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Imaging Findings of Basal Cell Adenoma of
Parotid Gland

WANG Li, CHEN Zi—qgian, YANG Yan—qiu,et al., Fuzhou General Clinical Medical
College of Fujian Medical University, Fuzhou 350000, Fujian Province, China

[Abstract] Objective To investigate the imaging features of basal cell adenoma of parotid
gland. Methods The clinical features, CT and MRI features of 15 cases of parotid basal cell
adenoma confirmed by surgery and pathology were analyzed retrospectively. Results 15
cases of lesions were solitary mass, 7 cases in the left, right side in 8 cases, the largest lesion
diameter was 3.0 cm, 10 cases located in the superficial lobe of parotid gland, 5 cases were
located in the deep lobe of the parotid gland; 12 cases were rounded, 3 were oval, 8 cases
of lesions were solid, enhanced scan, the lesions were significantly enhanced, 7 cases with
cystic lesions, including 2 cases with mural nodules, enhance scanning intramural nodules
were significantly enhanced. Conclusion Basal cell adenoma of the parotid gland is good
in the middle aged and the elderly, and its imaging features are good for preoperative
diagnosis.
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