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Abstract 
The lymphoepithelial cyst is a dysontogenic benign cyst originated from the epithelial remnant retained inside the 
lymphoid tissue during the embryogenesis that occurs in the lateral neck region and, less frequently, in the oral 
cavity and in the parotid gland. The parotid gland evolvement increased significantly after the HIV discovery and 
it is related to ductal obstruction phenomenon that goes along with a follicular hyperplasia in the periductal parotid 
lymph nodes. However, lymphoepithelial cysts are rare in non-HIV patients. Treatment options are controversial 
and might include cystic content aspiration, sclerosis-therapy, radiotherapy and surgery. Enucleation of the cyst 
while preserving the gland might not be resolutive in all cases because the cyst tends to reoccur in other areas of the 
parotid gland but recurrence appears to be related to tissue alterations promoted by the HIV, therefore not applicable 
to non-HIV lesions. This article presents a case of parotid lymphoepithelial cyst in a non-HIV patient, highlighting 
the importance of serum investigation for diagnosis purpose.
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Introduction
The lymphoepithelial cyst (LEC) is a dysontogenic be-
nign cyst originated from the epithelial remnant retained 
in lymphoid tissues during the embryogenesis, although 
it might also be related to branchial cleft epithelium 
(1,2). It presents a predilection to the lateral neck region, 
occurring less frequently in the oral cavity or in the pa-
rotid gland. These parotid cysts are usually seen in HIV-
positive patients, generally as one of the signs of this 
infection (3-5).
The occurrence of LEC corresponded to less than 3% of 
parotid gland benign lesions in the 70`s but it presented 
a significantly incidence increase after the discovery of 
the HIV (6). Due to the rarity of the LEC in non-HIV 
patients, it is proposed here a report of such case. 

Case Report
A middle-aged white woman presented for evaluation of 
an odontogenic abscess. During clinical examination, in 
spite of the abscess, a firm, movable, not painful 3cm 
nodule was observed in the parotid-masseteric left re-
gion. No function impairment of the facial nerve was 
seen.
After the treatment of the infection, the parotid nodule 
was investigated for possible neoplasm, cyst or salivary 
retention phenomenon. The CT scan demonstrated a cir-
cular image at the superficial lobe of the parotid gland 
with lower density than the gland tissue, indicating the 
cyst-like aspect (Fig. 1).
The enucleation of the lesion was accomplished through 
a pre-auricular incision, which confirmed the cyst-like 
aspect, intimately related to the parotid duct (Fig. 2). 
Histopathological examination demonstrated a cyst co-
vered by stratified epithelium with multiple germinative 
lymphoid centers in the conjunctive capsule, thus given 
the diagnosis of LEC (Fig. 3). HIV antibodies were in-
vestigated by the ELISA test with a negative result. Af-
ter three years, no recurrence nor the formation of other 
new cyst were observed.

Discussion
It is considered that the epithelial remnant of the paro-
tid gland can originate LEC inside the parotid gland and 
cervical lymph nodes whereas the epithelial retention 
in oropharyngeal lymphoid organs – normal or ectopic 
– justifies the occurrence of intraoral cysts (7-9). Such 
hypothesis was previously demonstrated with the ex-
perimental development of LECs in hamsters after oral 
epithelium implantation inside cervical lymph nodes 
(10).

Fig. 1. Tomographic aspect, in axial view, displaying a cyst-like 
image at the left parotid gland.

Fig. 2. Transoperatory view demonstrating the cyst-like aspect of the parotid nodule (A) and its surgical removal (B).
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Ductal obstruction phenomena are referred to the patho-
genesis of parotid LEC associated with the HIV. This 
obstruction goes along with a follicular hyperplasia in 
the periductal parotid lymph nodes, induced by the vi-
rus, which reminds the persistent lymphopathy observed 
in patients manifesting AIDS (4). Curiously, a close ana-
tomic relationship with the parotid duct was surgically 
observed in the present case, even though the patient 
was negative for HIV test.
Parotid LECs are characterized by a non-painful loose 
augmentation in the affected gland (3). There are two pe-
culiarities that distinguish the cyst associated with HIV: 
frequent bilateral occurrence and multicystic appearance 
observed in CT or MRI (6). The greatest problem related 
to the LEC in HIV positive patients is the progression to 
a lymphoma (3), which increases the responsibility for 
HIV infection investigation, as in the presented case.
For parotid LECs associated with HIV, treatment op-
tions are controversial and might include cyst content 
aspiration, sclerosis-therapy, radiotherapy and surgery 
(3,6,11,12). Aspiration is a palliative treatment modality 
aiming aesthetic results, although the cyst recovers their 

volume after a while. The importance of this technique 
is the possibility of cytological examination, thus hel-
ping the diagnosis with minimum distress for the patient 
(3,12). Intralesional injections of doxycycline promote 
sclerosis and appear to be effective in the regression of 
some unicystic lesions, the reason why it has been used 
in the pediatric population (12). Radiotherapy is con-
troversial due to the possible malign differentiation of 
benign lesions (6) so a lesion not associated with HIV 
infection might not worth the risk of such collateral da-
mage. Enucleation of the cyst while preserving the gland 
might not be resolutive because the cyst tends to reoccur 
in other areas of the parotid gland (6,12). However, recu-
rrence appears to be related to tissue alterations promo-
ted by the HIV, therefore not applicable to non-HIV le-
sions. Other surgical treatment is the superficial removal 
of the parotid gland with preservation of the facial nerve, 
which can be a challenging procedure (6,12).
It is reasonable to consider that is better to remove an 
asymptomatic lesion before any secondary infection in-
terferes with the surgical procedure (11). Parotid LECs 
not related with HIV present better prognosis with pro-

Fig. 3. Histopathological aspect, in hematoxylin-eosin stain, showing a cystic lesion covered with stratified epithelium (A), lymphoid germinal 
centers in the connective tissue capsule (B); 10x magnification. Images C and D display the epithelium (arrow) and the lymphoid germinal cen-
ters (as seen in previous highlighted areas in A and B, respectively); 40x magnification.



e403

J Clin Exp Dent. 2011;3(Suppl1):e400-3.                                                     Parotid lymphoepithelial cyst in non-hiv patient.

bable resolution after enucleation since there is no other 
underlying cause. The presented technique seems to be 
effective with low risks of recurrence; however HIV test 
must be used to exclude the viral infection.
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