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[ Abstract |

tions of parotid adenolymphoma, and to evaluate the diagnostic value of CT in the disease. Methods

To analyze the clinicopathological features and computed tomography ( CT) manifesta-

A total of 54

Objective

patients with parotid adenolymphoma confirmed by surgery and pathology in our hospital from January 2010 to January
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2020 were selected as the study subjects. All the patients underwent enhanced CT scanning, and their CT manifesta-
tions and pathological features were analyzed. Results A total of 76 lesions were found in the 54 patients, including
unilateral single lesion in 36 cases, unilateral double lesions in 12 cases, bilateral single lesion in 5 cases (10 le-
sions) , and bilateral multiple lesions in 1 case(6 lesions). The edges were clear in 63 lesions and fuzzy in 13 le-
sions. There were 74 lesions with cystic changes, 52 lesions in the superficial lobe, 14 in the deep lobe and 10 in the
trans lobe. There were 60 lesions with upper-lower diameter being greater than anteroposterior diameter and left to
right diameter. All of the 76 lesions were significantly enhanced in arterial phase, and the degree of enhancement in
venous phase decreased. Fifty lesions showed “marginal vascular sign” after enhancement, and the vessels mainly
came from the branches of posterior auricular artery and superficial temporal artery. Conclusion CT findings in pa-
tients with parotid adenolymphoma are mostly circularly shaped with uniform density and clear boundaries, accompa-
nied by cystic changes with intact capsule. Enhanced scanning shows significant enhancement in arterial phase and

decreased enhancement in venous phase. The lesions mainly grow along the longitudinal axis, and Warthin tumor
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could be considered as a possibility in combination with “marginal vascular sign”.
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