
www.ijcspub.org                                             © 2022 IJCSPUB | Volume 12, Issue 1 March 2022 | ISSN: 2250-1770 

IJCSP22A1179 International Journal of Current Science (IJCSPUB) www.ijcspub.org 471 
 

 

 
CHRONIC SIALADENITIS – A CASE REPORT 

 

R.R. Mahendra Raj1, T. Saravanan2, G. Sasipriyadarsini3, J. Sowmiya4 

Professor & HOD1, Professor2, Post-graduate3 & 4 

Department of Oral Medicine and Radiology,  

Karpaga Vinayaga Institute of Dental Sciences, Chengalpattu, Tamil Nadu, India 

 

Abstract:  Salivary gland pathologies can impact overall general health. Sialadenitis is one of the salivary gland pathologies 

occurring due to inflammation of the salivary glands. It generally involves the parotid and submandibular salivary glands. This 

report describes a case of chronic sialadenitis of parotid gland in a 52-year-old Male on the left middle third of the face. 

 

 

Index Terms - Salivary gland pathology, Sialadenitis, Salivary gland Infection, Parotid gland infection 

 

INTRODUCTION: 

    Sialadenitis is an inflammation of a salivary gland. Salivary glands are the glands that make saliva, which helps with 

swallowing and digestion and protects your teeth from bacteria. The most common being the parotid gland followed by 

submandibular and sublingual glands. Causes of sialadenitis are varied, including bacterial (most commonly staphylococcus 

aureus), viral and autoimmune conditions. It can be acute, chronic, autoimmune or infectious. Acute sialadenitis presents as a 

red, painful swelling that is tender to touch. Chronic sialadenitis is typically less painful but presents as recurrent swellings, 

usually after meals, without redness. Clinical features of acute sialadenitis includes painful swelling, reddened skin, oedema of 

the cheek, periorbital region and neck, low grade fever, malaise, raised ESR, CRP, leukocytosis and purulent exudate from duct 

punctum. Whereas clinical features of chronic sialadenitis includes unilateral, mild pain / swelling, common after meals, duct 

orifice is reddened and flow decreases and may or may not have visible / palpable stone. Acute sialadenitis secondary to 

obstruction (sialolithiasis) is characterized by increasingly, painful swelling of 24 - 72 hours, purulent discharge and systemic 

manifestations. Chronic sialadenitis causes intermittent, recurrent periods of tender swellings. Chronic sclerosing sialadenitis is 

commonly unilateral and can mimic a tumor. Autoimmune sialadenitis (i.e., Sjogren’s syndrome) causes unilateral or bilateral 

painless swellings unless there is a secondary infection. The most common salivary gland infection is mumps. It is characterized 

by bilateral swelling of the parotid glands; however other major salivary glands may also be affected in around 10% of cases. 

The swelling persists for about a week, along with low grade fever and general malaise. Recurrent parotitis of childhood is 

characterized by periods of pain and swelling in the parotid gland accompanied by a fever. 

 

 CASE REPORT: A 52-year-old Male patient reported to the Department of Oral Medicine and Radiology, Karpaga Vinayaga   

Institute of Dental Sciences, Chengalpattu District, Tamil Nadu, India.  

 

FIGURE 1: FRONT VIEW 
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The patient’s chief complaint was swelling below his left ear for past 6 months. History revealed the swelling which was 

initially smaller in size which gradually increased to the present size for past 2 months. However, occasionally pain occurs which 

is sharp and pricking in nature. Pain was radiating to the lower jaw during the night time for the past 6 months. Past medical history 

and surgical history revealed no significant findings. Patient had a history of pan chewing habit for past 10 years and has withdrawn 

the habit 6 months back.  

On extraoral examination, a solitary painful unilateral swelling of size 4 x 4 cm, oval in shape with no color changes was 

seen on the left middle third of the face with lifting of the ear lobule. Extending superior inferiorly 1 cm below the zygomatic arch 

to the angle of the mandible, Antero posteriorly 2 cm away from the angle of the mouth to the posterior border of mandible. On 

palpation, all inspectory findings are confirmed. Swelling is hard in consistency, non- compressibility, non-fluctuability, fixed 

swelling with warmth and tenderness. 

On Intraoral examination, Findings where dental caries is seen in 36, 46, 47, chronic generalized periodontitis, severe 

generalized attrition and partially edentulous – 12, 17. 

 

FIGURE 2: SIDE VIEW 

 

 

FIGURE 3: INTRA ORAL PHOTOGRAPH 

CYTOLOGICAL EXAMINATION: Smears stained with H & E and Giemsa. Smears studied show occasional clusters of cells 

with morphology of both myoepithelial and epithelial cells along with scattered foamy macrophages and inspissated salivary 

secretion. Normal salivary gland acini and rhomboid crystals were also present. Features consistent with chronic sialadenitis with 

evidence of hemorrhagic cystic degeneration of left parotid.  
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TREATMENT: After obtaining the informed consent of the patient, superficial parotidectomy was done. 

 

 
 

FIGURE 4: POST-OPERATIVE PHOTOGRAPH 

 

DISCUSSION: 

 Chronic sialadenitis is clinically similar to salivary gland neoplasms and is classified as a tumor-like lesion of the salivary glands 

by the World Health Organization. [1,2] Chronic sclerosing sialadenitis is clinically characterized by a firm, relatively painful 

swelling of one of the submandibular glands. This disorder is characterized by plasmocytic and lymphocytic periductal infiltrate 

eventually leading to encasement of ducts with thick fibrous tissue. [1, 3] It is an inflammatory condition in which a patient suffers 

from periodic swelling and pain in the salivary gland due to insufficient saliva secretion. Progressive bacterial infection is expected 

to occur due to reduced salivary flow. Recurrence of these infections leads to the formation of sialectasis, acinar destruction, fibrosis, 

and infiltration of chronic inflammatory cells, which further reduces the flow of saliva. [4-6] 

Clinical examinations along with panoramic and occlusal views can assist the clinicians in the process of diagnosis. However, some 

researchers have recommended the application of more imaging techniques such as ultrasound, computed tomography, CBCT, and 

contrast sialography. The signs and symptoms of salivary flow obstruction are well defined, which include formation of transient 

local oedema and pain before and during meals and progressive postprandial remission. Further, chronic recurrent duct obliteration 

is able to bring about inflammation and infection. 

Sialolith is the main cause of obstructive sialadenitis. Conservative treatment is usually used to treat cases with sialadenitis and 

surgical procedures such as papillotomy and sialoadenectomy are reserved for refractory patients. [4,7] In cases with small stones, 

conservative management can be used along with local heat, massage, and sialagogues. Infections should be treated with antibiotics 

together with simple sialo lithotomy if needed. [8,9] 

Salivary gland resection, which is associated with risk of nerve damage, aesthetic problems, and longer hospitalization, has been 

reported to decrease and require minimally invasive therapies. Several types of minimally invasive treatments, including 

interventional sialendoscopy, extracorporeal shock wave lithotripsy (ESWL), and combined endoscopic surgical procedures, have 

been proposed for the treatment of salivary gland stones. If the stone is removed promptly from the duct, it prevents the development 

of sialadenitis, infectious secretions, and regional lymphadenopathy. [10]   

 

CONCLUSION: 

The treatment of sialadenitis depends on type of etiology such as inflammatory or infective pathology. Based on this 

criterion, the patient is given a conservative management with proper hydration and anti-inflammatory and antibiotic medications. 

Subject to the outcome of the medical management the surgical intervention is sought when the condition does not regress. 
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