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Sialography and Salivary Scan Study of Salivary Diseases

Yun-Kyoung Park, Sang-Rae Lee, Eui-Hwan Hwang

Department of Oral Maxillofacial Radiology, College of Dentistry,
Kyung Hee University, Seoul, Korea

The purpose of this study was to established the characteristic radiographic features in salivary
gland diseases by means of sialography and scintigraphy.
Sialograms and scintigrams with diseases of salivary gland were examined. In this group were 5
salivary stones, 14 sialadenitis, 17 Sjogren’ s syndromes and 8 benign tumors.
The obtained results were as follows:
1. In the configuration of the shape of main duct, those revealed that modified curvilinear and
curvilinear types were predominant in Sjogren’ s syndromes but reverse sigmoid and angular types
were in sialolithiasis and sialadenitis combined with sialodochitis.
2. In the configuration of the course of main duct, those revealed that smooth types were
predominant in sialadenitis and irregular types were predominant in Sjogren’s syndromes and
benign tumors and irregular types were seen in all salivary stones and sialadenitis combined with
sialodochitis,
3. In the type of intraglandular pattern, those revealed that destructive changes of salivary duct
system and parenchyma were severe in sialadenitis and salivary stones and predominantly severe
in Sjogren s syndromes.
4. The function of salivary gland was decreased severely in Sjogren’ s syndrome. and also decrease
in salivary stone and sialadenitis. In benign tumor, the uptake of radioisotope was not seen in
lesion and the function of salivary gland decreased in its remaining normal parenchyma.

(J Korean Oral Maxillofac Radiol 1999:29:175-189)
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Fig. 1. The configurations of the shape of main
duct in the parotid gland.
A. modified curvilinear type
B. curvilinear type
C. reverse sigmoid type
D. sigmoid type
P ductal orifice
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Photo. 2)
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Fig. 2. The configurations of the shape of main
duct in the submandibular gland.
A. curvilinear type
B. linear type
C. sigmoid type
D. angular type
P ductal orifice
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Fig. 3. The Configurations of the course of

main duct.
A. smooth type
B. irregular type
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Fig. 4. The types of intraglandular patterns by

arborization and acinar filling.

A.type 1: fruitful parenchyma and
distinct interlobular duct

B. type I : fruitful parenchyma and indis
tinct interlobular duct

C.type II: poor parenchyma and
distinct interlobular duct

D.type IV: poor parenchyma and
indistinct interiobular duct
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Table 1. Configurations following shape of main duct in salivary gland diseases.

Shape of main duct
parotid gland submandibular gland

MC C RS S C L S A
Sialolithiasis - = - - 2 0 0 3
Sialadenitis 4 51 2(2) 1 1 0 1 0
Sjogren s syndrome 6 2 4 0 5 0 0 0
Tumor 0 4 0 0 2 0 0 2
MC : modified curvilinear C : curvilinear () : sialodochitis combined
RS : reverse sigmoid S : sigmoid
C : curvilinear L : linear
S : sigmoid A angular

Table 2. Configurations following course of main duct in salivary gland diseases.

Course of main duct

parotid gland submandibular gland
smooth irregular smooth irregular
Sialolithiasis - - 0 5
Sialadenitis 6 6(3) 1 1
Sjogren s syndrome 6 6 3 2
Tumor 2 2 2 2

() : sialodochitis combined
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Table 3. The intraglandular patterns in the salivary gland diseases by arborization and acinar filling.

Intraglandular patterns
parotid gland submandibular gland
| I I I\ [ I | I\
Sialolithiasis - - - - 1 1 0 3
Sialadenitis 2(1) 0 2( 8D 0 0 1 1
Sjogren s syndrome 0 0 0 12 2 0 0 3
Tumor 0 0 4 0 0 0 2 2
() : sialodochitis combined

Table 4. The sequential salivary scan in the salivary gland diseases.

Uptake Excretion

Sialadenitis parotid sl%ghtly decrease mpderate delay

submn slightly decrease slight delay
Sialadenitis
combined parotid near normal marked delay
with sialodochitis
Sialolithiasis submn slightly decrease moderately delay
Sjogren s parotid markedly decrease markedly delay
syndrome submn markedly decrease markedly delay
Tumor subMn No in lesion No in lesion

Parotid : parotid gland
Submn : submandibular gland
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EXPLANATION OF FIGURES

Photo 1.
The configuration of the shape of main duct in the parotid gland.
a. modified curvilinear b. curvilinear
c. reverse sigmoid d. sigmoid
Photo 2.
The configuration of the shape of main duct in the submandibular gland.
a. curvilinear b. linear
c. sigmoid d. angular
Photo 3.
The types of intraglandular patterns by arborization and acinar filling.
a. Type | b. Type 1
c. Typer 1 d. Type ¥
Photo 4.
The sequential salivary scan in the salivary gland diseases.
a. sialadenitis b. sialadenitis combined with sialodochitis
c. sialolithiasis d. Sjbgren's syndrome
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