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Parotitis  is  an inflam m ation of one  or both  parotid glands  locate d on e ith e r s ide  of th e  face . Th e  parotid gland is  th e
s alivary gland m os t com m only affe cte d by inflam m ation. of parotitis  include  infe ctions , block age , autoim m une  and
dis e as e s  of unce rtain e tiology.
Ch ronic parotitis  is  an ins iduous  inflam m atory dis orde r involving th e  parotid gland. It is  ch aracte riz e d by a re curre nt
and painful s w e lling of th e  affe cte d s alivary gland. Pain m ay be  w ors e  w h ile  e ating due  to th e  s tre s s  place d on th e
inflam m e d gland to s e cre te  s aliva. Block age  of th e  m ain parotid duct, or one  of its  branch e s , is  ofte n a prim ary caus e
of re curre nt parotitis . Th e  block age  m ay be  from  a s alivary s tone , a  plug, or, m ore  rare ly, by a tum or, us ually be nign.
A ve ry rare  caus e  of block age  of pancre atic duct is  k ink  in th e  duct m ay be  due  to conge nital cours e  of duct or due
to h ype rtroph y of m as s e te r m us cle  caus ing its  k ink . Sialograph y is  m os t re liable  te ch niq ue  to diagnos e  th e  caus e
and s ite  of block age .
W e  pre s e nt a cas e  of 45-ye ar-old fe m ale  patie nt pre s e nte d w ith  re curre nt pain and s w e lling of righ t parotid re gion.
H is  X-Ray late ral s ide  of face  w as  unre m ark able . H is  s ialograph y re ve ale d a k ink  in its  cours e  w ith  dilatation of
Ste ns e n’s  duct proxim al to k ink  along w ith  be ade d appe arance  of duct.
Key words: Parotitis , Ste ns e n’s  duct, s ialograph y, block age , k ink .

ABSTRACT

Introduction

Re curre nt parotitis  from  obs truction of th e  s alivary
gland is  a re lative ly com m on dis orde r w ith  an
e s tim ate d life  tim e  pre vale nce  of 2%  of th e  popu-
lation. Salivary gland obs truction ofte n re s ults  in
pain and s w e lling, prim arily w h ile  e ating, in th e
ch e e k  are a or unde r th e  jaw  line .
Th e  caus e s  of ch ronic re curre nt parotitis  include
s alivary duct s tone s , s car tis s ue , alle rgic dis orde rs ,
de h ydration, m e dication s ide  e ffe cts , autoim m une
dis e as e s  and tum ors .
Ultras ound, s ialograph y and com pute d tom ograph y
(CT) s canning are  th e  diagnos tic tolls  m os t h e lpful
for ide ntifying s alivary s tone s , ductal block age  and
dilation, or m as s e s . Salivary e ndos copy (s iale n-
dos copy) can als o as s is t in th e  diagnos is  and
tre atm e nt of th e s e  path ologie s .

Case Report

A 45-ye ars  old fe m ale , re s ide nt of dis trict Rah im
Yar K h an pre s e nte d w ith  h is tory re curre nt e pis ode s
of pain and s w e lling at righ t ch e e k  and angle  of
m outh . Initially pain w as  s tarte d and th e n gradually
s w e lling de ve lope d at angle  of m outh . Pain
incre as e d during ch e w ing. Patie nt cons ulte d a
de ntal s urge on w h o diagnos e d it to be  a cas e  of
de ntal carie s  follow e d by tooth  e xtraction. Lator on
afte r m e dication s ym ptom s  s ub s ide d. Patie nt
de ve lope d re curre nt e pis ode s  of pain and s w e lling
of righ t ch e e k  and e ve ry tim e  de ntal s urge on
e xtracte d one  righ t s ide d tooth .
O ur patie nt w as  m iddle  age d fe m ale  w ith  ave rage
h e igh t, w e igh t and built. Sh e  w as  w e ll orie nte d in
tim e , place  and pe rs on w ith  follow ing vitals : puls e
80/m in, re gular; te m pe rature  9 8.6°F; blood pre s s ure
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120/70 m m H g. Extra-oral e xam ination s h ow e d
righ t s ide d facial fullne s s  w ith  a m ode rate ly e nlarge d
parotid gland w h ich  w as  te nde r to touch . No dis -
ch arge  of s aliva occurre d in th e  m outh  from  righ t
s ide .
H e r laboratory inve s tigations  w e re  as  unde r: urine
e xam ination: 3-4 pu s  ce lls /H PF and 2-3 RBCs /
H PF; blood C/E: h e m oglobin 11.2 g/dl, TLC: 9 200/
m m 3, ne utropils  74% , lym ph ocyte s  25% ; plate le ts
19 0000/m m ;3 LFTs : s e rum  bilirubin 1.1 m g/dl, SGPT
35 U/I, SGOT 32U/I; s e rum  prote ins  6.4 g/dl, s e rum
album in 4.3 g/dl; s cre e ning for h e patitis  B &  C
ne gative ; blood ure a 28 m g/dl; s e rum  cre atinine
0.9  m g/dl; s e rum  am ylas e  le ve l 9 6 u/m l and s e rum
lipas e  w as  58 U/m l.
H e r X-Ray face  righ t late ral vie w  w as  pe rform e d
w h ich  s h ow e d no radio-opaq ue  s h adow  in parotid
duct are a. Th e n h e r righ t s ide d s ialograph y w as
pe rform e d w h ich  de m ons trate d an acute  be nd w ith
proxim al dilatation in th e  righ t m ain Ste ns e n’s  duct.
Main duct s h ow e d be ade d appe arance . No s tone
or m as s  s e e n in th e  duct s ys te m . (Fig. 1 &  2)

pos ition of s tarch e s  during m as tication. It bre ak s
dow n am ylos e  (s traigh t ch ain s tarch ) and am ylo-
pe ctin (branch e d s tarch ) by h ydrolyz ing alph a 1,4
bonds .
Parotitis  is  th e  inflam m ation of parotid gland.
Re curre nt parotitis  is  de fine d as  re curre nt parotid
inflam m ation, ge ne rally as s ociate d w ith  obs tructive
s iale ctas is  of th e  parotid gland.9 ,10 Th is  dis e as e  is
ch aracte ris e d by re curring e pis ode s  of s w e lling
and/or pain in th e  parotid gland, us ually accom -
panie d by fe ve r and m alais e . Etiology of ch ronic
parotitis  is  cons ide re d to b e  m ultifactorial. Th e
prim ary path oph ys iological trigge ring e ve nt is
ide ntifie d to be  a de cre as e  in th e  q uality and q uantity
of s alivary s e cre tion by th e  involve d gland.9  A
de cre as e  in th e  s e cre tion of s aliva caus e s  s tas is
and ins pis s ation of s e cre tions  caus ing re trograde
bacte rial contam ination of th e  ductal s ys te m . If th e
contam ination is  caus e d by pyoge nic organim s
th e n it is  cons ide re d to be  acute  s uppurative
s ialade nitis . Th e s e  infe ctions  m ay re s u lt in
de s truction of acinar e le m e ns  and caus e  ductalFigure 1:

Figure 2:

Discussion

Th e  parotid gland is  a large s t  and is  pre s e nt in
pair on e ith e r s ide  of ch e e k  locate d be low  and in
front of th e  e xte rnal acous tic m e atus . It is  w rappe d
around th e  m andibular ram us , and s e cre te s  s aliva
th rough  Ste ns e n’s  ducts  into th e  oral cavity, to
facilitate  m as tication and s w allow ing and to be gin
th e  dige s tion of s tarch e s . Th e  parotid gland s e cre te s
alph a-am ylas e  w h ich  is  th e  firs t s te p in th e  de com -
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e ctas ia. Sialolith ias is  m ay form  as  a re s ult of ch ronic
infe ctions . But on th e  oth e r h and it is  als o true  th at
s ialolith ias is  m ay caus e  ch ronic parotitis .
Local caus e s  of re duce d s alivary flow  include :
Ductal s tone s , Ductal s tricture s , Mucous  plugging
of th e  duct, Conge nital abnorm alitie s  of th e  duct,
De h ydration, Im m une  dis orde rs  lik e  M ik ulicz
dis e as e , Sjogre n s yndrom e  and ch ronic autoim -
m une  parotitis  and Drug induce d – Atropine  and
antih is tam ine s  m ay pre dis pos e .6 Anoth e r rare  caus e
of re duce d s alivary flow  is  k ink  in th e  cours e  of
Ste ns e n’s  duct w h ich  m ay be  due  to conge nital
m alform ation or rare ly by m as s e te r m us cle  h ype r-
troph y.7,8 M as s e te r m us cle  h ype rtroph y (MMH ) is
a fairly rare  condition w ith  le s s  th an 200 re porte d
cas e s  in th e  lite rature .2 M os t com m only it is  an
as ym ptom atic e nlarge m e nt of th e  m as s e te r m us cle
th at can pre s e nt unilate rally or bilate rally. Th e  m os t
com m on e tiology of MMH  is  due  to ove rus e  of th e
jaw s  due  to cle nch ing, bruxis m , cons tant ch e w ing
or te m porom andibular joint dis orde r.2,3 As  a re s ult,
MMH  h as  an ins idious  de ve lopm e nt ove r a num be r
of ye ars .
Sialograph y is  th e  m odality of ch oice  to diagnos e
th e  caus e  and s ite  of obs truction.5,7 Sialograph y is
pe rform e d by inje cting contras t age nt into th e  ductal
s ys te m  of th e  s alivary gland w h ich  outline s  th e
ductal s ys te m  of parotid gland. Th e  ductal dilatation
and acinar dis tortion are  re adily appre ciate d in a
s ialogram .
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