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Sialolithiasis is a condition characterized by the obstruction of a salivary gland or its duct due to
the formation of calcareous material or sialoliths resulting in salivary ectasia and even provok-
ing the subsequent dilation of the salivary gland or salivary duct. The most difficult cases involve
sialoliths in the posterior part of the Stensen’s duct, the presence of multiple stones with stenosis
of the distal part of the duct. We report on a case of Stensen’s duct abscess with multiple sialo-
lithiasis in a 46-year-old man. The patient’s cheek was swollen, and showed no evidence of any
other lesions. The patient was treated with surgical removal of stones by the intraoral approach,
sialodochoplasty and antibiotics therapy. There has been no recurrence nor duct problem during
the 12 months period of follow up. Korean J Otorhinolaryngol-Head Neck Surg 2010;53:501-4
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Fig. 1. The dilated exposed duct was incised, and the stone was
immediately exposed and then exacuated (arrow).

Fig. 2. A CT shows two small high density stones (arrows) in the
left parotid duct and ductal dilatation.
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Fig. 3. A triangualar incision made through the mucosa and buc-
cinators muscle revealed a section of the buccal fat pad. The loca-
tion of the duct opening with a lacrimal probe inserted into the duct.
The parotid duct was exposed and retracted with a silk suture, and
an incision through the duct wall allows evacuation of the sialolith
(arrow).

Fig. 4. Sialolithiasis: surgical specimen that sized 0.4 X 0.4 cm and
0.4x0.3cm.
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