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A Case of Accessory Parotid Cyst Treated
with Ultrasound-Guided Percutaneous Ethanol Injection
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Revised  April 26,2020 A cyst in the accessory parotid gland (APG) is extremely rare, with only three cases having
Accepted  May 4, 2020 been reported recently in English literature. They were all treated with sclerotherapy, where a
Address for correspondence cyst may appear as a painless superficial mass in the mid-cheek area. In sclerotherapy, the
Seung Woo Kim, MD most commonly used materials are ethanol and OK-432, which report good therapeutic results
Department of Otolaryngology- for the treatment of benign cervical cystic mass. An 85-year-old man came to our clinic with
Head and Neck Surgery, superficial, well-margined ovoid mass on the left cheek. The mass was diagnosed as a benign
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cyst in APG through imaging studies and core needle biopsy. We performed the ultrasound-
guided percutaneous ethanol injection and the cyst disappeared, leaving only the fused cystic
wall. We report this very rare and interesting case with a literature review.
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Fig. 1. Facial photographs before (A) and after treatment (B). It shows a 1.6 x 1.4 cm sized well-margined ovoid mass on right mid-cheek
area (arrowheads) (A). It shows no definite delineation of mass in same region (B).
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Fig. 2. Initial imaging studies. Transverse scan of neck ultrasonography reveals 1.8 x 1.4 x 0.4 cm sized well-margined ovoid hypoechoic
mass superficial to masseter muscle (asterisks) (A). Enhanced neck CT scan reveals non-enhanced low density mass on right mid-cheek
area (arrows) (B, C).
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Fig. 3. Findings of core needle biopsy. Each of color box means the areas of oxyphilic cells and degenerated tissue (H&E stain, x100)
(A\). It shows a typical oxyphilic cell (arrow) (H&E stain, x400) (B). H&E: hematoxylin & eosin.
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Fig. 4. Post-treatment neck CT scans after one week (A) and ten weeks (B). It shows a collapsed cystic wall (arrowhead) with heterog-

enous enhancement of left masseter muscle (arrow) (A). It reveals no significant interval change of fused cystic wall (arrowhead) with

normal density in left masseter muscle (B).
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