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A variety of treatment methods have been proposed for parotid sialocele. These include multi-
ple aspirations and compression dressings, reconstruction of the duct, creation of a controlled
internal fistula, superficial or total parotidectomy, radiation therapy and ductal ligation, etc.
Most of these procedures are invasive with variables and often with poor success rates. This
paper presents an unusual incidence of iatrogenic parotid sialocele after sialendoscopy and its
management by a relatively simple, safe and effective technique, which is constituted of drain-
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Iatrogenic parotid sialocele - Intraoral drainage - Sialendoscopy - Silicone tube.
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Before

Fig. 1. Neck CT scan shows diffuse enlargement and mild enhancement in both parotid lesion (arrow) without remarkable calcification
(A). Sialendoscopy shows sludge and narrowing lumen in right parotid duct (before) (arrow), and the lumen was dilated after irrigation
without remarkable injury (after) (B). And left parotid duct finding is similar to right.

Fig. 2. Preoperative photograph
shows asymmetric swelling in right
cheek (arrow) (A). Neck USG scan
shows 2Xx1 cm sized hypo-echoic
cystin right buccal space (B).

Fig. 3. Photograph shows drainage tube that was made by cutting 4 cm-length from the distal end of the Jackson-Pratt drain tube (A).
Laryngoscopy shows Jackson-Pratt drain tube fixed at buccal mucosa. The tube connected sialocele with oral cavity draining saliva (B).
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Fig. 4. Postoperative photograph shows symmetry in both cheeks
(arrow) without swelling.
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