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[Abstract] Objective To discuss the treatment of pneumoparotid and to provide a reference for clinical practice.

Methods A case of refractory pneumoparotid was reported, and the diagnosis and treatment of parotid emphysema
were reviewed and analyzed in combination with the literature. Results  This child had parotid gland enlargement with-
out any obvious cause for more than 1 month. Conservative treatment, such as anti-inflammatory agents, psychological in-
terventions and physical compression were ineffective. The patient had a history of cerebral palsy with epilepsy and invol-
untary cheek bulging behavior. Therefore, we considered it a refractory case. It was cured after parotid duct ligation and
partial parotidectomy of the superficial lobe. A literature review showed that a pneumoparotid is a rare parotid enlarge-
ment. Most of the clinical cases were considered to be caused by the return of air into the parotid gland through the parot-
id duct due to an increase in oral pressure. The diagnosis of pneumoparotid mainly depends on intermittent parotid gland
swelling and other clinical manifestations and imaging examination methods, such as ultrasound, CT, MRI and angiogra-
phy. lts treatment mainly includes conservative anti-inflammatory treatment, physical therapy and psychological interven-
tion. Surgical treatment is indicated for refractory parotid emphysema. Conclusion Pneumoparotid cases may further
develop into parotid inflammation, which is generally treated conservatively. For some severe, recurrent and poor compli-
ance cases, surgical treatment is sometimes needed.
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a: swelling of the left cheek, b: no obvious secretion at the duct
orifice of the left parotid gland
Figure 1  Preoperative images of a patient with

pneumoparotid
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a: MRI showed the gas image in the left
parotid gland (arrow); b&ec: STIR and
TIW images showed the parotid duct
(arrow) passing through the air cavity; d:
T2W images showed the inflammatory
manifestations of the glands around the
air cavity (arrows); e&f: STIR and TIW
images showed the dilation of the left
parotid duct (arrow)

Figure 2 Preoperative MRI imag-
ing of a patient with pneumoparotid
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a: the main duct of the left parotid gland was well filled, no obvious stenosis or filling defect was found, the thickness of the branch duct was un-

even (red arrow) , and the acini expanded to varying degrees (yellow arrow); b: radiography showed cystic low-density shadow (arrow) in the left

parotid gland; c: parotid duct (dotted lines) passing through the air cavity, d: no contrast agent remained in the parotid duct after 20 min

Figure 3 Preoperative salivary gland angiography of a patient with pneumoparotid
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a: the duct of the left parotid gland was thick, and there was no obvious cyst wall like structure in the air cavity (arrows); b: pathological

section showed chronic inflammatory infiltration of glandular tissue (HE X100)

Figure 4 Intraoperative air cavity image and postoperative pathological image of a patient with pneumoparotid
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