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= Abstract =

Sialolithiasis (salivary calculi) is the occurrence of calcareous concentration in the sali-
vary ducts or glands, It causes to patient intermittent pain, swelling and discomfort dur-
ing mealtime, Submandibular gland is the most common site of involvement due to its
anatomical and histological characters, Sialadenitis is an insidious inflammatory disease of
the major salivary glands and most of sialadenitis is derived from sialolithiasis. Salivary
calculi are common, and more so in adults than in children. Surgical removal of calculi
is the treatment of choice but when calculi are present in the substance of gland itself,
or if multiple, surgical removal of the gland may be planned.

The two patients, visited to our hospital of dentistry with symtoms of acute sialade-
nitis with salivary calculi and sialolithiasis respectively.

Surgical removals of calculi were perfomed on the visiting day and we obtained satis-
factory healing states and no signs of symtom during follow-up checking period.
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A AH A3 AL Al o8] 3
WA= 715 g} (Rankow & Polayes, 1980).
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Figure 1. Panoramic view in Case 1 patient
Note that an elongated radiopaque abnormal mass is seen with overlapped
image in the area of root of #35

Figure 2, Salivary calculi in Case 1 patient,

6 mmX3 mm X2 mm in size, yellowish-white in color, somewhat roughness
in surface texture.
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rton’s duct §F2-2| Fato] 4 o

Case 1 patient.
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AL &F 7UA WAEen 1240
Wharton’s ductg]-7-& %3 el
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AA ere] Fete 4

Fustdct (Figure 3).

Figure 3. Polyethylene tubing drainge, which lasted for 12days for patency of saliva in
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Figure 4. Occlusal view in Case 2 pati-

ent, definate radiopaque ab-
normal mass is seen on the
right submandibular area,
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Qe e}l =A el (Major sal-
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nd)o 2 v vlelef & o]atAl (Parotid
gland), <34 (Submandibular gland), 4
3t4 (Sublingual gland)S-o] 9low] AEhoy
Ae TARAY 1/3895 A3 F734qte
ol Fuloisle] el Eo] AbA 3
At

Bl ARz o g FA 5Ly
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2 otstAle dtet Adadl AGE A AT
8l Wharton’s duct® A3t d4dIS
(mylohyoid muscle) Ab3ol| $]x3ted HulL
%58 Bartholin’s duct® 7§ %5&eh
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sis) e 2 Q¥ elll-F5E9 A3}, 24, e
I S AFEAL el o]
FEx (pH)o w3tz AAe Safo da&
A AR F2E F/MA 4 d5n
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A2 GFEo] Hi4e LT 4 YokE A
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224 FeHdolz g4 A3 A
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£ Bl ol § sty Ty
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A AR 4L Aodndolz)e Yoz whil
AR Z& E5A44 84E YAsed A
A AAA elde] 3EE AEHE Aot
(Peterson et al, 1997).

B Ee o AARARS dAel o

8 Ha8g 71Ae 49 4 gley} Lustman
et al (1990) 24599 ElXZ{{AEo 23
o] 4] A% (Nephrolithiasis)# o] &
< Buy3, Laforgia et ol (1989) & iz,
@k AAFEe] d3e vayc

B Fe] Agtew TN EFHG, oy
#o, slxeln}l, mandible PA views WA}
A A7} o] 45 £l 3/40129) Bl 5%
FAoz v Aol Barsi x|t 243
o] FA UAY = 4 AS wAA
ERdor vehteg sbde] oegw <l
Aoy Fz2EF FHA A=
FAHA E3e A= doh 2 6E
AEFREL o] eldeo] WA= LA e T4
B el EAE 47 8 = Fubp
HE WA BAARGIE Al A
(Seward, 1968). EledA=ei<¢ (Sialography)
2 AL A el o] oAV Bl
el {3, oA 9l el4o] gAlH W 2y
I etldl AAe] FdEql, AAssE o}
Al AREEw] gl ERAA 2AE =R
Wz F3te] &9 9 =3 (P49
o] 53, 1997) A& elA A FubLy
9} “link-sausage” 32 =39 F3E nojn
ZFAEQHo] ¥g 7% Axto] vl
4 9l=} (Boyczuk et al, 1987). &4]4] Al-&-
5 29A (contrast media)E = &43}
-84 gled 44 (oil-based)& HE7}
X H847F An & Ay AxAt =
g Alol 27 o] Edk-E-S el AUk A A
25+ R9A=Z Lipidol, Ethiodol, Panto-
paque%o] vk, 484 (water-based)&
iodine A& o2 Hxr o vz o Fut
$°] AL Aoz ¢eA 3lern Hypaque,

Renografin, Sinografinge] ek «F &
HqEel A 840 AdzHd, FFes
€ FAAEAY AR 2o =83
of geler|ukg& 7IAE 7ol 29 A
8 &9+% (CT), 2% (Sonography), =
713944 (MRI), A#&d< (Scintigra-
phy)5& ol &3te] Ad 4 3t

B4 Aaz Yelasaq 8AAAN I
FH el AFAZHY el wd o=
A Aoz AAZ AAgdAnat 2o}t A
ol HA3tHA o|A4 7o AFE 7}
= EME sty gdor = Es o
oF &t} (Wood & Goaz, 1985). =z} e}
Qe Fibstn deletxs elde] wlay
7ekgk 93 AlAgz FHEe] shEE 93
gl F4 AAd elfe] AR H4H
B4 AT S AMAde] shgdie el
d QA wE AFE olFE 4 e Aot
ol | jt zh<hdl 93 AAL AL El4 9
9 17} mylohyoid muscle$] Abutol] $)x)3h:=
Z5-7F A" & Urk 3AgE o]k El4 9
A AAX el mylohyoid muscle A 733 ¢]
#aaby FzEo] Hd aelsh glolof s
o] 4 417§ o] Wharton's duct 3}lel Al Ahub
o2 mabdle 297} mylohyoid muscle 2
FAAN He A0t @l wlgelc)h e
g AARY £44AE A8MEe AdA
AFE Awvoia Zulow Wharton's duct 3
P ot 5149 EARAAA Y 2o
kZo] aTHc}h =EE elAo] tha AMES
o A MM =RqELAE BAF
7198 AMe A3ty (plica sublingualis)
9 o] Alg3leiol &k (Archer, 1975; Kru
ger, 1984)

¥ =3 AFAE FAS7IH8 poly-
ethylene tubee] Atqlel FA 4-7= A%
qk B el 29 499 o] =@ glFo
AR’ AL 2719 el Ao 4219
A7 # polyethylene tubed] Aoz =3
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ARt £ Fel 29 AL AF5HA AR
3 FEY FA afel 4311 A3 el ¢

AAE d7)3tdckr & 4 Sl

2 <%
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oqtwd ol o] WA oshAlo] WA ElY
F8A 2@ dld A PR AL LR
A Basle wiolrt,

1 A Fele A2 dslio] FAH R
<+ 3 B4 E S 7HA 364 oA BRI
A 834 FA] el4 a7 e} polyethylene
tubeol] 93 dAAH =3I FTYH&E
Algete] E g AAE ddew AAH
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