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Figure 1 Axial CT slice soft tissue windowing 
showing a fluid collection in the left parotid gland with 
comminuted fracture visible.

Figure 2 Axial CT slice bone windowing showing a 
comminuted fracture of the left mandible.

Learning points

 ► Ultrasound scanning is the first line of imaging 
for sialadenitis; CT imaging may be indicated to 
rule out other pathologies.

 ► Osteomyelitis can be a rare complication of a 
parotid abscess, given the close proximity of the 
adjacent structures.

 ► Sialadenitis is usually managed with antibiotics, 
hydration and salivary stimulation.

DesCripTion
A 63- year- old woman was seen by the maxillofa-
cial department regarding her 4- month history of 
symptoms of parotitis of the left parotid gland. The 
patient presented with erythema of the skin over-
lying the gland, pus discharge from the Stensen’s 
duct and raised inflammatory markers. This episode 
of infection was an acute episode on a background 
of a chronically inflamed gland. An ultrasound was 
taken showing an abscess tracking from the left sali-
vary gland and following this, a CT was indicated. A 
CT scan (figure 1) taken shows a fluid collection in 
the substance of the gland with calculi in the duct. 
The CT scan additionally shows a comminuted 
fracture of the left condyle and coronoid process of 
the mandible (figure 2).

The mandible and the parotid gland are both 
located within the parotid masseteric fascia. This 
close anatomical relationship within the same facial 
envelope allowed the abscess to erode the mandible 
resulting in a pathological fracture. A similar 
process is more commonly seen in chronic dental 
infections, where, in some cases, a chronic sinus 
is seen on the adjacent gingiva, where the abscess 
erodes through the alveolar bone.

The patient was admitted under general medi-
cine and initially treated with 2 days of intrave-
nous tazocin, followed by intravenous flucloxacillin 
and metronidazole, fluids and massage therapy to 
encourage drainage of pus.1 This was based on micro-
biological findings that showed gram- positive cocci. 
The patient opted to have the mandibular fracture 

treated conservatively and has maintained satisfac-
tory occlusion and function of her jaw. Sialadenitis 
associated with salivary stones requires removal of 
the stone if it does not spontaneously pass, which 
can be achieved through sialendoscopy if the stone is 
small enough to be passed through the parotid duct. 
Recurrent or persisting sialadenitis or larger stones 
may require surgical removal or partial removal of 
the gland.2 In this case, superficial parotidectomy was 
discussed with the patient to remove the calculus and 
chronically inflamed part of the parotid gland, but 
this was declined by the patient with risk of injury to 
the facial nerve, a significant factor contributing to 
her decision. The calculus was, therefore, left in this 
case, with follow- up of the patient every 4 months, or 
sooner should symptoms arise.

The patient had six follow- up appointments. 
Intraincisal opening remained within a normal 
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range between 35 and 45 mm. Purulent discharge was still noted 
to be coming from the Stensen’s duct on palpation, but she 
remained pain free and so declined further treatment. Although 
the pathological fracture was managed conservatively, her nutri-
tional requirements and masticatory function were unimpaired. 
Fractured condyles of mandibles are commonly treated conser-
vatively with minimal functional and occlusal derangement.

The patient was made aware of the high risk of recurrence of her 
symptoms and that surgical management may need to be reconsid-
ered in the future, although significant comorbidities may preclude 
this.
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