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ABSTRACT Objective: To investigate the inflammation grading of "'l radioiodine-induced sialadenitis
based upon sialoendoscopic and sialographic appearances, and to evaluate the results of sialoendoscopic
intervention. Methods: The patients diagnosed with "*'I radioiodine-induced sialadenitis and underwent
sialoendoscopic exploration and intervention procedures in Peking University Hospital of Stomatology from
Nov. 2012 to Oct. 2018 were included in this study. The appearances of sialogaphy and sialoendoscopy
were analyzed and classified. The treatment options included irrigation with saline and dexamethasone
and mechanical dilatation by sialoendoscope. The patients were followed up after treatment. Results:

Forty-two patients with "*'I radioiodine-induced sialadenitis were included. There were 5 males and 37 fe—
males, with a male-tofemale ratio of 1 : 7.4. Symptoms included recurrent swelling and pain in the pa—
rotid glands, and dry mouth. Sialography showed stenosis in the main duct,and in some cases nonvisua—
lization of the branches. Sialoendoscopy showed narrowing of the main duct, and the branch duct atresia
was seen. The appearances of sialogaphy and sialoendoscopy were analyzed and classified into 3 groups:

(1) Mild inflammation: stenosis and ectasia occurred in the main duct, whereas the 0.9 mm sialoendo—
scope could pass through easily. (2) Moderate inflammation: one point of severe stricture could be seen
in the main duct where 0.9 mm sialoendoscope could not be passed through. (3) Severe inflammation:

two points or more of severe strictures or diffused strictures occurred in the main duct. Thirtythree pa-
tients with 65 affected glands were examined by both sialography and sialoendoscopy. Eight glands were
classified as mild inflammation, 23 glands moderate inflammation, and 34 glands severe inflammation.

The duration of follow-up ranged from 3 —72 months. The clinical results were evaluated as good in 22
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glands, fair in 22 glands, and poor in 19 glands, with an overall effective rate of 69. 8% (44/63).
Conclusion: The clinical, sialographic and sialoendoscopic appearances of "' radioiodine-induced

sialadenitis showed their characteristics. We proposed an inflammation grading standard for the

1311

radioiodine-induced sialadenitis based on the appearances of sialography and sialoendoscopy. Sialoendos—
copy can significantly alleviate the clinical symptoms, which is an effective therapy, and better for early

lesions.

KEY WORDS Sialoendoscopy; Sialadenitis; lodine radioisotopes; Diagnosis; Treatment outcome
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A, sialendoscopy showed polypoid proliferation ( yellow arrow) in the duct system; B, sialendoscopy showed hyperemia ( yellow arrow) and narrowing of
the main duct; C, sialendoscopy showed stenosis in the lumen ( yellow arrow) and paleness in the ductal wall.
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Figure 1 The sialendoscopic appearances of *'I radioiodine-induced sialadenitis
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A, mild inflammation: sialography displayed minor uneven thickness ( yellow arrow) in the main duct; B, moderate inflammation: sialography displayed
stenosis in the main duct ( yellow arrow) and irregular dilation in the branches; C, severe inflammation: sialography displayed severe stenosis in the

main duct with rough edge ( yellow arrow) , nonvisualization of the branches.
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Figure 2 The sialogaphic appearances of '*'1 radioiodine<induced sialadenitis
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