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[Abstract] Objective To explore the clinical manifestations, histopathological characteristics, diagnosis, treatment,
and prognosis of simultaneous unilateral primary tumors of different pathological types in the parotid gland. Methods
A case of simultaneous unilateral primary parotid gland tumors, i.e., adenolymphoma and basal cell adenoma, was re-
viewed and analyzed in combination with the literature. Results The patient discovered a lump in the right parotid
gland area one month prior to presentation, and a tumor was palpated in the shallow lobe of the right parotid gland
before surgery. According to MR images, the initial diagnoses were tumors of the shallow and deep lobes of the right pa-
rotid gland. The tumors of the deep and shallow lobes were excised with part of the gland, and the facial nerves were dis-
sected under general anesthesia. Postoperative pathology revealed an adenolymphoma in the shallow lobe of the right pa-
rotid gland and a basal cell adenoma with cystic transformation in the deep lobe. The surgical effect was good, with no
complications, and there was no recurrence after 1 year of follow-up. A review of the relevant literature showed that mul-
tiple primary tumors of the parotid gland can manifest as the simultaneous presence of two or more types of tumors on
both sides or on one side, and the disease is mainly treated with surgery. Conclusion Multiple unilateral primary pa-
rotid gland tumors are rare. Imaging examinations need to be combined with clinical evaluations to prevent missed diag-
noses. Surgery is the first treatment option, and patients with benign tumors have a good prognosis.
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a: well-defined lesion about 27 mm X 26 mm located
in the shallow lobe of the right parotid gland (arrow
showing tumor); b: continuous enhancement of the pa-
rotid gland shallow lobe lesions after enhancement; c:
a cystic lesion about 25 mm X 17 mm can be seen in
the deep lobe of the right parotid gland (arrow showing
tumor); d: after enhancement, there is no internal en-
hancement in the deep lobe lesion of the parotid
gland, with circular enhancement at the edge; e: coro-
nal position image simultaneously showed both deep
and shallow lobe tumors of the right parotid gland; f:
coronal position enhancement image showed different
enhancement characteristics of deep and shallow lobe

tumors in the right parotid gland

Figure 1 Enhanced magnetic resonance imaging results of the maxillofacial region in a 54-year-old male patient with unilateral

parotid gland simultaneously primary two different pathological tumors
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a: the capsule of the right parotid gland shallow lobe tumor is intact, with a maximum diameter of approximately 4.5 ¢m; b: the tumor in the shal-
low lobe of the right parotid gland is mainly solid in profile, with small cystic changes visible and containing dark red fluid; c: the deep lobe tu-
mor of the right parotid gland is cystic, with a diameter of approximately 2.5 cm and contains clear, thin, and transparent liquid; d: uneven thick-
ness of the cyst wall in the deep lobe of the of two tumors removed from patient with unilateral parotid gland simultaneously primary two different
pathological tumors right parotid gland

Figure 2 Appearances of two tumors removed from a 54-year-old male patient with unilateral parotid gland simultaneously

primary two different pathological tumors
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a: the tumor of the the right parotid gland shallow lobe presents as a typical adenolymphoma, with reactive hyperplasia in the adjacent lymph
node (HEX10); b: the tumor in the shallow lobe of the right parotid gland consists of glandular ducts and lymphoid stroma(HEX 100); c: the deep
lobe tumor of the right parotid gland is eystic, and its wall is composed of basement membrane and basal like epithelial cellstHEX10); d: the wall
of the deep lobe tumor of the right parotid gland forms a tubular structure, which contains two layers of cells, the inner layer is columnar cells
and squamous cells, the outer layer is myoepithelial cell, and the tubule contains eosinophil (HEX100)

Figure 2 Pathological results of two tumors removed from a 54-year-old male patient with unilateral parotid gland

simultaneously primary two different pathological tumors
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