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* Hippocrates 460-370 BC described first
the salivary gland diseases

e 1000 yrs later Abulcasis, i1slamic
surgeon — instruments, ranula

e Paulus Aeginata and Ambroise Paré
described salivary tumours in 16%
century.

* Wharton - ductal system in 17%
century.

e Stenon- anatomy of the
parotid gland (Stensen's)

Fig. 1b
Thomas Wharton (1614-1673).

e Bartholinus — subling. duct

Fig. 1c
Nicolaus Stenonius (1638-1686),
Wellcome Institute Library, London.

Fig. 1d
Caspar Bartholin (1655-1738).
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Parotis — retromandibular fossa

Posteriorly: m.scm, proc.mastoid,
ext. ear canal

Anteriorly: M. masseter, mandibula
Superiorly: TMJ, arc.zygomat.

Inferiorly: ~ 1cm mandib. proc.

Medially: cranial base,
parapharyngeal space, m biventer
post. belly

Laterally: skin



Nerves:

N. Facialis (n.VIl.)

- n. petrosus major

- n. stapedius

- chorda tympany

- 1. digastricus et stylohyoideus
- motor fibres
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 N. petrosusu major---ggl.pterigopalatinum---n. lacrimalis (V/1) et

Lacrimal gland, nasal and oral mucosa n. zygomaticus(V/2)

e Chorda tympani --- ggl.submandibulare --- n. lingualis (\V/3)
Gl. Submandibular and gl. sublingual

e N. petrosus minor (n.1X) --- ggl.oticum --- n. auriculotemporalis (\V/3)
Gl. parotis



Formation and function of saliva

1000-1500 ml/day, 99,5% is water, pilocarpin stimulates
production

Parotid serous, subling. mucous,

Electrolytes, protein, amylase, IgA, Alb, Lysosome,
Kallikrein, Trypsine inhibitor

Protection, digestive, excretion of aoutgenous or foreign
materials (iodine, coag.factors, alkaloids, viruses,
coxackie, cytomegaly, hepatitis, EBV), protection of teeth
(fluor), mediates the sense of taste.

Xerostomia (eg. Sjogren's, RT, dehidration)
Sialorrhea (oral cavity diseases)
Ptyalismus (Parkinson's, drooling)



Diagnostical procedures

Hx (eating-pain-sialolith, sex-female-Sjogren's)
Inspection (bilat-mumps) and Examination and bimanula
palpation

Ultrasound

X-ray (mandibula), Sialography

Biopsy (FNA, open)

CT

MRI

Thermograpy, scintigraphy, endoscopy, chemical analysis
of saliva, lymphography...












" DISTRICT HOSP. SIOFOK SINGLE ITHAGE CUSTOH ADULT BRATN
COUCH: 260,
9.
5.
_5-
130
125
asi]
— ]
i P
E |
I ([
. K
: [ E
.- R
. =
‘l - -
= =
B o
w: 120 “—0
L: 45
SIZE: 240
POSTERIOR
Select Operation.
L Eor op wults op ImEgE  op wandou o stack op view sty plan st

DISIRILT HOSP . S10FOK ELL IPSE CUSTOH ADULT BRAIN
1ID: 220492 G

BAZNAT HIHALY
STUDY:
CONT: NO
14-SEP-92
09:52:21.8

= T3

Hove <(TRACKBALL>, rotate <RING>, size <{W>, sha > or select,

FREETE DEL LAET HIZTOGRAM wWREn I time-denzity pixel 11




wisinaLE WO . JIUTUR . 3IfULE  IMHLE LUSIOM ADULT BRAIN 12/68/86 M
OUCH: 3255 = :
TILT: 0.0
FIELD: HALF
THICK: 5.0
INDEX : -5.0
KV: 130
HA: 125
MAS: 250
]
P
|
C
R K
| =
G R
H
T .
il
o
W: 380
L: 52
SIZE: 240

i

. |

Select Operation,

- melty op 1mage  Op o Op stack op view stay plan st









& 8
i M mnn‘l |

Diseases

|. Siololithiasis (85% submandib, 15% parotis). ..
hx, palpation, X-ray. US, sialogram > removal

I1. Sialoadenitis \
- acut Bacterial (swallen, tender, ear protrudes)
- Viral ( mumps, cytomegaly, coxackie, AIDS)
- Allergy (drugs, food... very rare)




Diseases
[l. Sialoadenitis

- Chronic

# Chr. Sclerosing Sialadenitis of submandib.gl.
Kuettner's tumor

# Chr. recurrent parotitis
# Sjogren'ssy. sicca sy. of upper airway mucosa
xerostomia, bilat parotid swelling

((\\\‘\ keratoconjunctivitis sicca, joint
\\ disorders, rheumatic purpura,
periarteritis nodosa, scleroderma

# MRuliczsy  symmetric swelling of salivary &
lacrimal glands

# Heerfordt sy = Uveoparotid fever (extrapulmonary sarcoid)
parotisT, lacrim.gl.T
uveitis, n.V1l.palsy, SNHL, salivaJ,
amylase V.,

# TB, radiotherapy....



Diseases

e |Il. Sialadenosis

recurrent or persistent bilat painless swelling

cause: endocrine and metabolic disorders

(eg. alcoholism, DM, puberty,
menopause, avitaminosis...)

e |V. Tumors 2/3 benign, 1/3 malignant



2.17 Undifferentiated cc.
2.18 Others






Benign

 Pleomorhic adenoma

80% In parotis, unilateral, grows slowly(yrs),
female, no pain, dumbbell - swallowing!, recurrent
multicentric!, malignant degeneration in 3-5%

e Wharin's tumor

10% bilateral, in elderly, from salivary ducts (inf.)
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Malignant

Rapid grows (exept adenoid cystic ca.)
Pain

-irm, perivasc.-perineural infiltration, fixed
to Its base

Skin, facial nerve involvement,

Cervival lymph nodes










Therapy

Superficial parotidectomy

Total parotidectomy (without facial nerve
resection )

Radical parotidectomy (with facial nerv
resection) and reconstruction of nerve

- same stage
- second stage
Radiotherapy
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