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Abstract: 

Warthin tumor (WT) is a benign epithelial tumor of the salivary glands. It is ranked second after the 

pleomorphic adenoma. The tumor is characterized by the slow evolution and painlessness but without 

treatment, it can reach important dimensions. Optimal treatment of Warthin’s tumor is controversial, 

hereby we describe a case of giant Warthin tumor diagnosed in 78 year men and treated by total 

parotidectomy with preservation of the facial nerve. 
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Introduction: 

Warthin’s tumor (WT), also called papillary cystadenoma 

lymphomatosum or adenolymphoma of the parotid gland, owes this name 

to the American pathologist A.S. Warthin who defined it in 1929 [1]. It 

represents about 15 % of parotid tumor, so it occupies the second place 

after Pleomorphic adenoma [2]. The tumor is benign with a risk of 

progression to malignancy less than 1% [3]. In some cases, painlessness 

and slow progression allow these tumors to reach large sizes at the time 

of diagnosis. 

This article describes a case of giant Warthin tumor of the parotid gland 

treated by total parotidectomy with preservation of the facial nerve. 

Observation: 

A 78-year -old man, came to our department, complaining of a slow-

growing mass located in the left parotid gland that has been evolving for 

more than 6 years. This lesion was treated by unsuccessful traditional 

methods. This patient had been smoking 25 cigarettes a day for 40 years. 

However, he has no particular medical history. Physical examination 

revealed a firm, mobile and painless mass measuring about 12 cm x 9 cm, 

occupying the left parotid and cervical region without inflammatory 

signs. Despite the large size of the lesion, there was no facial paralysis 

and no significant lymph node enlargements were noted. The MRI of the 

head and neck showed a voluminous pseudo cystic formation in the region 

of the left parotid gland. This mass slightly compresses the oropharynx 

and gives a voluminous left para cervical dent. It is hyperintense in T2 

and hypointense in T1. The size of tumor was 115 × 90 × 70mm (figure 

1). The right parotid gland is without abnormalities. 

 

 
 

Figure 1: The MRI of the head and neck showed voluminous pseudo cystic formation in the region of the left parotid gland. This mass slightly 

compresses the oropharynx and gives a voluminous left para cervical dent. It is hyperintense in T2 and hypointense in T1. The size of tumor was 115 

× 90 × 70mm 
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Anamnesis, physical examination and radiographic findings point to the 

diagnosis of a benign tumor of the parotid gland. We performed a 

superficial parotidectomy with extemporaneous examination. Despite the 

size of the tumor, a clear plane of dissection was found with preservation 

of the facial nerve (figure 2). 

 
 

Figure 2: Despite the size of the tumor, a clear plane of dissection was found with preservation of the facial nerve. The mass weighs 450grs and 

measured 12cm x 8,5cm x 7cm. 

 

The anatomopathological examination is compatible with a Warthin 

tumor. The mass weighs 450grs and measured 12cm x 8,5cm x 7cm. The 

patient presented excellent aesthetic results, without signs of facial nerve 

palsy or recurrence. After one year of follow up there was any evidence 

of residual or recurrence. 

Discussion: 

Approximately 80% of salivary gland tumors affect the parotid gland. 

However, most of them are benign [4]. TW represents about 15 % of 

parotid tumor [2]. It is the most common bilateral and multicentric tumor 

of the parotid gland [5]. This tumor manifests especially in the fifth to 

seventh decades of life, mostly in males [6]. Recently, some studies have 

shown increased incidence in women [7]. Its etiopathogenesis is not yet 

well established, tobacco is the main risk factor [6, 7, 8]. In our case, the 

patient had been a long-term smoker: 25 cigarettes a day for 40 years.  

Clinically, TW presents as a soft, rounded and mobile tumor, which 

develops preferentially in the superficial lobe of the parotid gland, often 

at its lower pole [9]. Absence of facial paralysis and cervical 

lymphadenopathy leads to a benign tumor. The average size at the time of 

diagnosis is 36 millimeters in diameter but the size from which the 

warthin tumor is ranked giant is not consensual [10]. In some cases, 

painlessness and slow progression allow these tumors to reach large sizes 

at the time of diagnosis. Indeed, the cases published in the literature are 

rare [11]. The factors responsible for the delay in diagnosis are multiple: 

lack of access to care, poverty and refusal of surgery. In our case, the 

negligence of the patient who caused the delay in the therapeutic 

management thus the size of the tumor has exceeded 10cm. 

Ultrasonography is an exam of choice for evaluating the masses of the 

parotid gland. it can be associated with fine needle biopsy (FNAB) to get 

information about the character of the mass and to guide the therapeutic 

approach [12]. The Warthin tumor in MRI is very variable so the 

diagnostic value of the malignancy is very good but the predictive value 

of the diagnosis is insufficient, hence the interest of dynamic MRI [13]. 

In our case, the tumor is hyperintense T2 and hypointense T1. 

MRI and FNAB allow specifying the extension and orienting to the 

Benignitis Lesional but only the histopathological examination poses the 

diagnosis. Histological aspect is characteristic; it associates an epithelial 

and lymphoid contingent [14]. 

The therapeutic management of Warthin's tumor is controversial. It 

presents less than 1% risk of malignant transformation with a low rate of 

recurrence after surgery [3].Despite these data, the majority of authors 

advocate superficial parotidectomy with identification and dissection of 

the facial nerve [15, 16]. The latter is not free from complications mainly 

transient or definitive facial paralysis and Frey syndrome. 

Conclusion: 

 Painlessness and slow progression allow these tumors to reach 

large sizes at the time of diagnosis 

 FNA and MRI significantly guide the diagnosis. 

 Malignant degeneration is rare 

 Superficial parotidectomy with identification and dissection of 

the facial nerve is the treatment of choice 

References: 

1. Warthin AS. (1929) papillary cystadenoma lymphomatosum. J 

Cancer Res. 13:116-125. 

2. Chulam TC, Noronha Francisco AL, Goncalves Filho J, Pinto 

Alves CA, Kowalski LP. (2013) Warthin’s tumour of the 

parotid gland: our experience. Acta Otorhinolaryngol Ital.33 

(6):393–397. 

https://cancerres.aacrjournals.org/content/13/2/116.abstract
https://cancerres.aacrjournals.org/content/13/2/116.abstract
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3870448/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3870448/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3870448/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3870448/


International Journal of Clinical Case Reports and Reviews                                                                                                                               Copy rights @ Sana Mallouk et.al, 

 

 
Auctores Publishing – Volume 3(2)-039 www.auctoresonline.org  
ISSN: 2690-4861   Page 3 of 3 

3. Som PM, Brandwein MS. (2005) Salivary glands: anatomy and 

pathology. In: Som PM, Curtin HD, editors. Head and neck 

imaging. 4th ed St. Louis, Mo: Mosby. p. 2003—133. 

4. Kadletz L, Grasl S, Grasl MC, Perisanidis C, Erovic BM (2017) 

Extracapsular dissection versus superficial parotidectomy in 

benign parotid gland tumors: the Vienna medical school 

experience. Head Neck 39(2):356–360 

5. A.Teymoortash, y.krasnewicz, JA.Werner. (2006) Clinical 

features of cystadenolymphoma (Warthin’s tumor) of the 

parotid gland: A retrospective comparative study of 96 cases. 

Oral Oncol. 42:569-573. 

6. Cope W, Naugler C, Taylor SM, Trites J, Hart RD, Bullock MJ 

(2014) The association of warthin tumor with salivary ductal 

inclusions in intra and periparotid lymph nodes. Head Neck 

Pathol 8(1):73–76. 

7. Franzen AM, Kaup Franzen C, Guenzel T, Lieder A. (2018) 

increased incidence of Warthin tumours of the parotid gland: a 

42-year evaluation. Eur Arch Otorhinolaryngol 275(10):2593– 

2598 

8. yu gy, Liu XB, Li ZL, Peng X. (1998) Smoking and the 

development of Warthin’s tumour of the parotid gland. Br J 

Oral Maxillofac Surg. 36:183-185. 

9. J. Paris, f. facon, MA. Chrestian, A. giovanni, M. Zanaret. 

(2004) Approche diagnostique des tumeurs de Warthin: 

clinique, cytoloponction et iRM. Rev LaryngolOtolRhinol 

(Bord). 125:65-69. 

10. Batsakis JG. (1974) Tumors of the head and neck. 2nd ed., 

Williams and Wilkins, Baltimore: 54-55. 

11. Konrad Wroński, Zbigniew Masłowski, Przemysław Stefaniak, 

Leszek Frąckowiak. (2015) Surgical treatment giant Warthin’s 

tumor – case report. Med Rodz; 3(18): 144-146 

12. Alzbeta Jechova, Martin Kuchar, Stepan Novak, Vladimir 

Koucky, Lucie Dostalova, Michal Zabrodsky, David Kalfert, 

Jan Plzak. (2019) the role of fne-needle aspiration biopsy 

(FNAB) in Warthin tumour diagnosis and management. Eur 

Arch Otorhinolaryngol.276(10):2941-2946 

13. Espinoza, S., Felter, A., Malinvaud, D., Badoual, C., Chatellier, 

G., Siauve, N., & Halimi, P. (2016). Warthin’s tumor of parotid 

gland: Surgery or follow-up? Diagnostic value of a decisional 

algorithm with functional MRI. Diagnostic and Interventional 

Imaging, 97(1), 37–43. 

14. Teymoortash A. (2013) Back to the roots of Warthin’s tumor of 

the parotid gland. Eur Arch of Oto-Rhino-Laryngology 

September. 270: 2397–2402 

15. Hatch RL, Shah S. (2005) Warthin tumor: a common, benign 

tumor presenting as a highly suspicious mass. J Am Board Fam 

Pract.18 (4):320–322. 

16. Thangarajah T, Reddy VM, Castellanos-Arango F, Panarese A. 

(2009) Current controversies in the management of Warthin 

tumour. PostgradMed J. 85(999):3–8.  

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 This work is licensed under Creative   
  Commons Attribution 4.0 License 
 

To Submit Your Article Click Here: Submit Article 

 

DOI: 10.31579/2690-4861/039 

 

Ready to submit your research? Choose Auctores and benefit from:  
 

 fast, convenient online submission 
 rigorous peer review by experienced research in your field  
 rapid publication on acceptance  
 authors retain copyrights 
 unique DOI for all articles 
 immediate, unrestricted online access 

 

At Auctores, research is always in progress. 
 
Learn more www.auctoresonline.org/journals/international-journal-
of-clinical-case-reports-and-reviews 

https://ci.nii.ac.jp/naid/10024762462/
https://ci.nii.ac.jp/naid/10024762462/
https://ci.nii.ac.jp/naid/10024762462/
https://onlinelibrary.wiley.com/doi/abs/10.1002/hed.24598
https://onlinelibrary.wiley.com/doi/abs/10.1002/hed.24598
https://onlinelibrary.wiley.com/doi/abs/10.1002/hed.24598
https://onlinelibrary.wiley.com/doi/abs/10.1002/hed.24598
https://www.sciencedirect.com/science/article/abs/pii/S1368837505002940
https://www.sciencedirect.com/science/article/abs/pii/S1368837505002940
https://www.sciencedirect.com/science/article/abs/pii/S1368837505002940
https://www.sciencedirect.com/science/article/abs/pii/S1368837505002940
https://link.springer.com/content/pdf/10.1007/s12105-013-0477-5.pdf
https://link.springer.com/content/pdf/10.1007/s12105-013-0477-5.pdf
https://link.springer.com/content/pdf/10.1007/s12105-013-0477-5.pdf
https://link.springer.com/content/pdf/10.1007/s12105-013-0477-5.pdf
https://link.springer.com/article/10.1007/s00405-018-5092-3
https://link.springer.com/article/10.1007/s00405-018-5092-3
https://link.springer.com/article/10.1007/s00405-018-5092-3
https://link.springer.com/article/10.1007/s00405-018-5092-3
https://www.sciencedirect.com/science/article/abs/pii/S0266435698904946
https://www.sciencedirect.com/science/article/abs/pii/S0266435698904946
https://www.sciencedirect.com/science/article/abs/pii/S0266435698904946
https://pascal-francis.inist.fr/vibad/index.php?action=getRecordDetail&idt=15802589
https://pascal-francis.inist.fr/vibad/index.php?action=getRecordDetail&idt=15802589
https://pascal-francis.inist.fr/vibad/index.php?action=getRecordDetail&idt=15802589
https://pascal-francis.inist.fr/vibad/index.php?action=getRecordDetail&idt=15802589
https://www.sciencedirect.com/science/article/abs/pii/0030422090902806
https://www.sciencedirect.com/science/article/abs/pii/0030422090902806
http://www.czytelniamedyczna.pl/5331,chirurgiczne-leczenie-olbrzymiego-guza-warthina-opis-przypadku.html
http://www.czytelniamedyczna.pl/5331,chirurgiczne-leczenie-olbrzymiego-guza-warthina-opis-przypadku.html
http://www.czytelniamedyczna.pl/5331,chirurgiczne-leczenie-olbrzymiego-guza-warthina-opis-przypadku.html
https://link.springer.com/article/10.1007/s00405-019-05566-7
https://link.springer.com/article/10.1007/s00405-019-05566-7
https://link.springer.com/article/10.1007/s00405-019-05566-7
https://link.springer.com/article/10.1007/s00405-019-05566-7
https://link.springer.com/article/10.1007/s00405-019-05566-7
https://www.sciencedirect.com/science/article/pii/S2211568414003350
https://www.sciencedirect.com/science/article/pii/S2211568414003350
https://www.sciencedirect.com/science/article/pii/S2211568414003350
https://www.sciencedirect.com/science/article/pii/S2211568414003350
https://www.sciencedirect.com/science/article/pii/S2211568414003350
https://link.springer.com/article/10.1007/s00405-012-2309-8
https://link.springer.com/article/10.1007/s00405-012-2309-8
https://link.springer.com/article/10.1007/s00405-012-2309-8
https://www.jabfm.org/content/18/4/320.short
https://www.jabfm.org/content/18/4/320.short
https://www.jabfm.org/content/18/4/320.short
https://pmj.bmj.com/content/85/999/3.short
https://pmj.bmj.com/content/85/999/3.short
https://pmj.bmj.com/content/85/999/3.short
file:///C:/C/Users/web/AppData/Local/Adobe/InDesign/Version%2010.0/en_US/Caches/InDesign%20ClipboardScrap1.pdf
https://www.auctoresonline.org/manuscript

