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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

Radionuclide scintigraphy Al JUadl slasd) s




Date reviewed: January 2012
Please note that this pathway
15 subyect to review and
revison

SALIVARY GLAND
SWELLING

Suspecied

nflammaltory disease
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Suspected solid mass
or neoplasm

.

MRI/CT

Calculi or stenosis
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Solid mass

If indicated, imaging-
guided FNAC

Conventional
sialography
of
MR Sialography

If involvement of deep
lobe parotd 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
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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

sdall Ui Lol Baigll gl 3 delas dabaall lul, )l oda @
gLl

Lgye aldlll sl i da 33l OL £ Olaul, I OBLs @

RYER C““‘U il L g J...LL*.L\ oL el @

iaaall Loy Oluad) [ LIS ghoy (508l ko)l pead) @
0L J; sl e,

ot ol e sb 2oV ISEIL e oSG Y Bygud)) dladt @



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



 Calculus in left Wharton duct






Sialadenitis dulalll sua)) g

bl Koy s 50é L =1 (3 G5l Bgb 2leed) gl @
i 8 T o i 3 Lo Seas oo iy
Dok ol mo el (3 ale B3bjs (Bprall At LY ()
ol 1Kas

dadeo ma gl S o) Al ) 0SS 5 Al M (e

Sl juiloie w8 daly (ntidseie D8



te)
-
)
sl
oy
~ry |
Y-
[y
AJ
o

Z

!




et ﬁg

' i -

-. 4
) 4 L d >

e - ‘-UA %

4'\ . o gt | =

Wy P - ’ .'\. ol e~
- -

o - R -

< - -
4~ - .r_ >

Focal sialadenitis in the right submandibular gland with a

-~ hypoechoic hypervascularized area. Biopsy showed only signs of
inflammation.
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Contrast-enhanced axial MR image shows severe parotitis on left side (white arrows)
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image shows submandibular gland abscess (white arrows)
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pleomorphic adenoma

Warthin’s tumor
monomorphic adenoma
oncocytoma
myoepithelioma

lipoma

heman gloma
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Parotid lymphoepithelial cyst
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4-MRI & CT

s CT scan or MRI is useful
for determining the extent
of large tumors and for
evaluating extraglandular
extension. Additionally, CT
scan or MRl is helpful in
distinguishing an
intraparotid deep-lobe
tumor from a
parapharyngeal space
tumor and for evaluation of
cervical lymph nodes for
metastasis.
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Warthin Tumor




—  Warthin's tumor
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Salivary Ductal Carcinoma
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LT Parotid Long

Sjogren syndrome involving the parotid glands.
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Parotid Sjogren Syndrome.
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Bilateral parotid gland MALT lymphoma in a patient with Sjogren’s
and sicca syndrome
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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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