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CT characteristics of tuberculosis in parotid gland
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[Abstract] Objective To observe the CT characteristics of tuberculosis in parotid gland. Methods ~Sixteen patients with
tuberculosis in parotid gland confirmed by surgical pathology were analyzed retrospectively. All patients underwent preop-
erative CT plain scan and enhanced scan. Results (DThere were 13 cases of lymph nodal tuberculosis and 2 cases of mixed
tuberculosis in parotid gland, and then a total of 35 lesions were found in them, the other case was parenchymal tuberculo-
sis and involved the whole parotid glands. @ There were 13 cases involved unbilateral and 3 cases involved bilateral. ) Nine
cases involved the superficial lobe of parotid gland, seven cases involved both the superficial and deep lobes. @DOn no en-
hanced CT scan, 13 cases showed homogeneous density, and 3 cases were inhomogeneous density. On enhanced CT scan,
moderate homogeneous enhancement were seen in 2 cases and ring enhancement were in 11 cases, diffuse enhancement was
seen in the one case of parenchymal type, the two mixed type showed diffuse enhancement of parotid gland and ring en-
hancement of lymph node. & Thickening of skin around the parotid gland were found in 12 cases. There were sinus tract
between the lesions and skin in three of 12 cases. Ipsilateral Imphadenectasis were found in anterior and posterior triangles
of the neck and submaxillary regions in 13 patients, bilateral Imphadenectasis were seen in 3 patients with pulmonary tuber-
culousis. Conclusion CT characteristics of parotid tuberculosis is diversity and non-specific. Recognition and understand-
ing the CT features of parotid tuberculosis is helpful for differential diagnosis.
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