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[ Abstract] Objective To discuss the CT findings and clinical characteristics of warthin’s tumor (WT) in the parotid gland and to ele—
vate the diagnostic accuracy. Methods Ten patients (9 men, 1 woman; age was over fifty, 8 were smokers) with surgically and pathologically
proved WT underwent precontrast and postcontrast CT scans. The CT findings of all the patients were analyzed retrospectively. Results A-
mong 10 cases, multiple WTs were found in 8 cases who comprised 6 unilateral and 2 bilateral, while single WT in 2 cases. All WTs locat—
ed in the superficial lobes or posterior and inferior quadrant of parotid gland and appeared as solid space—occupying lesions with well~de~
fined margin. Most WTs whose solid components were markedly enhanced during postconirast arterial phase. The lesions more than 3.0 cm
in diameter mostly had slightly to moderately enhanced areas associated with necrotic lacunae without enhancement, while the lesions less
than 1.0 cm in diameter were homogeneous enhancement. During postoperative follow—up, no recurrence and metastasis were observed in
any case. Conclusion WTs common occur in men aged over 50 years and have close relation with smoking history. Most WTs associated
with local necrosis. WTs in the parotid gland should be first considered when the mass is located in the superficial lobe or posterior and in—
ferior quadrant of parotid gland, especially when the lesion is multiple and markedly enhanced after administration of contrast medium.
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