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Hemangioma of the parotid, although not uncommon
in childhood, is rare in adult life. Rarely these vascular
‘tumors’ present as acute emergencies with sudden in-
crease in tumor size and associated with excruciating
pain, presumably due to sudden hemorrhage. We report
here an interesting case of a cavernous hemangioma of
the parotid, which presented with sudden swelling, pain
and trismus and developed complete lower motor neuron
facial palsy within a few hours after a fine needle aspira-
tion biopsy of the lesion was performed.

Case Report

A 34-year-old Filipino man presented to the emer-
gency room of the Asir Central Hospital with a swelling
in the left parotid region. The patient had previously
noticed a small swelling in the same area 5 years earlier
but had not sought any medical help since it caused him
no discomfort whatsoever. The night preceding his
admission however, the patient had woken up from sleep
with sudden excruciating pain accompanied by a marked
increase in the size of the swelling. At the time of his
admission early the next morning, the patient had marked
trismus and was limited to taking small sips of fluid by
mouth. Clinical examinationrevealed alarge swelling in
the region of the left parotid. The swelling was firm in
consistency, not fluctuant, warm and tender on palpation.
Two hours after his admission, the patient underwent
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fine needle aspiration biopsy of the lesion and a hemor-
rhagic aspirate was obtained and sent for cytological
examination. About 8 hours later, the patient developed
ipsilateral weakness of the facial nerve which evolved
into a complete paralysis over a period of one hour.
Routine hematological and biochemical tests including
tests for HIV were found to be within normal limits. CT
Scan of the parotid gland (Fig. 1) showed a large lobu-
lated left parotid gland swelling extending to the
parapharyngeal space with displacement of the pharyn-
geal wall medially.

The patient was explored a few hours later and a
hemangioma occupying the deep lobe of the parotid with
an associated large hematoma was found. The patient
underwent total parotidectomy with preservation of
the facial nerve. Histopathology revealed a cavernous
hemangioma within the deep lobe of the parotid gland
with extravasation of blood. Postoperatively, the
patient was relieved of pain and trismus almost immedi-
ately and was on a normal diet within 24 hours. At
follow-up, the facial nerve electrophysiological conduc-
tion studies were reported as being normal on the fourth
post-op day and was unchanged on the eleventh post-op
day. The patient showed signs of facial recovery by the
fourth post-op week and was fully recovered by the sixth
post-op week.

Discussion

Hemangiomas of the parotid, although uncommon in
adult life, do occur from time to time, simulating parotid
neoplasm.' They may rarely present with pain, swelling?
and trismus.? Fine needle aspiration biopsy of the parotid
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Figure. Computerized tomography of the parotid showing the non-homogenous mass in the left parotid extending to the
parapharyngeal space and displacing the pharyngeal wall medially.

swellings is generally accepted as a safe procedure.*
However, the sudden onset of facial palsy following
fine needle aspiration biopsy as seen in our patient
seems to have been unreported previously. To the best
of our knowledge, there is only one other report of a
sudden facial palsy occurring in association with a
vascular ‘tumor’ of the parotid.” The onset of the
facial palsy a few hours after the fine needle aspiration
biopsy, its evolution into a complete paralysis over a
period of approximately one hour, and the subsequent
recovery of the paralysis post-operatively, all lead us to
believe that compression of the facial nerve by a hema-
toma may have been responsible for the facial palsy.
Further, at surgical exploration a large hematoma was
found in the deep lobe immediately subjacent to the facial
nerve.

Fine needle aspiration biopsy of the parotid gland for
the diagnosis of parotid swellings is a well established
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and safe procedure.” When carrying out this procedure in
the presence of vascular ‘tumors’ however, the risk of
hemorrhage into the substance of the gland with its
attendant risk of facial palsy is, in our opinion, very
real. Fine needle aspiration biopsy of parotid swellings
is perhaps best avoided if a vascular ‘tumor’ is
suspected.

Summary

We present here a case of cavernous hemangioma
of the parotid which presented as an acute emergency
with sudden pain, trismus and swelling. The patient
subsequently developed a complete lower motor neuron
facial palsy a few hours after a fine needle aspiration
biopsy was performed. Total parotidectomy with preser-
vation of the facial nerve relieved the patient of all his
symptoms with complete recovery of facial function in
six weeks,
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