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[ Abstract] Objective: To evaluate the clincal,CT and MRI characteristics of parotid adenolymphoma so as to promote
our understanding of the disease. Methods : Twenty-four patients with parotid adenolymphoma verified by histopathology
were collected. The clincal, CT and MRI features were retrospectively analysed, and position, size, shape, margin, density,
signal intensity and enhancing patterns were mainly observed. Results: All 24 patients were males and had smoking hobby.
Fifty-six lesions in 24 patients were detected by CT or MRI, among which single lesion in 9 cases and multiple lesions in 15
cases. Forty-nine lesions were located in parotid superficial lobes. The long diameter of lesions was 0. 3~ 4. 6cm, with a
mean of 2. 9cm. Fifty-three lesions had intact capsule and showed well-defined margins. Thirty lesions were solid, 26 lesions
were cystic solid and the cysts manifested as crannied and septate. The solid parts on CT had homogeneous density and were
moderately or intensively enhanced after injecting contrast medium. plain scan of MRI showed homogeneous or unhomoge-
neous,iso-intense or mildly low signals on T; WI and mildly high signals on T, WI. They were obviously enhanced in early
phases and slightly enhanced in delayed phases. Some lesions were surrounded or traversed by small vessels. The neighbor-
ing retro mandibular vein were compressed. Conclusions: Parotid adenolymphoma possesses certain characteristics on CT and
MRI images, which, through analysis and in combination with clincal manifestations,can be valuable in the diagnosis of this
disease.
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