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Introduction
Salivary gland tumors are uncommon in children with approxi-
mately less than 5% incidence. Among these tumors, are 
hemangiomas, although rare but still they are considered the 
most common benign tumor of the salivary gland, accounting 
for about 50% of all cases. Female affected 3 times more than 
male and age of 4 months is the usual age of presentation.1-3

We herein report a 4-months-old female patient with infan-
tile hemangioma of the parotid gland misdiagnosed as acute 
parotitis.

Case Description
MA is a 4-month-old girl, full-term, product of spontaneous ver-
tex delivery who presented to the hospital with rapidly increasing 
left parotid swelling noticed initially at age of 3 months associated 
with bluish discoloration of the overlying skin, no other swelling, 
no fever, no history of trauma, and no contact with household 
animals. Her body system review was unremarkable.

Her parents sought medical advice multiple times at private 
and primary health care facilities. She received one course of 
antibiotics with no improvement.

On presentation to our hospital, she was initially assessed by 
an otolaryngologist, who requested ultrasonography (US) of the 
parotid gland. He diagnosed her as parotitis based on US’s picture 
of heterogenous echo pattern mass with increased vascularity. 

The patient was then referred for pediatric service for a second 
opinion. The patient was admitted under pediatric care for fur-
ther evaluation. On examination, the patient looked well, vitally 
stable, not in distress with no dysmorphic features. Her growth 
parameters were appropriate for her age. There was left parotid 
welling about 4 × 5 cm in diameter, soft, mobile, with bluish dis-
coloration of the overlying skin. The swelling was not tender, 
non-pulsatile, had an ill-defined border, no sinus formation, and 
no bruit. There was no airway compromise. No other swellings, 
no organomegaly and no skin rash.

A computed tomography (CT) scan with intravenous contrast 
was requested and revealed an enhanced large soft tissue lesion at 
the parotid region suggestive of parotid hemangioma (Figure 1).

Accordingly, the vascular surgeon was consulted. He recom-
mended conservative management with regular follow-up. 
Counseling of the parents about the condition and its usual 
natural course of spontaneous regression was carried and the 
patient was discharged home in good condition with regular 
follow up with multidisciplinary care team of a vascular sur-
geon, pediatrician, and otolaryngologist.

On 3 months follow up, the swelling size had increased to 
4.6 × 5.5 cm, and decision to start medical management with 
propranolol 1 mg/kg/day in 2 divided doses. Education about 
drug mechanisms of action and side effects was provided.

The patient is currently in her third month of management 
with follow-up visits and phone calls for any urgent complaints 
during the treatment period. There was a good response to 
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propranolol therapy with a decrease in hemangioma size in all 
its dimensions and the patient is still on regular follow-up for 
further plan.

Discussion
Although infantile parotid hemangiomas are a rare condi-
tion, but they are still considered the commonest infantile 

parotid tumor. Table 1 summarizes previously reported 
cases.1,2,4-8

Parotid gland hemangiomas display a predilection for 
females. Bluish or purple discoloration of the overlying skin is 
a common clinical sign as noticed in our patient.1-3

Although some affected children were noticed at birth, 
infantile hemangiomas typically appear during the subsequent 

Figure 1.  CT with IV contrast showing enhanced lobulated soft tissue mass at the parotid region, suggestive of parotid hemangioma.

Table 1.  A literature review of reported cases of infantile parotid hemangiomas.

Author Age of 
presentation/
gender

Clinical findings Radiological findings

Greene et al4 100 infants presented between year 1975 and 2002, female-to-male ratio was 4.5:1, 40% were on the right side, 36% 
were on the left, and 24% were bilateral.
Diagnostic modalities used were not mentioned

Mantadakis 
et al5

37 days old, boy Large right parotid swelling US: engorged right parotid gland
MRI: enlarged right parotid gland with multiple flow 
voids.

Kotrashetti 
et al1

2.5-month, boy Left parotid swelling US: enlarged parotid with increased vascularity
MRI: well defined lobulated homogenous lesion

John et al6 3-month, girl Left parotid swelling US: hypoechoic lobulated lesion
CT: intense enhancement of parotid gland

Weber et al7 Thirty-five infants 
presented at less 
than 4 months of 
age, Female to 
Male: 21:13

#19 patients had left sided hemangioma, 2 
had bilateral lesions &14 were right sided.
#The majority (29 patients) presented due 
to localized swelling or palpable mass; the 
remainder had a cutaneous lesion, but no 
palpable mass at the time of presentation.

US: uniformly vascular lesion with pulsatile fast-flow 
seen on Doppler.
MRI: hyperintense lesion on T2-weighted images, 
isointense on T1, with intense enhancement post-
contrast.

Rio et al2 1 month and 
18-day old infant

Right sided parotid hemangioma of 
sudden onset, painless, no alteration of 
the overlying skin.

US: enlarged and heterogeneous parotid gland with 
increased vascularization.
MRI: lobulated mass replacing almost the entire right 
parotid gland.

Siddiqui et al8 2-month, boy Progressively increasing swelling in left 
pre auricular and infra-auricular area for 
5 days

US: revealed increased vascularity
MRI: hyperintense lesion on T2 images with intense 
post contrast enhancement on T1

Our case 4-month, girl Progressively increasing left 
submandibular swelling

US: heterogenous echopattern with increased vascularity
CT: enhanced large soft tissue lesion with increased 
vascularity
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6 months.2,9 In our case, the growth was prominent beyond the 
first month of age.

In addition to the characteristic clinical presentation, radio-
logical studies are very helpful to confirm the diagnosis and to 
avoid unnecessary biopsies.9 Ultrasound usually shows an iso-
echoic or hypoechoic lobulated lesion with increased vascular-
ity at the parotid region as noticed in our patient.2,6,7

CT with contrast reveals hyperintense enhanced lobulated 
mass as observed in our patient.6,7 magnetic resonance imaging 
(MRI) is very helpful to determine the size and extension of 
the tumor and usually shows lobulated homogenous mass. 
MRI is preferred over CT to avoid radiation risk.2,5-7,10

Among the rare complications of parotid, hemangiomas are 
heart failure and Kasabach-Merit syndrome. It is of note that 
our patient had a normal platelets count.4,7

Various approaches for treatment are available including 
propranolol, steroids, interferon, sclerotherapy, and surgery but 
the definitive treatment is still controversial.3-5,10,11

In the last decade, propranolol 1-1.5 mg/kg/day has emerged 
as a line of therapy for infantile hemangioma with good response 
in the form of evolution of the swelling, but recurrence may 
occur upon discontinuation of the medication patient.3-5,10,11

In our patient, the vascular surgeon initially preferred to closely 
observe the child without medical or surgical intervention because 
of the benign nature of the tumor and expected regression within 
months in most cases. On follow-up, due to enlargement of the 
swelling, propranolol therapy was started with good response, no 
complications and the patient is currently in his third month of 
management with regular follow-up.

Conclusions
Infantile parotid hemangiomas usually pose diagnostic dilem-
mas but the typical history and clinical examination with radi-
ological evaluation usually confirm the diagnosis. In the 
differential diagnosis of any nonpainful parotid swelling in 
infancy, it should be put in the differential diagnosis.
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