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ABSTRACT 
Tuberculosis is a chronic granulomatous infection caused by Mycobacterium tuberculosis or bovis that can affect all organs. 
However being located in the salivary glands is rare, affecting mainly adults between 20 and 50 years, although a few cases 
were described in children. We reported a series of 4 children with parotid TB diagnosed and treated at the ENT department of 
the hospital of specialties of Rabat. 
The average age was 9.25 years and sex ratio M/F was 1. All children were admitted for parotid swelling evolving over an 
average period of 6 months which fistulized afterwards, a child had also facial paralysis. Histological analysis of the fine-needle 
aspiration or the sample taken from the fistula confirmed the diagnosis of tuberculosis with the presence of giant cell granuloma 
with caseous necrosis. All children received anti-bacillary treatment during 6 months, and showed good evolution. 
Although being rare, the parotid TB in children remains a condition to be considered at the occurrence of any chronic parotid 
swelling, especially in endemic countries. 
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INTRODUCTION  
The location of parotid TB is exceptional, even in an 
endemic country such as Morocco, especially in children. 
It could manifest under different clinical pictures. No 
means of imaging could confirm the diagnosis; however, 
only the discovery of giant cell granuloma with caseous 
necrosis in the sample taken from the fistula or the 
demonstration of Koch's bacillus after fine-
needle aspiration could confirm the diagnosis, thus 
avoiding a devastating surgery. 
Recalling the disparity in clinical images and the different 
diagnostic methods, we report 4 cases of primary parotid 
TB in children. 

CASES 
Case 1 
A 13 year old Moroccan child was admitted for an isolated 
right parotid mass evolving for about 3 months. The mass 

was soft, mobile, painless and measuring about 3 cm long 
axis. 
Cervical ultrasound showed a fluid image of the lower pole 
of the right parotid gland. Magnetic resonance imaging 
(MRI) showed a posterior inferior lesion process of the 
right parotid, of hypointense fluid signal in TI, 
hyperintense in T2, delimited by a hull, containing a few 
partitions enhanced after gadolinium injection (Fig1). The 
evolution was marked by spontaneous fistulization of the 
mass in the cervical region (Fig 2). Histopathological 
study of a sample taken through the fistula opening 
revealed an epithelioid giant cell granuloma with caseous 
necrosis. The culturing of the puncture liquid on 
Lowenstein-Jensen site showed an acid-fast bacillus, 
allowing us to confirm the diagnosis of tuberculosis of the 
parotid gland. The mycobacterium type in question was 
Mycobacterium bovis. 
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The child received medical treatment according to the 
Moroccan protocol, based on 4 anti-TB adapted to his 
weight for a period of six months, and showed a good 
therapeutic tolerance. Evolution was favorable within a 
follow-up of 33 months after the end of treatment. The 
child had no signs of local recurrence or any other 
tuberculosis location. 

Figure 1: MRI image of right parotid swelling. 

Figure 2: Image of a little girl with right protid swelling 
fistulized in the cervical region. 

Case 2 
A 7 year old girl, with no significant medical history, was 
admitted for a left parotid mass that was evolving for about 
1 month, with no other associated clinical signs. 
The child was in good condition and had a swelling of the 
left parotid area (Fig 3), firm in some places, measuring 
about 12 cm long axis, fixed and painful with extended 
inflammatory signs in the surroundings. Furthermore, the 
child had an internal canthal ipsilateral, ulcerated and 
oozing lesion. 

Head and neck CT scan showed a significant enlarged left 
parotid which had a large mass enhancing heterogeneously 
and highlighted several cyst formations suggesting the 
diagnosis of superinfected cystic hygroma (Fig4).  

After an ineffective antibiotic therapy, the mass was 
spontaneously fistulized on the postauricular level, after 
the pus stopped. Histopathological study of samples taken 
after curettage biopsy revealed an epithelioid giant cell 
granuloma with caseous necrosis. 

The child received medical treatment adapted to her 
weight, based on 4 anti-TB according to the Moroccan 
protocol, for a period of six months. The child showed a 
good tolerance and the evolution was favorable with no 
recurrence within a follow-up of 26 months after the end 
of treatment. 

 Figure 3: Image of a girl with left parotid swelling and 
canthal ipsilateral lesion. 

Figure 4: Axial scanography in parenchymal window 
showed left parotid swelling with areas of collection. 

Case 3 
A 6 year old Moroccan girl had a swelling of the right 
parotid area gradually increasing in size during 5 months. 
Physical examination revealed a mobile lobed mass of the 
right parotid area. There were no signs of inflammation of 
the skin around the area or facial paralysis. MRI showed 
the presence of a right parotid nodular formation 
developed mainly on the outer lobe of the gland, in 
hyposignal T1 (Figure 5) and in hypersignal T2, enhanced 
after heterogeneously contrast injection.  

Figure 5: MRI image showing left parotid swelling. 

Histological analysis of the fine-needle aspiration showed 
the presence of numerous foamy histiocytes and a few 
epithelioid cells of pace and the bottom contained an 
eosinophilic necrotic material of cracked appearance. The 
culturing of this sample showed the presence of 
Mycobacterium Bovis. The patient showed good tolerance 
and evolved in a period of six months of using 4 
antibacillaries recommended by the national protocol and 
adapted to her weight (Figure 6). After 22 months of 
monitoring, the patient remained stable and asymptomatic. 
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Figure 6 : Image of a patient with right parotid swelling 
evolved under treatment. 

Case 4 
An 11 year old Moroccan boy was admitted for the 
occurrence of a left parotid mass over a period of 4 months, 
which got complicated 3 days before his consultation with 
a gradually worsening total peripheral ipsilateral facial 
paralysis (Figure 7), all in a context of preserving general 
health with low-grade fever at night.   

MRI revealed a left parotid lesion process, hypointense 
fluid signal in TI, hyperintense in T2, delimited by a hull, 
enhanced after gadolinium injection. 
A fine-needle aspiration confirmed the diagnosis by direct 
examination; also a treatment involving antibacillaries for 
a period of six months, respecting the national system, and 
corticosteroids for a period of 7 days was indicated, with a 
total regression of facial paralysis and disappearance of 
parotid mass. After 40 months of monitoring, the patient 
remained stable. 

Figure 7: Left parotid swelling with ipsilateral facial 
paralysis. 

Case Sex Age Medical history Duration                   Clinical information 
1 Male 13 None 3 months Chronic parotid swelling fistulized to the skin 
2 Female 7 None 1 month Chronic parotid swelling fistulized to the skin 
3 Female 6 None 5 months Chronic multilobed parotid swelling with no inflammatory 

signs. 
4 Male 11 None 4 months Parotid swelling with facial paralysis 

Table I : Clinical information on reported cases. 

Case Tuberculin skin test (TST) Chest X-rays Imaging Diagnostic confirmation 
1 15 Normal MRI Fistula sample 
2 13 Normal TDM Fistula sample 
3 12 Normal MRI Fine-needle aspiration 
4 16 Normal MRI Fine-needle aspiration 

Table II : Diagnostic analyses of reported cases. 

DISCUSSION 
Although being rare, the parotid TB remains an infection 
to be considered at the occurrence of any chronic parotid 
swelling even in children. The para-clinical and laboratory 
images are not specific, in endemic countries, it is 
necessary to think systematically and also to target 
explorations. 
The first case of parotid tuberculosis was described by von 
Stubenrauch in 1894 (1). The majority of cases reported in 
the literature were in Africa or India. 
Parotid TB can affect all ages, especially young adults (2). 
According to a literature review reported by Lee and Liu, 
the average age is 38 years (3).Tthe special feature about 
our series is that it contains only children. 
The location of TB in the parotid gland is often secondary 
and exceptionally primitive (2-4). None of our patients 
reported early tuberculosis. There are two possible forms: 
focal form and hematogenous dissemination form (5). 
Clinically, parotid TB can have polymorphous and 
nonspecific aspects. It is most often a progressive 
unilateral parotid swelling leading to a pseudo tumor 
syndrome as was the case for all our patients. General 
symptoms are rarely present and the presence of a fistula 
is highly suggestive of an inflammatory pathology (6). The 

presence of a facial paralysis suggestive of malignant 
parotid tumor can occur in painful and invasive forms (4, 
7). 
No radiological examination showed specific signs of 
tuberculosis. Fine-needle aspiration has no value only if it 
was positive, but there is a risk of facial paralysis and 
fistulization (3). In the parotid lesions, fine-needle 
aspiration cytology had a sensitivity of 81-100% and 
specificity of 94-100% (8). Only the histopathological 
study of the surgical sample from the parotidectomy can 
confirm the diagnosis and eliminate neoplastic association 
(2). 
The treatment was medical and surgical for a long time, 
involving a conservative parotidectomy with 
antibacillaries. However, due to the risks of surgery and 
the effectiveness of medical treatment alone, it is 
recommended to prescribe antibacillaries for a period of 
six months, allowing the sterilization of the tuberculous 
area and the rapid disappearance of the parotid tumor 
syndrome. This treatment, as stated by the Moroccan 
protocol on the treatment of extrapulmonary tuberculosis, 
was carried out in two phases: during the first phase, four 
drugs (ethambutol, isoniazid, rifampicin and 
pyrazinamide) were used for two months. During the 
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second phase, the patient received isoniazid and rifampicin 
for four months (9). 
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