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giant cells. Nuclear debris and focal areas of
caseation necrosis were seen (Figure 1).

Introduction
Parotid tuberculosis (TB) is a rare form of extrapulmonary TB1,2. We report a case of primary
parotid TB in an 8-year-old boy.

Patient was treated with the daily regimen of
isoniazid
(5
mg/kg/day),
rifampicin
(10
mg/kg/day), pyrazinamide (25-35 mg/kg/day), and
ethambutol (15-25 mg/kg/day) for the first 2
months followed by isoniazid and rifampicin for

Case report
An 8-year-old boy presented to the Ear, Nose and
Throat (ENT) Department of Yashoda hospital,
Hyderabad with a swelling in the right preauricular region for one and half months. The
swelling was gradual in onset and was associated
with an intermittent, dull aching type of pain. There
was no history of fever, cough or weight loss.
There was no significant past medical or family
history. On examination, child was well built and
afebrile, with normal vital parameters. There was a
right sided pre-auricular swelling 2 x 2 cm, firm,
mobile and non-tender. There was no sinus opening
or discharge from swelling. Facial nerve function
was normal. A provisional clinical diagnosis of
parotid neoplasm was made and fine needle
aspiration cytology (FNAC) was done.

Discussion
There are only around 100 cases of parotid TB
reported in the literature and most of these have
been diagnosed by histology, after parotidectomy1.
Most of these cases have been in adults but a few
cases have been reported in children3,4. Parotid TB
is usually unilateral but may rarely be bilateral5.
FNAC has 80% sensitivity and 93% specificity for
diagnosing parotid TB6. High resolution ultrasound
examination can differentiate possible benign from
malignant neoplasm and demonstrate whether
palpable lesion arises within the parotid gland or
are periparotid in location. However they cannot
differentiate tuberculous from non-tuberculous
lesions7. In our patient diagnosis was made by
demonstration of epithelioid granulomas and acid
fast bacilli using FNAC cytosmears without
resorting to histopathological examination after
parotidectomy.

The erythrocyte sedimentation rate (ESR) was
40mm after the first hour. Screening tests for
human immunodeficiency virus (HIV), Hepatitis B
surface antigen (HBsAg) and Hepatitis C virus
were negative. Mantoux was negative. Posteroanterior view of the chest radiograph was normal.
Ultrasonography of the parotid region revealed a
hypoechoic complex mass in the superficial lobe of
the right parotid (20 x 17 mm) with no necrosis or
cystic change suggestive of inflammatory mass or
parotid neoplasm. Fine needle aspiration cytology
(FNAC) was done from the lesion and scanty,
yellowish purulent blood mixed material was
aspirated. Haematoxylin and Eosin (H&E) and
May-Grunwald Giemsa (MGG) stained cytosmears
revealed epithelioid cell clusters and occasional
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