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Plain radiography Lol Sl il
Sialography (conventional, CT, MRI) Blall 1381 g0
Ultrasonography Lyl Gb sVl sl
Computed tomography (CT) s ol geadll
Magnetic resonance imaging (MRI) bl i b el
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Date reviewed: January 2012
Please note that this pathway
15 subject o review and
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SALIVARY GLAND
SWELLING

Suspecied

nflammaltory disease

ProCess
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Ultrasound
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Suspected solid mass
or neoplasm

.

MRI/ CT
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Calculi or stenosis

.

Normal
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Solid mass

If indicated, imaging-
guided FNAC

Conventional

sialography
o

MR Sialography |

If involvement of deep
lobe parotid gland
suspecied, then CT
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Sialography
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Sialography
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SIALOGRAPHY:

evaluate of the
functional integri

of the salivary glands
case of obstructions
evaluate the dueta
pattern

facial swellings, to
rule out salivary
gland pathology
Intra-

glandular neoplasms




Parotid sialography




Submandibular sialography




Sialogram of the right submandibular gland with the evagination in the middle
tract of the Wharton






This is a sialogram of the submandibular gland demonstrating
an uncalcified sialolithiasis in Wharton’s duct, which can be
visualized where the submandibular duct overlies the inferior
alveolar canal.
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MRI; CT
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Computer tomography

* Useful for evaluating salivary
gland pathology,adjacent
structures and proximity to
facial nerve.

» Calcified structures are
visualized.

* Abscess - hypervascular wall is
evident.

* Definition of cystic walls and
contents.

» Osseous erosions and sclerosis
are visualized.
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stone in wharton duct
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 Calculus in left Wharton duct
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pleomorphic adenoma

Warthin’s tumor
monomorphic adenoma
oncocytoma
myoepithelioma

lipoma

heman gloma
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Warthin Tumor




—  Warthin's tumor






pleomorphic adenoma T1



Salivary Ductal Carcinoma







V382:L75












S\ 13 3 dglalll suall L)



I ENRCARA TSN WIFSL REN VA USUIPS B3 [ SO0 [ P 1oy
Sjogren's O£ WD dy [Siy e I a1

. &sS)LJls syndrome

Do [ an 8SUN LU (350 (3 Alls b ppadl) o,
LSS ol (laa> (s (OlaS (OIdds gyl S 35
3G 10 3 el el sud) Ol allaa,

LS Legiall adle dep SME O 895 aadas OF > 3




Sjogren's syndrome & £ ¢i doydMas




23 g HIV oy 3 Lol Gud 16 ilalll sadl o) @




sialosis Y|

Ay by dnledl po BT 0

il pegdlalis Lol ASLE Aglell Sus)l 3 dels @

odatll s Byl jeuad ol A g Sl (g Sl sl (3 a0
Oladll hslas (olsball) Le5Y1 jand et (K Tk,
()l




Wegener's disease ad ¢l> Laiaze s3dazhl dagid clgsY1 @
dglalll sua)) Cas L8 & bdll SLYs syphilis (s a0 (0,4l
(S ) e Sk U




il dglalll suad) ¢gsl



Cysts
- type I branchial cyst
- salivary cysts
— dermoid cysts
- epidermoid cysts
lipoma

hemangioma

lymphangioma
sialolipoma
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Hemangioma Lipoma
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