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Pediatric follicular lymphoma (PFL) is rare, and it has distinctive characteristics compared to
adult-type follicular lymphoma. PFL mainly occurs in males and is likely to be localized to
cervical lymph nodes and tonsils. Extranodal type PFL also occurs in the testis, epididymis,
skin, gastrointestinal tract, and parotid gland, etc. The prognosis of PFL is better than adult-
type follicular lymphoma. Surgical excision is a good option, and the majority of PFL cases
show complete remission after surgery. We have encountered a case of PFL of the parotid
gland in a 12-year-old boy. Here, we report this case with a review of the literature.
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Fig. 1. CT scan with contrast enhancement shows a 2.2x2.2 x3.6
cm sized mass (arrow) in the superficial lobe of the right parotid
gland with mild enhancement.
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Fig. 2. Surgical findings. The operative view showing a mass at the superficial lobe of the parotid gland (A). Surgical specimen 3.5x2.2
cm in size (B).
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Fig. 3. Pathologic findings. Low-magnification (H&E stain, x2.5) view shows serpiginous follicles (A). High magnification (H&E stain,
x400) demonstrates the typical cytomorphologic features of neoplastic cells with prominent blastoid pattern (B). H&E: hematoxylin and
eosin.

Fig. 4. Immunohistochemical staining. Hematoxylin and eosin stain of follicle shows a starry-sky pattern (x200) (A). Positive immunos-
taining for CD20 in follicular center cells and many interfollicular cells (x 200) (B). Positive immunostaining for CD10 (x 200) (C). Negative
immunostaining for B cell lymphoma 2 in the follicular area (x200) (D).
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