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Case Report : Parotid Sialolithiasis

Young Choon Choi, MD, Jae Han Shim, MD, Jae Jung Kang, MD and Hong-Shik Choi, MD, PhD
Department of Otorhinolaryngol ogy, | nstitute of Logopedics & Phoniatrics, Yonsa University College of Medicine, Seoul, Korea

ABSTRACT

Sdivary duct lithiasisis a condition characterized by the obstruction of a sdivary gland or its excretory duct due to the formation of
ca careous concretions or sid dliths resulting in salivary ectasia and even provoking the subsequent dilation of the salivary gland.
It most commonly involves submandibular gland (80 to 90%) and less frequently parotid (10 to 20%) . The authors report 2 cases
of parotid sddlithiasis. The first case involved a 46-year-old male patient complaining of theleft parotid area pain and swelling,
and presenting with asdivary caculusin the left parotid duct. When the patient was diagnased, he refused surgica removal. The
second case involved a 41-year-old male patient complaining of the right parotid area pain and swelling, and presenting with a
sdlivary caculusin the right parctid duct. The siddlith was surgicaly removed under general anesthesia. In this paper, we aso
reviewed aseries of concepts rdated to the etiology, diagnosis and trestment of sialdlithiasis. (Korean J Otorhinolaryngol-Head
Neck Surg 2007:;50:829-32)

KEY WORDS : Saolithiasis - Parotid diseases - Sdivary duct caculi.
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Fig. 1. CT scan shows small high density (arrow) in the left parotid
duct with ductal dilatation (thick arrow).

Fig. 2. CT scan shows small high density in the right parotid duct

(arrow).

Fig. 3. A : Stone was located near
the opening of parotid duct. Su-
ture was done for preventing the
movement of calculus during the
surgical process. After incision was

done, calculus was removed by
means of pressure. B : Surgical spec-
imen was 0.7 X 0.5 cm sized stone.
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