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DESCRIPTION
A 15-year-old boy presented with a 1.5-year history
of recurrent swelling on the right and left hand
sides of his face. His medical history revealed 3–4
bouts of similar episodes on each side of his face.
At the time of the patient’s visit to us, no swelling
was observed. On intraoral examination, there was
no evidence of any swelling or lesion. A provisional
diagnosis of juvenile recurrent parotitis ( JRP) of
the right and left parotid salivary glands was made
based on the history of recurrent facial swelling
with moderate to severe pain in the region of the
parotid glands associated with fever and malaise
and the asymptomatic period between attacks. A
sialographic investigation of both parotid glands
showed the normal course and calibre of Stenson’s
duct, no evidence of stricture, dochitis, calcification
or obstruction. However, we noted an accumula-
tion of blobs of contrast media corresponding to
sialectasis in the left (figure 1) and right (figure 2)
parotid glands. Dilation of the peripheral duct was
also observed in the right parotid gland. Thus, a
final diagnosis of JRP of the right and left parotid
glands was confirmed.
JRP is one of the non-obstructive, non-neoplastic

disorders characterised by recurrent episodes of
inflammation, manifesting as swelling and pain in
the parotid gland. It commonly occurs in children
aged 3–6 years.1 Leerdam et al2 have given a

bimodal age of distribution, i.e. one at 2–5 years
and the other at 10 years. In our case, the first
episode occurred around 13–14 years of age, which
is an unusual finding.

Learning points

▸ Juvenile recurrent parotitis is one of the
common causes of salivary gland enlargement
during childhood.

▸ Conventional sialography procedure is still a
very useful investigative procedure which gives
glandular details.

▸ Medicinal treatment is not required for every
disease process, and in many cases a wait and
watch policy should be adopted.
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Figure 1 Panoramic radiograph showing a sialogram of
the left parotid gland with accumulation of blobs of
contrast media.

Figure 2 Panoramic radiograph showing a sialogram of
the right parotid gland with accumulation of blobs of
contrast media.
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