Fig.2 Adenolymphoma of the parotid gland
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Tab.1 Comparison between pleomorphic adenoma and adenomatous lymphoma of the parotid gland
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SR T A - 41.5 60 -3.267 0.004%*
UTiEd i 6/10 5/2 0.193
G HRIZ R 15/1 3/4 - 0.017*
HL L leat 9/10 7/4 0.466
HBAL2 el 14/5 7/4 = 0.687
#hA3 TR R 2117 10/1 <0.001%
K FE/em - 2.190£1.022 2.340+0.845 -0.403 0.690
o FEFIE AR 14/5 10/1 0.372
FUE S T OB /AN B 18/1 11/0 - 1.000
W VIS AR5 9/10 8/3 0.259
e HIk 1/18 0/11 - 1.000
CT{H CTFH 32.840+11.398  40.55048.407 -1.950 0.061
CT B85 S kb 52.680+20.273 110.910+18.163  -7.863  <0.001*
CT Hé i ik 66.740+20.188  77.550+11.492  -1.623 0.116
CT 1G5 AR ) 74.050£14.187  60.640+11.290  2.678 0.012%
CTHIKINGIRIEE  19.840£14.361  70.360£17.095  -8.663  <0.001*
CTHIIGHEIRIG R  33.890+16.733  37.000+12.377  -0.535 0.597
CTERIIIEGRIRET  41.210£12.861  20.090+12.802 4342 <0.001%
A1 Sk HIT 6/13 11/0 = <0.001%
AR R -
J— T/ 13/6 0/11 <0.001*
*P<0.05

¥ g
Dht b
.‘ »

El4 St TARARAR M E LR
Fig.4 The cells of adenolymphoma of the parotid gland
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Fig.3 The cells of pleomorphic adenoma of the parotid gland
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