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Case presentation

69 69 yoyo ladylady
Swelling in parotid (R)Swelling in parotid (R)
Repeat episodes despite antibiotic Rx Repeat episodes despite antibiotic Rx 

Feb 05, Mar 06, monthly x3 (Oct 06)Feb 05, Mar 06, monthly x3 (Oct 06)
PMHxPMHx: Spastic colon : Spastic colon 
Meds: (Meds: (--))
SpesSpes: Dry eyes previously: Dry eyes previously



Case: 

Parotid swelling leftParotid swelling left
Milky sludge like fluid / matter expressed Milky sludge like fluid / matter expressed 
from parotid duct openingfrom parotid duct opening

Rx: mechanical clearance/ H2O intake / Rx: mechanical clearance/ H2O intake / 
sialogoguessialogogues / antibiotics/ antibiotics
Back again Jan 07 same symptoms / Back again Jan 07 same symptoms / SxSx







CRP

Chronic Recurrent Chronic Recurrent ParotitisParotitis



CRP: clinical

27% of 27% of sialadenitissialadenitis
Sudden swelling Sudden swelling 

24 hours 24 hours ------ 2 weeks (months)2 weeks (months)
Quiescent periodsQuiescent periods
Future episodes longerFuture episodes longer

UnilatUnilat (can be (can be bilatbilat))
±± Skin Skin inflammedinflammed and low grade feverand low grade fever



CRP: clinical

Marked Marked ↓↓ salivasaliva
Return to normalReturn to normal
Repeat times Repeat times -- ↓↓ flow rate permanentflow rate permanent

Milky viscous fluid with clumps of Milky viscous fluid with clumps of 
flocculent materialflocculent material
No pus No pus 
Adult Adult vsvs childrenchildren



CRP: Etiology

UnknownUnknown
Theories around Inflammation Theories around Inflammation ––

FamilialFamilial
Autoimmune Autoimmune -- SjSjöörgenrgen’’ss syndrome (adult)syndrome (adult)
Immune immaturityImmune immaturity
AllergyAllergy
Ascending bacteria Ascending bacteria –– S.Pneumonia + H.InfluenzaS.Pneumonia + H.Influenza
Malformation of ductsMalformation of ducts



CRP: Epidemiology

Juvenile chronic Juvenile chronic parotitisparotitis
M > F M > F 
““Recurrent mumpsRecurrent mumps””
UnilatUnilat symptoms (symptoms (sialogramsialogram bilatbilat))
4 month 4 month –– 15 yrs (puberty)15 yrs (puberty)
If to adulthood, F> MIf to adulthood, F> M



CRP: Adults

F > M, F > M, 
40 40 –– 60 yrs60 yrs
UnilatUnilat mostlymostly
SjSjöörgenrgen’’ss syndrome syndrome 

30% have CRP 30% have CRP 



CRP: Pathophysiology

↓↓ flow + inflammation (heat)  flow + inflammation (heat)  →→protein protein 
coagulation/ precipitate coagulation/ precipitate →→ ““mucopusmucopus”” →→
obstruction + swellingobstruction + swelling
HistoHisto: leucocytes: leucocytes
Fluid: compare sidesFluid: compare sides

↑↑ Na, Na, ClCl
↑↑ albumin , proteinsalbumin , proteins
↓↓ flow  flow  →→ ↓↓ pH / AcidpH / Acid



CRP: Investigations

SialogramSialogram
Damage of duct after repeated episodesDamage of duct after repeated episodes
Kids: Kids: PunctatePunctate sialectasissialectasis; normal duct; normal duct
Adult: Adult: ““sausagingsausaging”” of ductof duct

UltrasoundUltrasound
EndoscopyEndoscopy

63% of parotid stones NOT seen on 63% of parotid stones NOT seen on sialogramsialogram or radiologyor radiology
NahlielNahliel, 1999, 1999



Juvenile sialogram



Adult sialogram



CRP: Medical treatment – acute 
episode

2 fold2 fold
1. 1. ↓↓Inflammation: Inflammation: 

•• SteroidsSteroids
•• ((KallikreinKallikrein inhibitor inhibitor aprotininaprotinin))

2. 2. ↓↓ Protein precipitation:Protein precipitation:
•• flush materialflush material

Repeat at earliest signsRepeat at earliest signs

NO antibiotics, unless obviously purulent or NO antibiotics, unless obviously purulent or 
persist few dayspersist few days



Steroids

DecadronDecadron 0.75 mg0.75 mg
Severe: QID x 3/7, TDS x 3/7, BD x 3/7, Severe: QID x 3/7, TDS x 3/7, BD x 3/7, ½½
tab BD x 3/7tab BD x 3/7
Moderate: TDS x 3/7 and reducedModerate: TDS x 3/7 and reduced
Juvenile: 0.25mgJuvenile: 0.25mg
CandidiasisCandidiasis –– antifungalsantifungals in in SjSjöörgenrgen’’ss



Treatment

Clear Clear inspissatedinspissated material from duct until material from duct until 
saliva clearsaliva clear

((SialogramSialogram))
EndoscopicEndoscopic clearance / irrigation / dilate effectclearance / irrigation / dilate effect
MilkingMilking
DuctalDuctal irrigation irrigation –– saline; saline; decadrondecadron
Duct dilation Duct dilation –– lacrimallacrimal probesprobes
SalivarySalivary--activating foodsactivating foods



CRP:options to reduce recurrence

Aim: atrophy of glandAim: atrophy of gland
MethylineMethyline violet (1%) violet (1%) intraductalintraductal

•• 16 pt, 100% success ; Wang, 16 pt, 100% success ; Wang, ’’9898

Tetracycline therapy Tetracycline therapy intraductalintraductal
•• 10 rabbits, 40%; Bowling 10 rabbits, 40%; Bowling ’’9494

ParasympathectomyParasympathectomy / Tympanic / Tympanic neurectomyneurectomy
•• 53 juvenile,53 juvenile, 79%; 79%; PinelliPinelli ‘‘9696



CRP:options to reduce recurrence

BotulinumBotulinum AA
•• Case: 60 Case: 60 yoyo, U/S 200 IU, No recurrence 1 yr, U/S 200 IU, No recurrence 1 yr
•• GunitaGunita--LichiusLichius 2002 2002 

RadiotherapyRadiotherapy
•• Side effects Side effects inclincl malignancymalignancy



CRP: Surgical management

Refractory to medical Rx + destructive Refractory to medical Rx + destructive 
glandular effect (<30% flow rate)glandular effect (<30% flow rate)

1.Stensen1.Stensen’’s duct s duct ligationligation
•• 50% success 50% success 
•• Gland atrophyGland atrophy
•• SE: Ligature / Duct rupture  SE: Ligature / Duct rupture  

SialoceleSialocele / Cysts/ Cysts



CRPDuct ligation



CRP: Surgical management

2.Parotidectomy 2.Parotidectomy 
SuperficialSuperficial

•• SadeghiSadeghi ’’96,  8/10  resolve disease96,  8/10  resolve disease
•• Moody  2000, 41/46 resolveMoody  2000, 41/46 resolve

TotalTotal
•• Moody, on 5/46 failed superficialMoody, on 5/46 failed superficial

–– Suggests near total Suggests near total parotidectomyparotidectomy



Literature
Harold D Harold D BaurmaschBaurmasch: CRP, a closer look. J Oral and : CRP, a closer look. J Oral and 
MaxFacMaxFac 62(8):101062(8):1010--1018;20041018;2004
Bowling DM: Bowling DM: IntraductalIntraductal tetracycline. ENT J 73:262,1994tetracycline. ENT J 73:262,1994
SadeghiSadeghi N: N: ParotidectomyParotidectomy for Rx of CRP. J for Rx of CRP. J OtolaryngolOtolaryngol
25:305, 199625:305, 1996
ArriagaArriaga MA: Surgical management of CP. Laryngoscope MA: Surgical management of CP. Laryngoscope 
100:1270, 1990100:1270, 1990
GreevesGreeves G: Chronic recurrent G: Chronic recurrent parotitisparotitis in children. in children. 
LaryngorhinootologieLaryngorhinootologie 71:649,199271:649,1992
Maier H: New concepts in Rx of CRP. Arch Maier H: New concepts in Rx of CRP. Arch OtoRLOtoRL
242:321, 1985242:321, 1985


	TBH / GSH combined meeting
	Case presentation
	Case: 
	CRP
	CRP: clinical
	CRP: clinical
	CRP: Etiology
	CRP: Epidemiology
	CRP: Adults
	CRP: Pathophysiology
	CRP: Investigations
	Juvenile sialogram
	Adult sialogram
	CRP: Medical treatment – acute episode
	Steroids
	Treatment
	CRP:options to reduce recurrence
	CRP:options to reduce recurrence
	CRP: Surgical management
	CRPDuct ligation
	CRP: Surgical management
	Literature

