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Sialadenitis caused by iatrogenic trauma: A case report
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Department of Oral and Maxillofacial Radiology, Dental Research Institute, and BK21,
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ABSTRACT

A case of sialadenitis is presented in a patient with painful swelling of the right mouth floor. The condition was cau-
sed by trauma on the right mouth floor during dental treatment, which had happened 15 days before admission. On
aspiration, mucous secretion was found and ultrasonography showed obstruction of duct. Histopathological studies
and surgical investigation established a definite diagnosis of obstructive sialadenitis caused by ductal laceration. As
surgical treatment sialodochoplasty was selected. The case and relevant considerations are discussed.

(Korean J Oral Maxillofac Radiol 2004; 34 : 107-10)
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Fig. 2. Ultrasonographic image. The swelling of the submandibu-
lar gland and punctate low echogenicity in the parenchyma indi-
cate sialadenitis.
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Fig. 3. Sialography. Contrast med-
ia is not seen in the Warton’s duct
due to obstruction of the duct.
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Fig. 4. Histopathogic photograph shows the infiltration of the
inflammatory ceiis, destruction of the acni, and infiltration of the
connective tissue ( X 400).
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