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Case Report

HIV -Associated benign lymphoepithelial parotid
cysts: a rare case report
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ABSTRACT

Approximately one to 10% of patients with Human Immunodeficiency virus (HIV) infection associated with salivary

gland disease. The presence of Benign lymphoepithelial cyst (BLEC) in the parotid gland is an indicator of HIV Infection.

The diagnosis is usually based on a clinical course and HIV confirmatory blood testing. We have reported a case of a 35

years old Nepalese male patient with swelling of the bilateral parotid glands and HIV associated BLEC confirmed by Rap-

id diagnostic test kit (Determine unigold stat pack)
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INTRODUCTION

Parotid swelling in HIV patients is associated with Benign
lymphoepithelial cyst.! BLEC is characterized by bilateral parotid
gland swelling and cervical lymphadenopathy.? The incidence of
BLEC has increased with the emergence of HIV and its prevalence
decrease with the treatment of antiretroviral therapy. The diagnosis
of HIV associated with BLEC was made through clinical examination,
ultrasonography, and rapid diagnostic test. The reported case of 35
years old male patient with parotid benign lymphoepithelial cyst
was found to be HIV positive.

CASE DESCRIPTION

A 35 years male presented to the ENT out patient department
at Gandaki Medical College, Pokhara, Nepal in August 2019 with
enlarging mass at the bilateral parotid region for six months. It was
painless and not associated with fever. On examination, the patient
had swelling bilateral parotid region around 5x4 cm size and normal
overlying skin., no discharge, or pulsation. The swelling was non-
tender with well-defined margin, smooth boundary, cystic and
overlying skin was free and mobile. The facial nerve function was
intact. He had multiple mobile lymph nodes at level 1], Il and V and
tender bilateral axillary lymphadenopathy. Intraoral examination
was within the normal limit with free flow of saliva from the Stensen’s
duct. Ultrasound of the parotid showed multiple thin wall cysts
with large one measuring 2.5x2.0cm. (Fig.1) Fine needle aspiration
cytology (FNAC) finding revealed scattered foamy macrophages and
anucleated squamous cell in a proteinaceous background. (Fig.2)
HIV was confirmed by blood test with a Determine, Uni-Gold STAT-
PACK.
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Figure 1. Ultrasonography of bilateral parotid showing
multiple thin wall cystic lesions.

Figure 2: Histopathological picture of benign

lymphoepithelial cyst in parotid
DISCUSSION

BLEC is a cystic disease of the parotid gland which has
a differential diagnosis of warthin’s tumor and cystic
degeneration of benign and malignant tumors.! The
proliferation of BLEC has been shown to increase with HIV
replication. The exact pathology of this disease remains
unknown.* The supportive hypothesis is that HIV related
reactive lymph node proliferation occurs in the intra
parotid lymph node or HIV infected cell can migrate in
the parotid gland that induces ductal obstruction and cyst
formation. It is diagnosed on the basis of medical history,
clinical examination, parotid ultrasound imaging and
blood test with a Determine, Uni-Gold STAT-PACK.

Ultrasound detects multiple thin-wall cysts and diffuse
cervical lymphadenopathy. FNAC can exclude malignancy.
Malignancy occurs in less than 1% of HIV associated
with cystic lesions. FNAC is a safe investigation that
shows groups of lymphoid cells include tangible body
macrophage, dendritic cell, histiocytes, and multiple
epithelial cells.” The management option for BLEC remains
controversial. It includes aspiration, ART, sclerotherapy,
radiation therapy, and surgery. We had given antiretroviral
therapy including Tenofovir, Lamivudine, and Efavirenz in
combination and parotid swelling was decreasing in size in
response to treatment.!* We did superficial conservative
parotidectomy

in HIV negative patients. However,
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some reports do not recommend surgery as a first-line
treatment in HIV positive patients. It is a good option for
those patients who had poor responses to antiretroviral
therapy.

CONCLUSION

Lymphoepithelial lesions can manifest as cystic parotid
swelling in HIV patients. Hence, they should be considered
as a differential diagnosis in benign parotid cystic swelling.
HIV associated BLEC confirmed by the Rapid Diagnostic
test kit and the Conservative management is the preferred
approach for the treatment of benign lymphoepithelial
lesions.
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