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ABSTRACT 

A 9-day old male neonate was admitted for fever. He was born at term with normal antenatal records and a smooth transition 
from in utero to ex utero. He was febrile and had a left-sided pre auricular hot, tender, erythematous swelling and oral 
purulent discharge from Stensen’s duct. The septic profile was suggestive of sepsis. Ultrasonography revealed parotid gland 
enlargement with pus collection. Empirical antibiotics started, and parotid swelling pus drained. Culture of Pus from parotid 
swelling and Stensen’s duct yielded growth of Staphylococcus Aureus. According to the sensitivity report, antibiotics continued 
for ten days, and the patient was discharged after complete resolution of signs and symptoms. 
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INTRODUCTION 

Neonatal suppurative parotitis (NSP) is a rare 
entity in the neonatal period with an estimated preva-
lence of 3.8 per 10000 cases.1 Different causes of pre-
auricular swelling include facial trauma, subcutane-
ous fat necrosis, lymphangioma, hemangioma, lipoma, 
parotid duct anomalies, glandular abnormalities, lym-
phadenitis and osteomyelitis. Pathogenesis of NSP in-
volves the haematogenous spread of infection or ascen-
ding infection via Stensen’s duct from the oral cavity.2 
Risk factors for NSP are prematurity, oral cavity trau-
ma, glandular structural abnormalities, dehydration, 
Stensen’s ductal obstruction and maternal mastitis.3 
The most common causative organism is Staphylococcus 
Aureus, but other bacteria like Escherichia Coli, Pseudo-
monas aeruginosa; Group B Streptococcus, anaerobes, and 
Haemophilus Influenza have been reported.4,5 

Diagnosis is based on clinical examination, raised 
inflammatory markers, raised serum amylase and 
Ultrasonography (USG). Management involves paren-
teral antibiotics, supportive care and rarely surgical 
intervention. 

CASE REPORT 

A term male baby was born to a G1P0 mother by 
Elective Lower Segment Caesarean Section (ELSCS) 
with normal APGAR and did not require any support 
at birth. Mother had regular antenatal visits with 
normal anomaly scans. The first neonatal examination 
was done immediately after birth and 2nd at 24 hours 

of life, which did not show any abnormality. 

On the ninth day of life baby was admitted with 
concerns of lethargy, decreased feed intake and fever. 
On examination, he was lethargic, well-hydrated, but 
febrile. Vital signs and systemic examination were 
normal. Anthropometric data was at the 50th centile, 
but a left-sided pre-aurical swelling was noted. Local 
examination revealed an approximately 3×4 cm erythe-
matous, firm, tender, painful and hot swelling overly-
ing the left pre-auricular area (Figure-I). 

 
Figure-I: Local examination showing erythematous, firm, ten-
der, painful and hot swelling overlying the left pre-auricular 
area. 

 In addition, purulent discharge from the left 
Stensen’s duct orifice in the oral cavity was observed 
when pressure was applied over the left parotid gland 
(Figure-II). This fluid was sent for microbiological exa-
mination and culture. 

Necessary investigations, including sepsis screen-
ing and blood culture, were sent. USG revealed a 
markedly swollen left parotid gland with increased 
vascularity and pus formation. Serum amylase and C-
reactive protein (CRP) were markedly raised with 
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neutrophil leukocytosis. A diagnosis of acute suppu-
rative parotitis was made based on examination and 
investigations. Empiric intravenous treatment with 
Amikacin and Linzolid was started with surgical 
consultation. The paediatric surgeon did incision drai-
nage of swelling, and pus was drained from the gland. 
Purulent discharge from the left Stensen’s duct and 
fluid from parotid swelling yielded growth of Staphy-
lococcus Aureus with susceptibility to Amoxicillin + 
clavulanic acid, Cephradine, Cloxacillin, Fusidic acid, 
Gentamicin, Amikacin and Linzolid. The parotid swel-
ling improved within the treatment. USG of both paro-
tid glands was performed after seven days of antibiotic 
treatment and showed that the left parotid gland had 
normalised in size and vascularity. After ten days of 
treatment, the patient was discharged after norma-
lisation of sepsis markers without any complications. 
The patient has been on follow-up visits for six months 
without recurrence. 

 

Figure-II: Purulent discharge from the left Stensen’s duct 
orifice in the oral cavity. 

DISCUSSION 

Acute neonatal suppurative parotitis is a scarce 
disease. Male predominance and unilateral with equal 
involvement of the right/left parotid gland have been 
reported in the literature. Affected neonatal age ranges 
from 3-33 days with a mean age of 17.3 ± 10.5 days.3 

Presenting symptoms are incessant crying, refusal to 
take feed, fever, facial swelling and non-specific symp-
toms of sepsis. Usually, there is a pre-auricular swel-
ling with signs of inflammation limited to the anatomy 
of the parotid gland. Sometimes there is a purulent 
discharge from Stensen’s duct of the involved gland 
and its pathognomic sign.4 Investigations results are 
usually non-specific, like leukocytosis with neutrophi-
lia and raised CRP. Raised serum amylase is usually 
found in only 25% of cases, as in our case. Parotid 
gland USG findings depend upon the stage of infection 
ranging from enlargement of the gland to increased 
vascularity to pus formation. Parotid gland USG also 

help in the differential diag-nosis of parotid swelling 
other than parotitis. Microbial examination and culture 
of purulent discharge from the parotid duct and gland 
will yield growth of the involved organism. Diagnosis 
of neonatal suppurative parotitis can be based on paro-
tid gland swelling, puru-lent discharge from Stensen’s 
duct, increased inflam-matory markers, and the grow-
th of involved bacteria. 

Management involves parenteral empirical anti-
biotics like antistaphylococcal and aminoglycoside, 
keeping in mind the spectrum of involved bacteria. 
Later on, these can be adjusted according to cultural 
sensitivity patterns. We treated our case with Ami-
kacin and linzolid. Supportive management includes 
good hydration, adequate feeding and pain killers. The 
majority of the cases resolve completely with antibio-
tics. However, a small number may develop complica-
tions like abscess formation inside the gland and exten-
sion of infection to surrounding structures like the 
mandible, temporomandibular joint, lymph nodes, jug-
ular vein and facial nerve.7 Surgical intervention, 
which was indicated in our case, is hardly ever indica-
ted for pus drainage.8 

Conflict of Interest: None. 

Authors’ Contribution 

SH: Conception, data collection, analysis, drafting, 
final approval, accountability, SSA:, MH: Conception, 
analysis, drafting, final approval, accountability. 

REFERENCES 

1. Shaheen RB, Mabelle Al-Khoury M, Seif S, Hamzeh H, Alamed-
dine A. Acute Neonatal Suppurative Parotitis Due to Co-Infec-
tion by Non-Typable Beta-Hemolytic Streptococci and Escheri-
chia coli: A Case Report. Cureus 2020; 12(5): 1-6. 

2. Bradley PJ. Microbiology and management of sialadenitis. Curr 
Infect Dis Rep 2002; 4(3): 217-224. 

3. Cho JY, Youn JH, Park JS, Cho JM. The first case of acute neonatal 
suppurative parotitis caused by Escherichia coli in Korea. 
Neonatal Med 2020; 27(2): 94-98.  

4. Deepak K, Garima G, Jhamb U. Bilateral acute neonatal suppura-
tive parotitis: a rare finding in neonatal age. J Neonatal Perinatal 
Med 2015; 8(1): 63-65. 

5. Costa F D, Andrade D R, Cunha F I, Fernandes A. Group B strep-
tococcal neonatal parotitis. BMJ Case Rep 2015; 2015(1): bcr-
2014209115. 

6. Gupta A, Kingdon T, McKernan A. Neonatal Parotitis: A Case 
Report. Clin Pract Cases Emerg Med 2021; 5(2): 218–221. 

7. Kadam R M, Prasad VSV, Boda S. Acute neonatal suppurative 
parotitis with facial palsy and pneumonia. Indian J Neonatal 
Med Res 2017; 5(3): Nco1-Nco3. 

8. Kolekar S, Chincholi TS, Kshirsagar A, Porwal N. Acute neonatal 
parotid abscess: A rare case report. Afr J Paediatr Surg 2016; 
13(4): 199–201. 

 


