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A Rare Case of Parotid Tuberculosis in a Pediatric
Patient: A Case Report

Aditya Pawar

Department of Surgery, Armed Forces Medical College, Pune, India
E-mail: suryadityaO5@gmail.com

Niranjan Sahoo

Department of Pediatrics, Military Hospital, Bhopal, Madhya Pradesh, India
E-mail: niranjan.sahoo@gmail.com

Pawan Sharma

Department of Surgery, Armed Forces Medical College, Pune, India
E-mail: pawan.sharma@gmail.com

Nidhi Rathi

Department of Pathology, Military Hospital, Bhopal, Madhya Pradesh, India
E-mail: nidhi.rathi@yahoo.com

Abstract. Even in countries like India where the general dictum is to consider Tuberculosis as one of the differential diagnosis to any
condition that is still under evaluation. Parotid Tuberculosis is a very rare entity. There are fewer than 200 cases reported in literature
worldwide of Parotid gland Tuberculosis, a form of extrapulmonary Tuberculosis. We present an interesting case of Parotid Tuberculosis
which presented as unilateral swelling in the parotid region of a four-year-old male child with an underlying abscess.
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Introduction

This case report throws light on a very interesting facet of Extra Pulmonary Tuberculosis. Parotid Tuberculosis
is a very rare presentation of EPTB and even in country like India which shares the majority burden of TB
and it’s varied presentation, a case of Parotid Tuberculosis is a rarity. This fact is emphasised by the fact that
the there are only about 200 odd cases reported in literature on the topic. What makes our case report even
more interesting is the age group of our patient, a 4-year-old male child. The literature on paediatric parotid
tuberculosis is even more obscure.

Case Presentation

A 4-year-old male child presented with gradually increasing swelling in the right parotid region and right
side of neck of 10 days duration (Figure 1), associated with mild pain and difficulty in swallowing. There
was history of fever for 2 days preceding the onset of swelling. There was no history of rash, cough, testicular
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pain, trauma, or any complaints on the contralateral parotid region. There was no history of constitutional
symptoms like malaise, low grade fever, anorexia, weight loss. There was no history of contact with any tu-
berculosis patients.

On physical examination, the patient, was average built, and his weight was within normal limit for his
age. He had mild pallor. On local examination of the swelling, a well-defined unilateral mass of 6x5 cm was
found, obliterating the right angle of jaw. It was firm, compressible swelling, mobile in vertical plane, non-
tender with smooth skin surface. Local temperature was not raised and had no discharging sinus. Multiple
right sided, matted, mobile cervical lymph nodes were palpable which were firm in consistency, largest mea-
suring 4x2 cm in size at Right submandibular region. Few sub centimetric lymph nodes were palpable on left
cervical region. Left side angle of jaw was normal, with no lymphadenopathy appreciated in any other region.

Routine blood investigations revealed haemoglobin 10.7 g/dl and total leucocyte count 15900/cumm
with 55% neutrophils and 40% lymphocytes. ESR was 28 mm/hr. Ultrasonography of the swelling revealed
intra-parotid collection measuring 21x17x18 mm in the superficial lobe with debris, suggestive of abscess (Fi-
gure 2). Italso showed multiple matted lymph nodes bilaterally (RT > LT), largest one measuring 39x21 mm,
level-Ib (RT). A CT scan neck was not done in order to circumvent exposure to high radiation and also due
to it’s poor specificity in differentiating tuberculosis from neoplastic lesions. FNAC was performed, and 3 ml
pus was aspirated, which showed epithelioid granulomatous cells in the background of acute inflammatory
exudates (Figure 3). Tuberculin test was highly positive at 18 mm. Chest X-ray was normal. The patient was
started on Anti-Tuberculosis Therapy (ATT), with 4 drugs, i.e., Rifampicin, Isoniazid, Pyrazinamide, and
Ethambutol for 2 months, followed by Rifampicin and Isoniazid for next 4 months. On follow-up after
15 days, swelling size had reduced significantly following spontaneous burst open of the swelling. The wound
was expressed, cleaned and dressed regularly. The patient is on regular follow up and started gaining weight
with healing of the rupture site.
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Discussion

As per the WHO report 9.9 million fell ill with Tuberculosis in the year 2020 and a whooping 1.5 million
people died from the disease. India continues to figure in the list of countries that top the high burden cri-
teria of WHO. As per the Global TB Report published as recently as Oct 2022, India has figured in the top
20 list of countries with High TB Burden, High TB with HIV burden and the High MDR/RR TB burden
countries [1]. TB has primary propensity to involve lungs via acrosol transmission being an infectious disease
but has shown to any involve any organ system via hematogenous or lymphatic channels which is termed
as Extra Pulmonary Tuberculosis (EPTB) [2, 3]. Indian data suggests that the burden of EPTB is high ran-
ging from 15-20% in HIV negative cases and ranging from 40-50% of the freshly detected cases in HIV
positive population [4]. The estimated incidence of all forms of TB reported for the year 2020 is 188 per
1,00,000 population. The total number of incident TB patients (new & relapse) notified during 2021 was
19,33,381 which was 19% higher than that of 2020 (16,28,161), indicating a recovery noted in reporting
following dip noted during COVID-19 [5].

EPTB includes a wide variety of system involvement, most common ones are tuberculosis of lymph
nodes, pleura, skeletal, meninges, abdominal, genito-urinary and pericardial [6, 7]. Parotid Tuberculosis is
a very rare variety of EPTB, with only around 200 odd cases reported in literature worldwide [8]. C. De Paoli
reported the first case of parotid gland tuberculosis in 1893 [9]. Parotid are physiologically a difficult site to
be affected by TB due to presence of thiocyanate ions and proteolytic activity of salivary enzymes, also their
regular flow prevents stagnation [10].

Tuberculosis reaches parotids usually as a secondary infection and the main routes of transmission are from
oro-pharyngeal cavity by the retrograde transmission via Stenson’s ducts [11]. Other rarer mode of transmis-
sion is via hematogenous or lymphatic spread [12]. They usually present as slow growing unilateral swelling,
however they may vary from an acute presentation to a chronic indolent swelling. In our case it was an acute
presentation with a history of just 10 days. The evaluation of a unilateral parotid swelling entails differentiating
it from benign swellings like parotid cyst following ductal lithiasis, parotitis, adenitis, benign tumour or rarely
malignant growth. Being a superficial lesion, they are very amenable to ultrasonography. Sonography can help
us differentiating it into two subgroups i.e. parenchymal or peri-parotid type depending on the location [7].
However the radiological investigation like Ultrasonography, CT and MRI may be helpful in delineating the
location and the extent of the disease but the findings are not specific, and hence many findings mimic neo-
plasm [13]. A chest X-ray is essential to rule out any primary focus. A metanalysis done on 49 cases confirmed
a primary lung focus in 25% cases [14]. It is thus not wise to base decisions on clinical and radiological inputs
only as it can lead to inadvertent surgery which was the case couple of decades earlier where most of the diag-
nosis of parotid tuberculosis were made from hist-pathological examination, post-operatively [10]. FNAC has
thus evolved as an inevitable step in evaluation of Parotid swellings with an impressive sensitivity (81%—-100%)
as well as specificity (94%-100%) [15]. However, a non-conclusive FNAC can be investigative dead end and
thus many authors do recommend Polymerase Chain Reaction to increase the positive cyto-culture results. We
find ourselves lucky as the FNAC done on our patient could yield epithelioid granulomatous cells and patient
could be started on Antituberculosis Treatment (ATT). The four-drug treatment based on Isoniazid (H), Ri-
fampicin (R), Pyrazinamide (Z) and Ethambutol (E) in intensive phase of two months and two drugs H & R
in continuation phase for four months was currently used as advised for EPTB of lymph nodes and abdominal
TB, however there were no guidelines given specifically for Parotid EPTB by the taskforce formed to draft
guidelines on the evaluation and management of EPTB in India [16].

We conclude by saying that Parotid Tuberculosis should be kept as a rare but important differential guided
by clinical suspicion and should be evaluated thoroughly to prevent mis-diagnosing this medically manageable
entity and thus prevent unnecessary surgical intervention and it’s possible complications.
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