Case Report

Successful Ultrasound Guided Sclerotherapy Technique for the
Management of a Microcystic Warthin’s Tumor
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Ultrasonographic descriptions of Warthin’s tumor (WT) vary from a predominately macrocystic appearance (anechoic with internal
septations) to microcystic (multiple, diffuse, 1-2 mm anechoic areas). While the current first-line treatment for WTs is surgical excision,
ultrasound-guided ethanol sclerotherapy (UGES) demonstrates success in macrocystic WTs, with aspiration of the cystic contents followed
by injection of the sclerosing agent. Typically, microcystic tumors are thought to be unresponsive to sclerotherapy. In this case, we report the
first application of ethanol sclerotherapy without ultrasound-guided aspiration for the treatment of a microcystic WT. The patient presented
with a 2.0 cm x 1.97 cm X 3.05 cm right parotid mass of 9 years’ duration. UGES was performed in clinic under local anesthesia through
injection of 97% ethanol in the three separate components of the target lesion. Six months postprocedure, ultrasound evaluation demonstrated
a volume reduction rate of 78.53%. The patient reported significant cosmetic improvement and no observed complications.
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INTRODUCTION

Warthin’s tumor (WT) is the second most common benign
salivary neoplasm and comprise up to 15% of all parotid
tumors.[! While the mainstay of treatment is surgical excision,
the current literature details the possibility of integrating
thermal ablative technologies and ultrasound-guided ethanol
sclerotherapy (UGES) into practice.”? UGES is regarded as a
safe and effective treatment for benign, cystic head, and neck
lesions, especially thyroid disease with a purely cystic and
anechoic appearance on ultrasound.™ Its application to parotid
lesions, such as WT, has been guided on this basis.

While the use of UGES for WT has been reported, its
application has been limited to macrocystic lesions with
an anechoic to hypoechoic appearance on ultrasound
amenable for aspiration.”> Microcystic WTs are described
as well-defined hypoechoic masses with multiple spongiform
anechoic regions.[* In the absence of a larger cyst, aspiration
before the administration of the sclerosing agent is not
possible. We report the first case of ethanol sclerotherapy
without aspiration in a patient with a microcystic, isoechoic
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WT resulting in significant tumor volume reduction and
patient satisfaction.

Case Report

A 69-year-old male with a history of tobacco use presented to
the head-and-neck surgery clinic for the evaluation of a right
parotid mass. The lesion was present for 9 years but became
increasingly enlarged within the past 2 years. He underwent
fine-needle aspiration of the mass at onset, which consisted of
oncocytic cells in a background of lymphocytes, macrophages,
and necrotic debris, without evidence of malignancy; findings
were deemed suspicious for a WT. Subsequent computed
tomography of the neck demonstrated a circumscribed ovoid
2 cm X 1.5 em x 2.3 cm enhancing mass in the inferior aspect
of the superficial lobe of the right parotid gland [Figure 1].

On physical examination, there was a large 3-cm mobile mass
in the right parotid [Figure 2a]. Ultrasound performed in clinic
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demonstrated a heterogeneous, hypoechoic predominately
microcystic mass involving the tail of parotid measuring
2.0 cm X 1.97 cm X 3.05 cm [Figure 3a]. Given cosmetic
concerns, management with sclerotherapy or parotidectomy
was reviewed. The patient opted to attempt UGES despite
microcystic appearance on ultrasound.

He returned to the clinic 1 month after initial presentation for
UGES. After verbal consent was obtained, local anesthesia
with 1% lidocaine and epinephrine was injected at the lesion
site. Under ultrasound guidance, 5 cc’s of 97% ethanol
solution were injected in thirds into the lumen of the lesion,
beginning with the posterior aspect followed by the middle

Figure 1: Computed tomography of the neck demonstrating circumscribed
ovoid 2 cm x 1.5 ¢cm x 2.3 cm enhancing mass in the inferior aspect of
the superficial lobe of the right parotid gland. (a) Coronal view (b) axial
view
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and anterior aspects. The area was then massaged, and a
compressive dressing was placed over the injection site. The
patient tolerated the procedure well and was discharged after a
20-min observation period. Compression bandaging was worn
for 1-week postprocedure.

The patient returned 6 weeks following sclerotherapy
endorsing satisfaction with cosmetic outcomes. He denied
recurrent growth or postprocedure complications. Physical
examination demonstrated a significant reduction in
size [Figure 2b and c]. Ultrasonographic examination
demonstrated a heterogeneous, hypoechoic mass in the tail
of parotid measuring 1.7 cm % 1.3 cm x 2.08 cm [Figure 3b].
The patient continued to endorse volume reduction of the mass
and denied recurrence when he returned to clinic 5 months
after sclerotherapy [Figure 2d]. Ultrasonographic examination
after 6 months redemonstrated a hypoechoic mass in the tail of
parotid measuring 1.57 cm % 0.99 cm % 1.67 cm [Figure 3c].

Discussion

While the typical radiologic appearance of a WT is a
well-defined lesion with multiple anechoic areas, our patient
presented with a hypoechoic, predominately microcystic
tumor lacking a clearly defined portion amenable for
aspiration and injection of a sclerosing agent.[”) Differentiation
between macrocystic (51%—-90% fluid component),
microcystic (predominately solid with 11%-50% of fluid), or
spongiform (multiple small cysts <5 mm interspersed within

Figure 2: Images of the progression of Warthin’s tumor and recession following ethanol sclerotherapy. (a) Image taken before ultrasound-guided ethanol
sclerotherapy (UGES) (b) image taken immediately following UGES (c) image taken 6 weeks following UGES (d) image taken 3 months following UGES

Figure 3: Right Warthin tumor ultrasound (a) Pretreatment ultrasound of the right parotid demonstrating a heterogeneous, hypoechoic predominately
microcystic mass measuring 2.0 cm x 1.97 cm x 3.05 cm. (b) Six weeks posttreatment demonstrating a heterogeneous hypoechoic mass measuring
1.7.cm x 1.3 cm x 2.08 cm. (c) Six months posttreatment demonstrating a hypoechoic mass measuring 1.57 cm x 0.99 cm x 1.67 cm
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solid tissue) has been defined for the sonographic appearance
of thyroid nodules and extended to the discussion of WT.["!
To our knowledge, only three reported cases reference UGES
for macrocystic WT treatment and state a volume reduction
rate (VRR) varying between 55.73% and 98.32%.1*8 We
achieved comparable results with a VRR of 61.98% at 6 weeks
and 78.53% at 6 months, visible reduction of parotid mass
protrusion, and patient satisfaction. This is the first recorded
application of ethanol sclerotherapy in a microcystic WT
without a clear macrocystic target on ultrasound, omitting a
procedural component of aspiration. Nevertheless, we achieved
adequate sclerosis and optimal cosmetic response with a single
round of ethanol sclerotherapy.

In the absence of fluid aspiration, we challenge the traditional
notion of requiring evacuation of the cystic contents
for sclerosing of the target lesion’s capsule. In our case,
sclerotherapy’s success without aspiration relies entirely on the
mechanism of action for ethanol as a sclerosing agent. Albanese
and Kondo describes the denaturing of surface proteins and
hypertonic dehydration, inducing cellular damage.”’ This
likely induces an inflammatory response as evidenced by the
patient’s experience of edema and erythema of the lesion in the
immediate postprocedure period, followed by gradual volume
reduction. We propose that significant volume reduction was
achieved through ethanol’s cytotoxic effects on WTs central
contents and the pressure dressing that reduced dead space.

In-office sclerotherapy offers a variety of benefits, including
the reduced need for general anesthesia, minimal scarring/
incisions, and decreased financial burden. Overall, ethanol
sclerotherapy is well tolerated, but reported complications
include nontarget embolization, neuritis, and adjacent tissue
necrosis.”! Ethanol sclerotherapy for WT carries the theoretical
possibility of damaging the facial nerve, a reported complication
of parotidectomy as well.'’7 Nevertheless, facial nerve injury
with sclerotherapy has not been described in the literature thus
far and may be avoided with optimal sclerotherapy technique
and thorough ultrasound examination.™*>® Further studies in
larger cohorts of patients with microcystic WTs investigating
predictors on the ultrasound of sclerotherapy success and

complication rates will guide the clinical decisions and
treatment algorithms.
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