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Abstract

Non-sebaceous lymphadenoma is a benign non-warthin lymphoid stromal tumor with an unstable
mixture of ductal, squamous, and myoepithelial components. Its central morphological feature is
the lack of sebaceous gland components. In this paper, a case of bilateral parotid non-sebaceous
lymphoadenoma admitted to our hospital was analyzed, and the disease was reviewed and sum-
marized based on previous literatures to improve the understanding of the disease.
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Figure 1. Non-contrast CT scan
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Figure 2. Phase I of enhanced CT scan
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Figure 3. Phase II of enhanced CT scan
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Figure 4. Non-contrast CT scan
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Figure 5. Phase I of enhanced CT scan
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Figure 6. Phase II of enhanced CT scan
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Figure 7. The pathological images HE x 100
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Figure 8. The pathological images HE x 200
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