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ABSTRACT

Objective To analyze the MRI and CT characteristic of parotid gland benign lymphoepithelial lesions.
Methods Ten patients with benign lymphoepithelial lesions of parotid gland confirmed by operation
and pathology were selected. The MRI or CT features of benign lymphoepithelial lesions of parotid
gland were retrospectively analyzed. Results There were 3 cases of bilateral multiple parotid lesion, 4
cases of unilateral solitary parotid lesions and 3 cases of bilateral diffuse lesions of both parotid glands.
Most of single or multiple nodular lesions were located in the superficial lobe of the parotid gland, and
located near the edge of the parotid gland under envelope, mainly wedge-shaped. The tip of most
lesions all pointed to the deep lobe of the parotid gland. The major features of MRI showed equal
or slightly higher signal than normal parotid gland on T;WI, and higher signal on T,WI fat saturation
sequence as well. Enhanced degree of lesion on non-fat saturation sequence enhanced scanning
was equal or slightly weaker and slightly or significantly higher after using fat saturation than normal
parotid gland. The major features of CT were as follows, the density of lesions was uneven, cystic areas
could be found, and partial lesion combined with multiple spots or gravel calcification. Conclusion BLEL
of parotid gland have certain characteristics in imaging manifestation, which can be solitary, multiple
or diffuse distribution. The T;WI and T,WI Fat saturation sequence are most beneficial for observing
the lesions.
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