Alsiract

A previousty well pmiens presented imitially with unilsteral parotid swelling
far 1 months duration. She complained of recent onset gritty seastion of the
pyes a8 well for the same duration. Sialogram shawed that e wes no
evidence of obsiruction within the ghisd, The ultra soursd scan of the parotid
glands showed evidence of small cystic lesicns in the kft sido paronid gland.
A lip biopsy i performed and that reveabed lymphocytic infiltrtion of the
simall salivary glands schimers test was performed and was suppartive of pear
tear breakage. She had elevated level of LOH and no etlier signs ar symplams
suppestive of a fvmphona. Serologically she had Amti Ro, Anti I andti-body,
ANA and REeumatoid fsetar pasiivity. USS of e abdomen was performed
which revealed a Parn acetic lymph tode enlargement which proved to be
Men-Hodgken's hymphoma after the biepsy. This highlighted the fact that risk
of lvmpbama meeded 10 e considered in priznis presenting with sjogrens
syndriene and g explare the possibllty of repeated evaluatian of patients with
sjosgrens syndrame.



