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Case 24-2009 A 26-Year-Old Woman with Painful Swelling of the Neck
(New England Journal of Medicine 2009; 361: 511-8)
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Figure 1. Photograph of the Patient's Neck.

There is submandibular-gland swelling on both sides
of the neck. A puncture wound from a fine-needle aspi-
ration can be seen over the right submandibular gland.

Figure 2. CT of the Neck after the Administration
of Intravenous Contrast Material.

Both submandibular glands (Panel A, arrows) and both
sublingual glands (Panel B, asterisks) are diffusely en-
larged and show prominent enhancement. Mo abscess-
es, adjacent phlegmons, or focal masses are seen.




