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ABSTRACT  

 
Cyst ic  les ions  o f  the parot id  g land  are uncommon and it  comprises approx imately  

5% of  a l l  sa l ivary  gland tumours.  Cyst ic  development as  part  o f  spec i f i c  neoplasms of  the 
sa l ivary  g lands  i s  wel l  recognized ,  includ ing  those that  occur  in  the p leomorphic  
adenoma,  Warthin’ s  tumour,  mucoep idermoid carcinoma,  ac in ic  cel l  carc inoma,  and the 
adenoid cyst ic  carc inoma.  As  far  as  parot id  concerned superf ic ia l  parot idectomy i s  the  
treatment o f  cho ice in  beingn cond it ions. Haemangioma of  sa l ivary  gland especia l ly 
parot id  i s  qu ite common in  paediatr ic  popu lat ion,  but  i s  exceedingly  rare to  f ind i t  in  
submandibu lar  g land of  adult  males .  Hemangiomas may ar i se f rom the gland proper ,  or  
by  invas ion of  subcutaneous b lood vessels  into the gland st ructure .  As far  as  
submandibu lar  g land haemangiomas are concerned,  the treatment of  choice i s  surgica l  
resect ion.Our case report  i s  o f  two di f ferent  cases  where the sa l ivary  gland swel l ings 
presented in  the anatomica l  reg ion of  the sa l ivary  glands the d iagnos is  was made as  
parot id  duct  cyst  and cavernous hemangioma

 
of submandibu lar  g land .  
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CASE REPORTS  
 
Case -1  
 

A  22  year  o ld  Pat ient  came with  C/O swel l ing in  the Lt .  parot id  region  since 
chi ldhood,  a tta ined to the present  s ize , No H/O pain ,  No  H/O Dif f icu lty  in  movements  o f  
jaw or  eat ing food ,  No H/O Trauma , No H/O Fever ,  No other  systemic compl icat ions &co -
morbid ity .  On Examinat ion A mobi le  soft  swel l ing of  3*3cm present  in  the lef t  parot id  
region in front  of  the tragus.  There i s  no  loca l  warmth,  tenderness,  Trans i l luminat ion i s  
negat ive,  the Sk in  p inchable  i s  over  the swel l ing ,  Ear  lobe l i f ted up on the left  s ide ,  Sk in  
over  the swel l ing normal ,  No  lymph nodes palpable ,  Oral  cavity  looks  normal ,  Movements  
of  jaw normal .  A l l  base l ine invest igat ions done which are normal ,  USG suggest ive  o f   –  
cyst ic  swel l ing o f  the parot id  g land probably  -  retent ioncysts,     lymphangiomatous 
les ion in  left  parot id  region .   

 
CECT i s  suggest ive of  -  ?dermoid cysts,  lymphagiomatous mal formations,  other  

ben ign cyst ic  tumours,  FNAC – f lu id  aspi rated,  inconclus ive.  With th is  p icture we p lanned 
for  excis ion b iopsy  a long with  superf ic ia l  parot idectomy,  i t  was per formed and  the 
excised specimen sent  for  h istopathology which  is  suggest ive o f  sa l ivary  duct  cyst .  Post -
operat ive  stay  was unevent fu l  and pat ient  was d ischarged  without  any compl icat ions .  
 

                     
 

                                     
 
Case -2  
 

A  40 year  o ld  female  came with  the c/o swel l ing in  the submandibular  reg ion 
since 2 years,  no evidence of  fever  &  trauma.  There i s  no h/o excessive sa l iva  secret ion ,  
No h/o weight  loss & loss o f  apet ite.  There i s  no h/o d i f f i cu lty  in  jaw movements.  On  
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examinat ion a  ovoid  shaped swel l ing o f  4*3 cm is  present  in  the left  submandibular  
region,  which i s  so ft  in  nature no t  tender and no increase of  temperature and not  freely  
mobi le.  Sk in  over  the swel l ing i s  normal.  Movements assoc iated with  jaw are normal  and 
oral  cav ity  looks normal .  No other  swel l ing present  in  the neck.  No lymph node pa lpab le .  
Al l  basel ine invest igat io ns were done.  USG of  the swel l ing shows a  large herterogenous 
les ion predominant ly  cyst ic  with  increased vascualr i ty  seen infer ior  to  the submandibu lar  
g land probab ly  – lymphangiomatos is ,  cyst ic  hygroma.  With  th is  scenar io  excis ion  b iopsy 
of  the swel l ing a long with  the g land removal  was p lanned and done.  Excised specimen 
histopatho logy i s  suggest ive o f  capi l la ry  cavernous angioma

( 7 )
 .  post -operat ive  stay  was  

unevent fu l .  
 

    
 

DISCUSSSION  
 

Cyst ic  les ions  o f  the parot id  g land  are uncommon and it  comprises approx imately  
5% of  a l l  sa l ivary  gland tumors .  Cyst ic  development as part  o f  spec i f i c  neop lasms of  the 
sa l ivary  g lands i s  wel l  recognized ,  includ ing  those that  occur  in  the p leomorphic  
adenoma,  Warthin’ s  tumor,  mucoepidermoid  carc inoma,  ac in ic [8]  ce l l  carcinoma,  and the 
adenoid cyst ic  carc inoma.  They can occur  as a  resu lt  o f  traumatic  severance of  sa l ivary  
gland ducts,  part ia l  or  complete  b lockage of  the excretory  ducts,  or  stas i s  o f  sa l ivary  
f low in  ducts .  Many of  them represent  cyst ic  components o f  neop lasm.  In  most  cases,  the 
appearance of  these cysts on computed tomography (CT)  or  magnet ic  resonance imaging 
(MRI )  i s  not  spec i f i c  enough to a l low the d if ferent iat ion of  a  s imple parot id  cyst  from a  
brach ia l  c left  cyst  [7]  .  Most  lesions are s lowly  enlarg ing pain less swel l ings a ffect ing a  
s ing le  g land.  Hence,  the d iagnosis  i s  seldom made preoperat ive ly  and sometimes a  
superf ic ia l  parot idectomy i s  needed.The c l in ical  d iagnosis  of  parot id  cyst  is  o ften based  
on a  s lowly  enlarging pain less lump in  the parot id  region,  the examinat ion not  a lways  
confi rming the cyst ic  nature o f  the les ion.  Invest igat ions are  important  for  d iagnosis  and  
treatment p lanning o f  these lesions.  F ine need le asp irat ion b iopsy (FNA) [4]  i s  useful  in  
certa in  cases.  Ul trasound i s  useful  in  showing  cyst ic  nature  o f  the les ion.  Management  o f  
such les ions should  be superf ic ia l  parot idectomy when  a  conservat ive approach  cannot  
sa fely  remove the les ion.  

 
The submandibular  t r iangle normal ly  conta ins  the submandibu lar  g land,  lymph 

nodes and fat [6] .  Haemangioma of  sa l ivary  gland espec ia l ly  parot id  i s  quite common in  
paed iat r ic  popu lat ion,  but  i s  exceed ing ly  rare to  f ind i t  in  sub mandibular  g land of  adul t  
males .  In  the sa l ivary  glands two main types  of  haemangiomas occur  :  cavernous and  
capi l lary .  Capi l la ry  type i s  lobulated,  lacks a  capsu le ,  i s  purpl i sh  in  colour and  in f i l t rates 
the gland invo lved.  Microscop ica l ly  sol id  masses o f  cel l s  and mult ip le anastomosin g 
capi l lar ies replacing the acinar  st ructure o f  the gland are seen .The cavernous  type i s  
formed by d i lated b lood  vessels  or  s inusoids l ined by  endothel ium [3].  I t  i s  a l so  devoid  o f  
a  capsu le and  i s  inf i l t rat ive in  nature.  
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Hemangiomas may ar i se from the g la nd proper ,  or  by  invas ion of  subcutaneous b lood 
vesse ls  into  the gland  structure .  There  i s  no conf irmative non -invas ive  invest igat ion 
ex ists .  P la in  X -ray  may show mult ip le ca lc i f ied phelebo l i th .  Ul trasonography reveals  
heterogeneous,  hypoechoic  lesions with  ca lc i f ied phelebol iths [5] .CT scan shows tumour  
with  enhan cing qua l i ty  of  b lood vessels .S ia lography  and angiography have been 
ment ioned and can be done.  Nuc lear  medic ine imaging with  99 m Tc red  b lood cel l  
sc int igraphy [5]  has a l so been reported useful  in  d if ferent iat ing s ia laden it is  from 
hemangiomas.  As far  as submandibu lar  g land haemangiomas are concerned,  the 
treatment o f  cho ice i s  surgica l  resect ion.  Other modal it ies o f  treatment inc lude lase r,  
cryotherapy,  embol izat ion and cort icosteroid  [1-9] .  
 

CONCLUSION  
 

Thus a  proper c l in ica l  examinat ion  and  met iculous surg ica l  steps  i s  essent ia l  to  
estab l i sh  the d iagnos is.  Parot id  duct  cyst  are qui te rare.  And capi l lary  cavernous 
hemagiomas are rare in  the sub mandibular  reg ion.  Th is  case i s  been reports for  i t s  rar ity .  
we should  be able to  d ist ingu ish i t  from the benign tumors o f  the parot id  g land as i t  may 
great ly  a f fect  the t reatment p lan .   
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