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LETTER TO THE EDITOR 

Asymptomatic unilateral parotid gland agenesis: a rare case report 
Asemptomatik tek taraflı parotis bezi agenezisi: nadir bir olgu sunumu 
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To the Editor, 

Parotid gland agenesis (PGA) is an extremely rare 
congenital anomaly, infrequently reported in the 
literature1. Since most cases are asymptomatic and 
diagnosed incidentally, the true prevalence remains 
uncertain. To date, approximately 32 cases of parotid 
gland agenesis have been documented. While some 
cases remain asymptomatic, others may present with 
xerostomia, facial asymmetry, or increased 
susceptibility to oropharyngeal infections2,3. 
Although ultrasonography (USG) is commonly used 
as a first-line imaging modality for evaluating the 
parotid region, Computed Tomography (CT) and 
Magnetic Resonance Imaging (MRI) provide higher 
sensitivity and comparable diagnostic accuracy4. We 
report a rare case of a 44-year-old woman with 
asymptomatic unilateral agenesis of the left parotid 
gland. 

A 44-year-old woman was referred for a neck CT 
scan due to dysphagia. No pathological findings were 
observed that could explain her symptoms. 
Incidentally, the CT scan (Figure 1) revealed 
complete absence of the left parotid gland, which was 
subsequently confirmed by USG (Figure 2). The 
remaining salivary glands appeared normal, and no 
other pathology was identified. The patient exhibited 
no facial asymmetry, syndromic features, recurrent 
infections, or xerostomia. No history of parotid or 
other salivary gland agenesis was identified in the 
family. Physical examination revealed symmetrical 
bilateral hemifacial contours and a normal right 
parotid gland. The left parotid papilla was absent. On 
oral examination, adequate salivary secretion was 
observed in the oral cavity, and the oral mucosa was 
moist. Given the absence of clinical symptoms, the 

patient was counseled regarding oral hygiene and 
maintenance. 

 
Figure 1. Non–contrast-enhanced CT of the neck: A 
right parotid gland (RPG) with preserved anatomical 
configuration and attenuation characteristics is 
demonstrated. In contrast, the left parotid fossa shows 
absence of identifiable glandular parenchyma, 
consistent with congenital parotid agenesis (circle). 
Axial CT sections depict the parotid region at inferior 
(A), mid-gland (B), and superior (C) levels. 

 
Figure 2. Ultrasonographic findings: The right parotid 
gland is visualized with preserved echotexture (A), 
whereas no glandular tissue is identified within the left 
parotid fossa (B). RPG, right parotid gland; LPGS, left 
parotıd gland space. 

The parotid glands are major salivary glands essential 
for maintaining orofacial function. Congenital 
absence of these glands may lead to xerostomia, 
recurrent infections, facial asymmetry, and 
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mastication difficulties5. However, unilateral agenesis 
is often asymptomatic and detected incidentally, as 
illustrated in this case. 

Parotid gland embryogenesis, which originates from 
ectoderm, is particularly critical between the 4th and 
8th weeks of gestation. Developmental disruptions 
during this period may result in unilateral or bilateral, 
partial or complete parotid aplasia. Although the 
precise etiology remains unclear, it is hypothesized 
that anomalies in the development of the first and 
second branchial arches between the 6th and 7th 
weeks contribute to this condition5,6. 

Parotid agenesis may occur sporadically, or, in cases 
of autosomal dominant inheritance, it can be 
associated with aplasia or hypoplasia of other salivary 
and lacrimal glands6,7. Additionally, it has been 
reported in association with genetic syndromes such 
as Down syndrome, Klinefelter syndrome, and 
lacrimo-auriculo-dento-digital (LADD) syndrome, or 
as a familial trait8. However, unilateral and 
asymptomatic cases without a family history or 
syndromic association have also been reported in the 
literatüre9,10. The incidental detection of our case, its 
clinically asymptomatic course, and the absence of 
associated syndromic features establish the diagnosis 
of isolated unilateral parotid gland agenesis. 

Radiologic imaging is crucial for diagnosing parotid 
anomalies. While USG is a convenient first-line 
method for detecting glandular asymmetry, MRI—
with high soft tissue resolution and multiplanar 
imaging capability—is considered the gold standard 
for confirming gland presence or absence. MRI not 
only establishes the diagnosis but also enables 
detailed assessment of adjacent anatomical structures. 
In asymptomatic cases, parotid agenesis is often an 
incidental finding on USG, CT, or MRI, and further 
investigation is unnecessary if no additional 
pathology is identified1,4. In our case, given that the 
diagnosis was confirmed by CT and ultrasonography 
findings, the clinical history and current clinical 
features supported agenesis, the patient was clinically 
asymptomatic, and ethical considerations were taken 
into account, no further diagnostic investigations, 
such as MRI, were performed. 

Management depends on clinical presentation. 
Asymptomatic unilateral agenesis does not require 
intervention1. In cases with xerostomia or related 
complications, meticulous oral hygiene, dietary 
management, saliva substitutes, fluoride rinses, and 
adequate hydration are recommended. Surgical 

correction of associated branchial anomalies requires 
careful planning to preserve the facial nerve1,3. 

In conclusion, given that the majority of salivary 
gland malignancies originate in the parotid gland, it is 
essential to differentiate agenesis from infiltrative 
processes such as glandular atrophy, neoplasms, or 
infections8. In making this differentiation, 
radiological imaging modalities and a detailed review 
of the patient’s medical history play an important 
role. Awareness of this rare anomaly is critical for 
radiologists and clinicians to prevent unnecessary 
diagnostic or therapeutic interventions. 
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