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Diagnosis of the Patient with Salivary 
Gland Disease
Patients with salivary gland disease most 
frequently present with complaints of 
oral dryness (xerostomia),
swelling,
mass in a gland. 
The most common presentation of 
salivary gland disease is the complaint of 
dry mouth. The subjective report of oral 
dryness is termed xerostomia, which is a 
symptom, not a diagnosis or disease.



1. Symptoms of Salivary Gland 
Dysfunction
Symptoms in the patient with salivary 
gland hypofunction are related to 
decreased fluid in the oral cavity.

Patients complain of dryness of all the oral 
mucosal surfaces, including the lips and 
throat, and also of difficulty chewing, 
swallowing, and speaking.



Complaints of oral dryness at night or on 
awakening have not been found to be 
associated reliably with  reduced salivary 
function, the complaints of oral dryness 
while eating, the need to sip liquids to 
swallow food, or difficulties in swallowing 
dry food have all been highly correlated 
with measurable decreases in secretory 
capacity. These complaints focus on oral 
activities (swallowing and eating) that 
rely on stimulated salivary function. 



2. Past and Present Medical History
A thorough history is essential. If the past 
and present medical history reveals 
medical conditions or medications that 
are known to be associated with salivary 
gland  dysfunction, a diagnosis will be 
easy.
Examples would be a patient who has 
received radiotherapy for a head and neck
malignancy or an individual who has 
recently started taking a tricyclic 
antidepressant.



3. Clinical Examination
Most patients with advanced salivary gland hypofunction have 
obvious signs of mucosal dryness.
-The lips are often cracked, peeling, and atrophic.
-The buccal mucosa may be pale and corrugated in appearance.
-The tongue may be smooth and reddened, with loss of 
papillation.
-Patients may report that their lips stick to the teeth, and the 
oral mucosa may adhere to the dry enamel.
-There is often a marked increase in erosion and caries.
-Candidiasis, most commonly of the erythematous form, is 
frequent, appearing as red patches on the mucosa, rather than 
the more familiar white, curd-like mucocutaneous type 
(thrush).
-Angular cheilitis.
-Enlargement of the salivary glands is seen frequently.
-The expressed saliva should be clear, watery, and copious. 
Viscous or scant secretions suggest chronically reduced 
function. A cloudy exudate may be a sign of bacterial infection.



4. Saliva Collection
Salivary flow rates provide essential 
information for diagnosis of gland 
function.
Salivary flow rates can be calculated 
from the individual major salivary 
glands or from a mixed sample of the 
oral fluids, termed “whole saliva.”



5. Sialochemistry
Saliva is a complex exocrine secretion 
containing more than 60 constituents. 
Numerous changes in salivary chemistries 
have been described with a variety of 
salivary gland disorders.
Saliva is now used routinely to determine 
viral infections, blood alcohol, and 
hormone levels and to screen for drugs of 
abuse and shows promise to screen for 
cancers and other significant systemic 
diseases.



6. Salivary Gland Imaging
A number of imaging techniques are useful in evaluation of the 
salivary glands. Depending on the technique used, imaging can 
provide information on salivary function, anatomic alterations, 
and space-occupying lesions within the glands.

•Plain-film radiography
Panoramic or lateral oblique and anteroposterior (AP) 
projections are used to visualize the parotid glands. 
A standard occlusal film can be placed intraorally adjacent to the 
parotid duct to visualize a stone close to the gland orifice.

Sialoliths obstructing the submandibular gland can be visualized 
by panoramic, occlusal, or lateral oblique views.



●Sialography
Sialography is the radiographic visualization of 
the salivary gland following retrograde 
instillation of soluble contrast material into the 
ducts. 
Sialography is used for evaluating intrinsic and 
acquired abnormalities of the ductal system 
because it provides the clearest visualization of 
the branching ducts and acinar end pieces.
The two contraindications to sialography are 
active infection and allergy to contrast media. 
Sialography performed during active infection 
may further irritate and potentially rupture the 
already inflamed gland.





•Ultrasonography
Due to their superficial locations, the parotid and 
submandibular glands are easily visualized by ultrasonography. 
Ultrasonography is best at differentiating between intra- and 
extraglandular masses, as well as between cystic and solid 
lesions. 



•Radionuclide Salivary Imaging
Scintigraphy with technetium (Tc) is a 
dynamic and minimally invasive diagnostic 
test to assess salivary gland function and to 
determine abnormalities in gland uptake and 
excretion. 
Technetium is a pure gamma ray–emitting 
radionuclide that is taken up by the salivary 
glands (following intravenous injection), 
transported through the glands, and then 
secreted into the oral cavity.



•CT and MRI
CT and MRI are useful for evaluating 
salivary gland pathology, 
adjacent structures, 
The proximity of salivary lesions to the facial 
nerve.
MRI is preferred for salivary gland imaging 
because
(a) patients are not exposed to radiation.
(b) no intravenous contrast media are required 
routinely.
(c) there is minimal artifact from dental 
restorations.



7.Salivary Gland Biopsy
Definitive diagnosis of salivary pathology 
may require tissue examination.
Biopsy of the parotid and submandibular 

glands usually requires an extraoral 
approach. 
Although the sublingual glands are often 
approached intraorally. 
FNA biopsy is a simple and effective 
technique that aids the diagnosis of solid 
lesions.



8.Serologic Evaluation
Laboratory blood studies are helpful in 
the evaluation of dry mouth, particularly 
in suspected cases of SjӦgren’s 
syndrome. 
The presence of nonspecific markers of 
autoimmunity, such as antinuclear 
antibodies, rheumatoid factors, elevated 
immunoglobulins (particularly 
immunoglobulin G [IgG]), and 
erythrocyte sedimentation rate.
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