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Introduction

Parotid gland involvement is a well-recognized extra-thoracic feature of sarcoidosis.
However, the data on epidemiology and clinical characteristics of parotid gland disease in
sarcoidosis are limited. The objective of this study was to describe the epidemiology of
parotid gland involvement of sarcoidosis, with an emphasis on clinical characteristics, in a
geographically well-defined population.

Methods

Approval for this study was obtained from the Mayo Clinic and Olmsted Medical Center
institutional review boards and the need for informed consent was waived. A cohort of
Olmsted County, Minnesota residents diagnosed with sarcoidosis between January 1, 1976
and December 31, 2013 was identified using the resources of the Rochester Epidemiology
Project.! Potential cases were screened from diagnostic codes related to sarcoidosis.
Diagnosis of sarcoidosis and parotid gland involvement were then confirmed by individual
medical record review. Cases included were cases of pulmonary sarcoidosis with parotid
gland involvement and cases of isolated parotid gland sarcoidosis without intra-thoracic
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disease. Diagnosis of pulmonary sarcoidosis required physician diagnosis supported by
histopathologic evidence of non-caseating granuloma and/or radiographic findings of intra-
thoracic sarcoidosis and compatible clinical presentations, without evidence of other
granulomatous diseases. The only exception was stage | pulmonary sarcoidosis that required
only radiographic evidence of symmetric bilateral hilar adenopathy. Diagnosis of parotid
gland involvement required signs and symptoms of parotid gland infiltration such as parotid
gland enlargement. Biopsy confirmation was not required if the patient had pulmonary
sarcoidosis. If the patient did not have pulmonary involvement, parotid gland biopsy with
demonstration of non-caseating granuloma was required. In these cases without intra-
thoracic involvement, biopsy-proven isolated granulomatous disease of other specific organs
except for the skin were also included if there was no better alternative diagnosis. Cases with
a diagnosis of sarcoidosis prior residency in Olmsted County were excluded.

345 incident cases of sarcoidosis were identified. Of those, only 7 patients had parotid gland
involvement (mean age 44 years; 43% female, 86% Caucasian and 14% African-American).
The majority of patients had parotid gland disease in association with intra-thoracic
sarcoidosis as isolated parotid sarcoidosis was observed in only one case. Parotid gland
disease was usually painless and unilateral and was the initial presentation in 4 patients.
Angiotensin-converting enzyme (ACE) level was elevated in only 25% of patients while
none had hypercalcemia. Gland swelling regressed after steroid treatment in all patients
though one relapse was seen. Table 1 describes the clinical characteristics of these patients.

Discussion

Only 2% of patients with sarcoidosis in this population-based cohort developed parotid
gland involvement, a frequency considerably lower than previous reports of 5-30%.2~4 The
difference could be due to the difference in ethnic background of the cohorts, as this cohort
was predominantly Caucasian.? Another possible explanation was related to the study design
as this study was a population-based study the might capture a more complete spectrum of
the disease, in contrast to referral-based cohort design utilized in previous studies.?

The most common presentation of parotid gland disease was unilateral painless gland
swelling which was also different from the previous studies that found bilateral involvement
in more than 70% of their cohorts.3 4 More importantly, parotid gland disease was often the
initial manifestation, highlighting the importance of the otolaryngologic assessment in the
diagnosis of systemic sarcoidosis.

The demographics of patients with parotid gland involvement were similar to the complete
cohort of 345 patients (mean age 45.6 years, 50% female and 95% Caucasian). ACE level
was elevated in 3 out of 6 tested patients which was also not significantly different from the
complete cohort (41%).

In conclusion, the prevalence of parotid gland involvement was lower than previously
reported. Prognosis was favorable.

JAMA Otolaryngol Head Neck Surg. Author manuscript; available in PMC 2017 May 01.



1duosnuepy Joyiny 1duosnuely Joyiny 1duosnuey Joyiny

1duosnue Joyiny

Ungprasert et al.

Page 3

Acknowledgments

We certify that the manuscript represents valid work and that neither this manuscript nor one with substantially
similar content under their authorship has been published or is being considered for publication elsewhere.

Funding: This study was made possible using the resources of the Rochester Epidemiology Project, which is
supported by the National Institute on Aging of the National Institutes of Health under Award Number R01
AG034676, and CTSA Grant Number UL1 TR000135 from the National Center for Advancing Translational
Sciences (NCATS), a component of the National Institutes of Health (NIH). The content is solely the responsibility
of the authors and does not necessarily represent the official views of the National Institutes of Health.

References

1.

Rocca WA, Yawn BP, St Sauver JL, Grossardt BR, Melton LJ I11. History of the Rochester
Epidemiology Project: Half a century of medical records linkage in a U.S. population. Mayo Clin
Proc. 2012; 87(12):1202-1213. [PubMed: 23199802]

. Yanardag H. Parotid gland involvement in sarcoidosis. South Med J. 2005; 98(2):258-259.

[PubMed: 15759966]

. James DG, Sharma OP. Parotid gland sarcoidosis. Sarcoid Vasc Diffuse Lung Dis. 2000; 17(1):27-
32.
. Hammer JE I11, Scofield HH. Cervical adenopathy and parotid gland due to sarcoidosis: a study of

31 cases. J Am Dent Assoc. 1967; 74(6):1224-1230. [PubMed: 5228559]

. Rybicki BA, Major M, Popovich J Jr, Maliarik MJ, lannuzzi MC. Racial differences in sarcoidosis

incidence: A 5-year study in a health maintenance organization. Am J Epidemiol. 1997; 145(3):
234-241. [PubMed: 9012596]

JAMA Otolaryngol Head Neck Surg. Author manuscript; available in PMC 2017 May 01.



Page 4

Ungprasert et al.

Bnup AlorewiwelyuI-1UE [8P10JRIsS-UoU = S|V

Ayredouape Burjjems
Je|ly [eJale|ig jewiuiw pue|b prosed
aZIS [ewlou 0} Yum ewAyouared |eJare[iun
passalbal pue|b pnosed | auosiupaid jelo pawuoiad 10N | pawiopiad 10N ysel ums Bunj ui sisoiqi4 ewolnuesf Buieases-uou ‘pawiopiad SOA _ sse|ured | anypn/alel
S
auosiupaid IS
01 Buiyoums s
Ja)e 8zIs [ewlou ~ Buljiems
0} passaibal pueld p@)6 pnosed
pnosed Ing sAIvSN | auosiupaid eso Nlesare|iun
0} puodsal jou pig pue saIvsN JewloN palens|3 3UON JewloN ewo|nuesf Buireases-uou ‘pawlopiad ON m MUM/3
Bgle Ud||oMs
@ 3y} Jano
Ssauquinu
auosiupaid pge Buljjams
01 papuodsal os|e ‘aouo pug|B prosed
asde|ay "az1s [ewlou 0} H[esem|Iun
passaibal pue|b pnosed | auosiupaid [ei0 JewloN [ewloN auoN | Ayredouape sejiy [esare|ig ewolnuesf Buieases-uou ‘pawlopad SOA 'S ssolured | snum/ere
%
c
uoneyul
9ZIS [ewJou 0] Areuow|nd pue
passaibial pue|b pnosed | suosiupaid [e10 JewIoN parens|3 pueyf fewnoe| pue ysed uys | Ayredouspe Jejiy jelsie|ig paw.oyiad 10N ON m ssajuled oe|g/e
Y
ucw_m pnosed
9ZIS [ew.ou 0} N_Ema__c:
passaibal puelb pnosed | auosiupaid [ei0 JewloN palens|3 Jan1| pue wnsopou ewayAig | Ayredouspe Jejiy felarejig pawJoyiad 10N SOA m ssajured | auyan/ere
‘Buwojsosex
PLE|b pI
9ZIS [ew.ou 0} Syedare[iun
passaibal pue|b pnosed | auosiupaid [ei0 JewloN [ewloN Jani| pue saA3 | Ayredouspe Jejiy [essielg | uoleWWElSUI O14198dS-UOU ‘paWIOLIad ON M, ssa|ured MY /3
<
R Bujjems
uonen|iul c%_m pnosed
aZIS [ewlou 0} Ateuow|nd pue AMn lesare|iq
passalbal puelb pnosed | auosiupaid jelo |JewloN |ew.oN auoN | Ayredouspe Jejiy [esare|ig ewolnuesf Buieases-uou ‘pawlopiad SOA < ssajured AIYM/3
SIS0pI09 Jes
jo | ssessip pue|f
uolrejuesa id pnosed jo
JUSLITEa 1) 0} asuodsey woewieal| | wnped wnies P 30V | 1ueweajoaul o10e Joyl-e 11X BYIO BuiBew s8yd fsdoig 1114 | suolreluesald | ades pue

Author Manuscript

Author Manuscript

Author Manuscript

JUSWaA]oAUl pue|B prosed ylim SISOPI02Jes YIIM S

T alqel

Author Manuscript



	Introduction
	Methods
	Results
	Discussion
	References
	Table 1

