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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.1 BLEC is characterized by bilateral parotid 
gland swelling and cervical lymphadenopathy.2 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 II, III 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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ABSTRACT      

Background: Otitis media with effusion (OME) is a common disorder in children and lacks international 
consensus for its treatment. Out of various treatment options, few studies have show promising benefits 
of steroids for this condition. The objective of this study was to find the efficacy of steroid in treatment of 
OME and compare effectiveness of various modalities of treatment for OME. Also, we conducted their cost-
effectiveness analysis. Methods: In this experimental study, 160 children between one and 12 years of age 
having OME between September 2018 and January 2020 were randomized into four parallel groups and 
were managed with antibiotics-antihistamines-decongestant combination, nasal steroid spray, oral steroid, 
and watchful observation respectively. They were re-evaluated in one-month period for improvement in 
OME and appearance of any adverse effects. Improvement was compared with Chi-square test. Results: 
A total of 160 participants were randomly divided into four groups by block randomization. The group 
treated with nasal steroid spray showed statistically significant improvement. The group treated with oral 
steroid showed improvement but was not statistically significant. Improvement was significantly lower in 
observation group. Cost of treatment was in the decreasing order in antibiotics-combination, nasal steroid 
spray, oral steroid and observation groups respectively. Conclusions: Topical nasal steroid was the only 
efficacious treatment among the four modalities for OME. Furthermore, steroids were safe and cheaper than 
antibiotics combination.
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 INTRODUCTION

Otitis Media with Effusion (OME) is defined as “presence of 
fluid in the middle ear without signs or symptoms of acute ear 
infection”.1 It is a common ear problem in children. Almost all 
children (90%) develop this condition before age of five years. 
Then, they develop it multiple times a year.2 As the symptoms 
are subtle, most of the cases do not seek medical attention 
until late. Screening of asymptomatic school going children in 
western part of Nepal revealed the prevalence of OME in 5.6%.3 
In the study, 17.3% of the children had ear wax and hence their 
status of tympanic membrane could not be evaluated. There is a 
lack of international consensus in treatment of OME. 

Several medical and surgical options are in clinical practice. 
Medical treatment includes antibiotics, decongestants, anti-
histaminics, mucolytics, nasal or oral steroids etc. Meta-analysis 
of most of these modalities showed they lack long-time benefit.4 
However, some studies have shown promising benefit of steroid, 
oral and/or nasal, as an option for treatment of OME.5,6 Studies 
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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.1 The 
proliferation of BLEC has been shown to increase with HIV 
replication. The exact pathology of this disease remains 
unknown.4 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.5 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.1,4 We did  superficial  conservative   
parotidectomy in HIV negative patients. However, 

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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