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CHAPTER 9: PAROTID ENLARGEMENT

Parotid enlargement is estimated to occur in about 3 to 6% of HIV positive adults and 1 to 10% of
children and is so unusual in the HIV negative population that cystic enlargement of the parotid gland
is an indication for HIV testing. It is secondary to benign lymphoepithelial cysts and is categorised
under stage 2 HIV disease.
Diagnosis: Differential causes of swellings in and around the parotid region in paediatric age group
include viral infections such as mumps (epidemic parotitis), Ebstein-Barr virus and HIV. The parotid
enlargement tends to be bilateral in viral causes of parotitis but may be unilateral. Acute bacterial
parotitis from Staphylococcus aureus and anaerobes found normally in the mouth generally cause a
unilateral swelling and other symptoms such as pain and fever may be present. Tuberculosis and
malignancies such as lymphoma are also important differentials.
In HIV parotitis, fine needle aspiration cytology (FNAC) may show background generalized marked
lymphocytosis and occasional macrophages. Some cases may show cellular aggregates suggestive of
epithelial components.
Treatment
The swelling is managed conservatively with antiretroviral therapy. In one study, there was marked
reduction in parotid enlargement and significant improvement in CD4 count, CD4 % and viral load
following the commencement of ART in majority of the cases. Sclerosing therapy, external beam RT
and surgery are other reported treatment options.
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Figure 98: Bilateral parotid enlargement in a 4-year-old child erroneously diagnosed as a case of mumps. More detailed
history, examination and antibody testing confirmed HIV infection.

Figure 99: Bilateral parotid swelling in a 12-year-old child.
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