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The parotid gland salivary fistula is one of the complications following parotidectomy and can
result in patient discomfort and wound infection. Various methods have been used for resolu-
tion of salivary gland fistula including non surgical and surgical management. Non- surgical
managements such as pressure dressing, radiation therapy and pharmacotherapy are simple
and safe but mostly require a relatively long period for healing. Surgical managements are rec-
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Fig. 1. Preoperative enhanced neck
CT scan shows a 22 x20 mm sized
enhancing mass with central non-en-
hancing portion (white arrow) at right
parotid gland (A). Postoperative en-
hanced neck CT scan shows dense
soft tissue density at resection site.
There is no evidence of residual mass
(B). CT: computed tomography.

Fig. 2. Photogragh after right super-
ficial parotidectomy. Salivary secre-
tion (black arrow) was observed at the
infra-auricular scar for 5 months after
operation (A). Photogragh after tym-
panic neurectomy. There was no more
salivary secretion for 14 months af-
ter tympanic neurectomy (B).
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Fig. 3. Tympanic plexus and innervation of the parotid gland. 1:
tympanic nerve of Jacobson, 2: branch to carotid body and sinus,
3: branch to E-tube, 4: auriculotemporal nerve. The parasympathe-
tic nerve supply of the patorid gland is interrupted by dissecting the
tympanic nerve (black arrow) on the promontary of the middle ear.
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