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Sublingual fold with openings of sublingual ducts

Sublingual caruncle with opening of submandibular duct
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Branches of facial n.

Inflammatory processes e
Non-inflammatory processes e
Space-occupying masses e
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Parotid duct
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Lingual n.

Parotid gland (LQ)QABJ
Sublingual gland
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Submandibular duct

Submandibular gland
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Projection radiography e

High-resolution ultrasonography (HRUS) e
Multidetector computed tomography (MDCT) e
Magnetic resonance imaging (MRI) e

Nuclear medicine e

Sialography e

Sialoendoscopy e




:Projection imaging
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:High-resolution ultrasonography (HRUS)
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Multidetector computed tomography (MDCT)
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Sialoliths are well depicted but only if they are relatively large and significantly calcified
Smaller, less-calcified sialoliths and ductal strictures are not well depicted

Excellent at detecting cysts and neoplasms

May not be reliable at distinguishing benign from malignant lesions.
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® |ndications for MRI occasionally overlap with those of MDCT

= MRI is the imaging method of choice for assessment of space-occupying lesions (cyst and
neoplasms): its superior soft-tissue contrast

® The use of intravenous gadolinium as a contrast agent makes MRI the imaging modality of choice
for evaluation of intracranial and perineural spread of disease
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m Disadvantages: detection of sialoliths, particularly when calcified, is problematic in MRI (signal
void), long acquisition times, relatively poor spatial resolution, cost, and accessibility
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Nuclear Medicine
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®  Functional examinations of the salivary glands: evaluate the secretory capacity of the salivary
glands
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Takes advantage of the selective uptake of specific radiopharmaceuticals by the salivary glands
99mTc-pertechnetate (TPT) injected intravenously, followed by administration of a sialagogue
Pathosis may be determined on the basis of variations in the rate of TPT uptake or clearance

For example, Warthin tumor distinctively demonstrates reduced TPT clearance

Highly sensitive technique that allows examination of all the major salivary glands at once

Lacks specificity and resolution which makes assessment of the salivary gland morphology
difficult
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® |nfusion of the gland ductal system with an iodinated contrast agent, and then imaging the gland
with projection imaging, fluoroscopy, MDCT, or CBCT

® Sialography is the only imaging technique that can assess both the morphology of the parotid and
submandibular glands in addition their function

® The rate of clearance of the contrast agent from the gland, especially when prolonged, is used as
an indirect indicator of reduced secretory function.

® MRI may be combined with sialography: the patients’ own saliva is used as a contrast agent /

heavily weighted T2 protocols
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®  Primary indication for sialography: chronic inflammatory conditions, especially when obstruction
IS suspected.
2 contraindications for sialography: acute infection, immediately anticipated thyroid function test
Sialography coupled with CBCT: 3D images with submillimeter resolution and multiplanar
capabilities that have revolutionized the visualization of the parotid and submandibular glands
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Involves direct visualization of the parotid and submandibular major ducts

Transformed the diagnosis and management of obstructive conditions

The minimally invasive technique can be equipped with sialolith retrieval and stricture dilation
tools that have enabled management of these common conditions with reported success rates
greater than 95%.



