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—Abstract—
Ultrasonography in Salivary Gland Disease

Eun Young Kang, M.D., Soon Joo Cha, M.D., Sang Hoon Cha, M.D.
Hae Young Seol, M.D., Kyoo Byung Chung, M.D., Won Hyuck Suh, M.D.

Department of radiology, College of Medicine, Korea University

Recently, CT scan, CT sialogram, radionuclide imaging and ultrasonogram are widely applicated in
conjunction with conventional studies such as plain film, sialogram and arteriogram for the diagnosis of
salivary gland disease.

Among them, ultrasonogram provides safe, noninvasive, and reliable way to diagnose salivary gland
disease,

Authors evaluated ultrasonographic and sialographic findings of patients with suspected salivary
gland disease in 16 cases at Korea University Hospital for 8 months. (from Dec. 1983 to Aug. 1984).

The following results are observed,

1. Final diagnosis of 16 cases were 2 cases of stone, 1 case of pleomorphic adenoma, 2 cases of neurilem-
moma, 3 cases of chronic sialademitis, 1 case of abscess, 2 cases of Retention cyst, 1 case of psen-
docyst, 1 case of tuberculous lymphadenopathy, and 3 cases of normal finding.

2. Diagnostic ultrasonogram provides accurate information for the size, location and character of the
lesion, and differentiates intraglandular lesions from extraglandular ones,

3. Ultrasonogram is one of convenient, reliable and initial modality for the diagnosis of salivary gland
disease.
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Table 2. Studied sites of salivary glands
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Ho) 423 HS Polyethylene tube(21~23G. )2 Ca- ooomand. Gland g :
) i Subling. Gland 2+ 1*
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Z5 9 ZAE Realtime Scanner® Toshiba SAL 30A, . o s Lot it
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i 5 Table 3. Diagnosis of salivary glands
Foz ZAstm 35t 4ol £ A& Neck
Z Full Extension A] 7] Aleje] 4] elB 4L F4 o F Disease Number of Pts
o 3} 28|52 P Qe wef Ao A5 Stone 2
Lt wharton’s duct 1
m. 2 il Lt stensen’s duct 1
Pleomorphic adenoma 1
B4 25HH4AE Ags Al A9 +E= Ta- Rt parotid gland 1
ble 13 2ol 10817 7bd wokort aujzin Ae)  Neusilemmoma 2
g Rt submandibular area 2
MR EEF 2R Chronic sialadenitis 3
% el QR o|shAo] 5], oatdlo] 9, 43 Lt submandibular gland 2
Aol 24 & Ho|x 9Jgict(Table 2). Rt parotid gland 1
2 169)9] =px|2t 22 HY 24, olEtd HAF 1 Abscess 1
o, AAAFE 24, wkdolstdd 3o, F4F 14, A Rt parotid gland !
Retention cyst 2
T3 (Retention Cyst) 24|, 7}4 33 (Psendocyst)1
FdE (Reten yst) HeE( yst) Lt submandibular gland 1
o . Lt sublingual gland 1
Table 1. Age distribution of patients. Pseudocyst 1
X — Both sublingual gland 1
TB lymphadenopathy 1
-10 3 Lt submandibular area 1
11-20 6 Normal 3
21-30 2 Rt submandibular gland 1
3140 3 Lt parotid gland 1
41-50 2 Lt submandibular gland 1
Total 16 Total 16
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Fig. 1. Stone in Lt Wharton’s duct (case 1)
A. sialogram, filling defect (arrow) in distal portion of duct,
B. sonogram, stone echogenicity with acoustic shadowing (arrow) in just anterior portion of the gland

Fig. 2. Pleomorphic adenoma in right parotid gland (case 3)
A. sialogram, diffuse enlarged gland with ductal sweeping (arrows)
B. sonogram, transverse scan, well defined soft tissue mass with irregular cystic area.
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Fig, 3. Nurilemmoma in right submndibular area (case 4)
A. sonogram, longitudinal scan,
B, sonogram, transverse scan,
well defined, large, ovoid shaped, soft tissue mass with low heterogenous
echopattern and cystic change.

Fig. 4. Neurilemmoma in right submandibular area (case 12)
A. sialogram, normal gland and duct.
B. sonogram, transverse scan, well defined ovoid shaped soft tissue mass with low heterogenous echo-
pattern in just anterior portion of submandibular gland (arrow).
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Chronic sialadenitis

A, sialogram, diffuse enlarged gland and saccular acinar
filling in Rt parotid gland (case 11).

B. sonogram, diffuse enlarged gland with relatively
low echopattern in Rt parotid gland (casell).

C. sonogram, diffuse enlargement with coarse and
low echopattern in left submandibular gland (case
Th
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Fig. 6. Abscess in right parotic gland (case 10)
A. sialogram, round increased density in anterior portion of parotid gland.
B. sonogram, transverse scan, small ovoid shaped well defined echopoor cystic lesion in anterior portion of
parotid gland.

Fig. 7. Retention cyst in left sublingual gland (case 15)
A. sialogram, left submandibular gland, normal finding,
B. sonogram, large echopoor cystic lesion anterior to left submandibular gland.
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Fig. 8. Pseudocyst in both sublingual gland (case 13)

A. sialogram, huge cystic dilatation of both sublingual gland and left submandibular gland,
B. sonogram, multiple echopoor cystic lesions in both sublingual gland and left submandibular gland area.

Fig. 9. TB Lymphadenopathy in left submandibular area (case 14)
A. sialogram, stretching of distal duct. normal gland.
B. sonogram, small ovoid hypoechoic mass in just anteior to left submandibular gland,
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Table 4. Summary of findings

No Age Sex Location Sialogram findings Sonogram findings Diagnosis
1 40 F Lt submandibular filling defect in distal stony echogenicity with stone
Wharton’s duct acoustic shadowing
2 19 M Lt parotid filling defect in distal normal finding stone
Stensen’s duct
3 26 F Rt parotid diffuse enlarged Gl. well defined, ovoid, soft pleomorphic
duct sweeping tissue mass with cystic adenoma
area in upper portion.
4 16 M Rt submandibular normal submandibular large, ovoid, well defined  neurilemmoma
’ and parotid Gl., Rt soft tissue mass lesion
with heterogenous echo-
pattern and cystic change
47 F Rt submandibular normal finding normal finding normal
6 20 M Lt parotid normal finding normal finding normal
31 M Lt submandibular failed diffuse enlargement with chronic
coarse and low echopattern sialadenitis
8 19 M Lt submandibular large cystic lesion in retention
entire gland cyst
9 9 F Lt submandibular normal finding diffuse coarse low echo- chronic
pattern with small echo- sialadenitis
poor cyst like area
10 23 F Rt parotid round increased density small ovoid well defined abscess
anterior aspect of Gl. echopoor cyst like lesion
in midportion med, aspect
of gland
11 4 M Rt parotid diffuse enlarged gl. diffuse enlarged GI. chronic
saccular accinar filling sialadenitis
12 42 F Rt submandibular stretching of duct, small ovoid well defined neurilemmoma
distal portion soft tissue mass with
heterogenous low echo-
pattern
13 17 F  Bothsublingual huge cystic dilatation large, multiple, cystic Pseudocyst
of entire gland lesion
14 18 M Lt submandibular stretching of distal small ovoid hypoechoic TB Lymph-
duct mass just anterior to gland adenopathy
15 10 M Lt sublingual posterior displaced large cystic lesion ant, retention
left submandibular GL. to Lt submandibular Gl. cyst
l6 34 Lt submandibular normal finding normal finding normal
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