ARE&EmBE 2025F 128 $33% £128H
Journal of Prevention and Treatment for Stomatological Diseases, Dec. 2025,Vol.33 No.12  https://www.kqgjbfz.com - 1053 -

[ DOI ]10.12016/j.is5n.2096-1456.202550459 - WK R -

41 B 1% & & 1 BB PR 2 i bR 2] B 1 53 4

R, kKB F, kB, FEwRAR?, Fmsl, R, amA’
LA AR o B A PR G PRI 2 BT 30, 7 & bl (528225); 2. &7 BRI RF e BERAHA, & SN
(510280); 3. &H EMKXFoBEERaa@msr, & 7 (510280)

[#E] BB HiHE%E &R (chronic recurrent parotitis, CRP) i Il R 2 U 53697 5 &, i%Hk Il
RIZGRMES ZIKYE . ik R ERE O R 2l X 5T 852 819 41 6] CRP & I R L
BEEFAE RS WG T AT BB A B S5 . G55 41 6] CRP B35 B vk 14 4], Lotk 27 9], B L Ll 292 122
(1427) . BWREAAERR 3 ~23 % P ALAEI T 6 4 Jorp i YRR AF I 78 18 4 DUT By B8 A 38 1(92.7%,
38/41) ; H UORABERIZ I B AE R 4 ~ 72 %, FRIAERE R (41.0£17.3) % 3 i 0.5 ~ 66 4F , - X9 72 O (35.0+
16.1) 4F 5 XU AR 9 2 25 Bl (61.0% , 25/41) o i PR 2R B Ay B0 sSOBUAM A 5 52 ik G, 4 AN, T e B2 7K
it 5 B JER I 21, A A TR SR R I ) o R R B SR R B« MEIR T S A le SO TR R Y
TR R A A B R AR A RO BRI BEOIR YT HE S SER . Horh 2 A D8 R R 34 41
(82.9%,34/41) ; Bl H 1A (57 7 I 5 5 % 4 37 691 (90.2% , 37/41) o 2R FH i A= 3 THE 0 + L 2 0y 4o W2 36 ok (sl BEL 96
VAR T TRV R ) + 8 5 WURR AT 48 D 1) 1 S ) 4 RE 1 22 97 R ILIE Y B9IRYT 5 B8 L ROR R, % AL 1 F- 4 Bl
Vi(71.121.9)40H WU EE k. 818 CRP 47K Tobegh )L, H 2 XU & ; £ 548 1 7w oK 8l
i A 5 5 2P TR AP A ) 25 A 0 o R T 0 B SRR A R LA AR R B ZE W HE S AR I R
7 ) 5 1) HEBE A% (0 2297 R G T VR YT R (BRI R AE T 0

[RgR] 1B LMERMRAE: BRI S EERIRAE . SR EIE;
JERR S BUMRAR; MRV  Ubkah;  BUEZOMEDE; HRMERRINE; BHRIRIT '
[FESZES] R78 [X#iFESE] A [XEHS] 2096-1456(2025) 12-1053-09 AR
(BIAZEFREK]  KC, KA T IKRBUR, 55 41 618 M 52 P I8 R 4 I R [l Jos P 43 Br (0], 11 JE 50 By ¥
2025, 33(12): 1053-1061. doi:10.12016/}.issn.2096-1456.202550459.

Clinical retrospective analysis of 41 cases of chronic recurrent parotitis ZHANG Wen', ZHANG Zhiyong’,
ZHANG Luxin', WU Xiaolin®, LI Xiaomin®, JIA Bo’, BAO Lijie>. 1.Foshan Dongfeng Dental Co., LTD. Shicheng Den-
tal Clinic, Foshan 528225, China; 2.Department of Radiology, Stomatological Hospital, Southern Medical University,

Guangzhou 510280, China;  3.Department of Oral and Maxillofacial Surgery, Stomatological Hospital, Southern Medi-
cal University, Guangzhou 510280, China

Corresponding author: ZHANG Zhiyong, Email: zzydocter@126.com

[Abstract] Objective To explore the clinical manifestations and treatment plans of chronic recurrent parotitis
(CRP), and to provide a reference for the clinical diagnosis and treatment of CRP. Methods Approval was obtained
from the hospital s Medical Ethics Committee, and a retrospective analysis and summary of the clinical features, imag-
ing characteristics, diagnosis, and treatment of 41 CRP patients with complete data were performed. Results Among
the 41 patients with CRP, 14 were male and 27 were female, with a male-to-female ratio of approximately 1:2 (14/27).
The age at first-time onset ranged from 3 to 23 years, with a median age of 6 years, and there were 38 patients (92.7%,

38/41) with the first onset age of under 18 years old. The age of the first visit to our hospital ranged from 4 to 72 years
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old, with an average age of (41.0 + 17.3) years; the disease duration was 0.5 to 66 years, with an average of 35.0 + 16.1
years. Twenty-five cases had bilateral parotid gland involvement (61.0%, 25/41). The clinical manifestations of CRP are
repeated swelling of one or both parotid glands, along with discomfort, and this may be accompanied by mild edema or
skin flushing and pus or jelly-like secretions at the duct openings. The typical manifestations of parotid angiography
are: the dominant duct and branch ducts of the parotid gland do not have specific dilation or narrowing, and the periph-
eral ducts show characteristic “punctate, spherical, or cavitary” dilation and delayed emptying. Of the cases, 34 had ab-
normal enlargement of the main duct orifice (82.9%, 34/41), and 37 presented with abnormal anterior displacement of
the accessory glands (90.2%, 37/41). The treatment plan of “antibiotic perfusion + aspiration and removal of obstruction
(or aspiration after obstruction dissolution)+ postprandia massage along the direction of the parotid duct (from posterior
to anterior) with multiple courses for consolidation” achieved favorable outcomes. The mean follow-up period of this
group was(71.1+21.9)months, and no recurrence was observed during the follow-up period. Conclusion CRP is more
prevalent in young females and frequently presents with bilateral involvement. Congenital anatomical defects, such as
abnormal enlargement of the main duct orifice and abnormal anterior displacement of the accessory glands, are impor-
tant predisposing factors. The multi-course comprehensive therapy centered on antibiotic infusion, removal and dissolu-
tion of obstructions, and post-prandial massage along the direction of the parotid duct has significant therapeutic effects
and deserves clinical application.

[Key words] chronic recurrent parotitis; chronic suppurative parotitis; chronic obstructive parotitis; ~ Sjogren’s
syndrome; parotid duct; accessory parotid gland; sialography; lipiodol; antibiotic irrigation; ambroxol hydro-
chloride injection; thrombolytic therapy
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Table 1 Distribution of general data among 41 patients with

chronic recurrent parotitis

The number
General information

s P

of patients

Gender

Male 14(34.1)

Female - 36.339 <0.001
The age of patients’ first onset/years

<18 38(92.7)

18-59 3(7.3) 38.726 <0.001

=60 0(0)
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Table 2 Clinical and imaging characteristics of 41 patients

with chronic recurrent parotitis

) . The number
General information )
of patients

Site of onset

Bilateral 25(61.0)
48.607 <0.001
Unilateral 16(39.0)
Principal duct opening size(D
Abnormally large 34(82.9)
28.795  <0.001
Normal 7(17.1)

Location of accessory glands@)
Position anteriorly 37(90.2)
Normal 4(9.8)

34265  <0.001

@D Criteria for evaluating the principal duct opening size of the parotid
gland: (1) When an 8-gauge (0.8 mm diameter) blunt needle can be in-
serted into the principal duct opening of the parotid gland with a slight
sense of obstruction (but it can be easily inserted, it indicates that the
size of the principal duct opening is normal; (2) If a 9-gauge (0.9 mm di-
ameter) or larger blunt needle can be easily inserted, it indicates that
the size of the principal duct opening of the parotid gland is abnormally
enlarged. 2 Criteria for evaluating the position of the parotid accessory
gland: (1) If the first parotid accessory gland is located within 3 mm in
front of the anterior margin of the main parotid gland, it is considered to
be in a normal position; (2) If the first parotid accessory gland is located
more than 3 mm in front of the anterior margin of the main parotid
gland, it indicates that the position of the accessory gland is abnormally

anterior
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a: left parotid gland enlargement (indicated by the blue solid arrow); b: a long-term unhealed fistula formed after parotid gland puncture(indicated

by the white solid arrow) and the largest “pseudocyst” protruding from the posterior margin of the parotid gland(indicated by the white dashed

arrow); ¢: a large amount of liquid flowing out from the fistula after liquid was injected into the main duct (indicated by the white solid arrow); d &

e no significant dryness in the right and left oral mucosa

Figure 1 Facial and oral photographs of the left parotid region pretreatment in a patient with chronic recurrent parotitis
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a: TIWI with fat suppression; b: TIWI with enhancement; ¢: TIWI with fat suppression; d: T2WI with fat suppression. a — d MRI(magnetic reso-

nance imaging) shows: mild enlargement of the right parotid gland, obvious enlargement of the left parotid gland, and irregular shapes of both

glands. Multiple cystic spaces of varying sizes are seen within both glands. a & b: The first branch of the accessory gland on the left side is located

lateral to the anterior border of the masseter muscle (indicated by the white solid arrow); The puncture fistula of the left parotid gland is located at

the intermediate accessory gland (indicated by the white dashed arrow). ¢ & d: A relatively large “pseudocyst” is seen lateral to the posterior mar-

gin of the left parotid gland, with an outward protrusion (indicated by the white solid arrow)

Figure 2 MRI sequences showing the accessory parotid gland and fistulous tract and pseudocyst in a patient with chronic

recurrent parotitis
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a & b: pre-treatment parotid sialography shows bilateral main ducts slightly enlarged and bilateral branch ducts slightly sparse; the right accessory

gland is significantly anterior, and the left accessory gland is markedly anterior (solid white arrows); the peripheral ducts of both the main and ac-

cessory glands show uniformly distributed spherical and cavity-like dilatations throughout the glands, predominantly cavity-like, with significant

dilatation and fusion in some areas - forming “pseudocysts” (more obvious on the left). ¢: pathological section consultation report labial glands are

essentially normal (HE, X200); d: pathological section consultation reports chronic inflammatory changes in the parotid gland (HE, X200)

Figure 3 Panoramic sialography views of bilateral parotid glands and pathological sections of lip and parotid gland biopsy in pa-

tients with chronic recurrent parotitis before treatment
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a: during the third course of treatment, the skin fistula had completely closed, the pseudocyst had disappeared, and the fistula remained intact

after infusion of 10 mL of liquid; b: after the sixth course of treatment, swelling had completely subsided, and the fistula and “pseudocyst” had

completely disappeared; ¢ & d: parotid sialography taken six months after the sixth course of treatment shows that compared with pre-treatment,

the main ducts and branch ducts become clearer, and the punctate, spherical, and cavity-like dilatations of the peripheral ducts of main and acces-

sory glands have significantly increased in number and are more evenly distributed, with the original “pseudocysts” significantly reduced in size

Figure4 Facial photos of the left parotid gland during and after treatment in patients with chronic recurrent parotitis, as well as

panoramic sialography views of bilateral parotid glands post treatment
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