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ABSTRACT

Introduction :No single sonographic feature is enough to distinguish
gland disorders. Major salivary gland diseases are either localized or diffuse.
Imaging must identify neoplastic from non-neoplastic diseases using
Ultrasound, which is a non-invasive, low-cost, and accessible imaging method
for the major salivary gland evaluation. Color Doppler in addition to B-mode
ultrasound assess gland enlargement and detect inflammatory, benign, and
malignant gland enlargement. Moreover, this study aims to assess the
diagnostic effectiveness of ultrasonography in diagnosis of major salivary
gland pathology.

Subject, Material and method:Ninety patients with major salivary gland
swelling underwent preoperative clinical examination and ultra-sonography by
using a high-frequency linear array probe (7-15 MHz) and postoperative
histopathological examination in maxillofacial department in Ghazi AL Hariri
teaching hospital and Alkindy teaching hospital ,Echotexture, internal
calcification, cystic changes, focal lesion borders, lymph node enlargement,
focal tumor shape, duct dilatation and calcification, and blood supply
distribution were investigated by using color Doppler and B-mode ultrasound.

Result: A histological investigation of 62 tumors identified 18
malignant and 44 benign, with 68.2% of the benign group being pleomorphic
Adenoma and 61.1% of the malignant group being mucoepidermoid
carcinoma. The rest of the cases 28 cases were inflammatory, 50% of which
were sialolithiasis.

The sonographic features of malignant and benign differ significantly in
echogenicity, posterior echo enhancement, vascularity, morphology,
calcification in the focal lesion, and homogeneity. All groups show

considerable differences in duct dilatation, duct calcification, gland
Wil



homogeneity, and vascularity. The clinical examination also shows highly
significant results in pain, tenderness, muscle weakness, and fixation to the
overlying skin between the studied groups.

Conclusion: The most common benign and malignant tumors were
pleomorphic Adenoma and mucoepidermoid carcinoma, respectively.
Inflammatory group patients consist mainly of sialolithiasis which causes
sialodenitis to the gland.

Malignant tumors showed more irregular shape and heterogenous, more
central vascularity, and no posterior echo enhancement in addition to intra-
lesional calcifications.

Benign tumors have oval, lobulated, hypoechoic, homogeneous, well-
defined borders, and no penetration into surrounding tissues, primarily
peripheral vascularity, and posterior echo enhancement.

Sialolithiasis appears hyperechoic and causes inflammation in salivary
gland tissue and is associated with painful and tender swelling, which appears
in ultrasound as hypoechoic, and inhomogeneous with enhanced vascularity

and duct dilatation.

VIl



AadAl

+ dadiall
sl il (o llaly 5 e sl g3 IS At N Aplalll 20kl Gial el yelda
85k Jl b Aipeall (358 Cila gall ity dpa sl e 5 eyl Sl ) (Sl
(B8 Ol sall aladin) by L sadle Gose pladl 0o Anlalll szl pandl aadid y gual
dpals 85 Lia)) g aaildig o jhgia liad g Lgall Jsasll Sy (Al 5 ¢ AISHl duaddia 45 puall
aall Jayadt Glaw (o paal) ) Zals @llia Jilaall 4nlalll aaal) adat @il o slall Hl gl

B-mode 4 seall (358 Cila gall jaad b g AAS B2a) 5 Ao 22 53 Y Y 523]) Gial yal aail
£l alal) 4 diaad s Al sameally gV sall adi gkl lgall
ol Y o L) Jalat g dgu sy pldl gl ag Sl (5 gaall (e adlisg

A%, skt 5 30 gal)

Aalall Ji Ssall 358 g geaill I Aplalll aaall (8 A0 Clias g e g seui paad
(Falage 15-7) 3l e (ad (una plasinly

adamis ¢ Ayl AY) 3 gan 5 ¢ Al il sl g ¢ AN GalSEl g ¢ saiall s and
adll lalae) a s ¢ LgmalSiy Lgmugis Aplalll SLE sy ¢ aysll JSG ¢ Ay sliaglll Sl
A paall (358 Gl gall puia g3 5 (g shall Hla g2 4 guall (968 Dl gl aladinly

da)

e 7682 IS Cus ¢ Naen 44 5 Ba Ly S et 18 Ly 62 4 (ol sl daa
ClS Al de saaall g 761,15 JSEY) daie 528 a5 e 3ke Bueall de gandll
ol 8 s CilS Lgia 750 ¢ Anledll cwilSd Al 28 ¢ VAN AL Ll Ghklaa Ul
ladll 1)

aall 3wy ¢ Qgeall saa 8 1508 B aneall s Cundll a5l 4 seall Claudl Caliss
0 S A Cile ganall ppan jedai | uilaill 5 ¢ JS 5 ¢ 4y seall 4o 5V ¢ ilad)
Al Vs agbaall aardl daily & geall Lo Y1 ¢ Baadl il ¢ BLRN Ll ¢ BLl a5

140



L)

¢ il U s JEYT aaeie dpeall o) ol o 1B sad SY) Aipall 5 3apaall ol Y1 cailS
bl )0 ol 8 and 5Tl (a5l e

A sliadl) saial) 8 adimig ¢ (uilade e adimi ¢ alite je JSE Al &)Y & ekl
B A pam a2 5a 5 pae 5 43S el 4 gadl) Do 5V e jall Apal) o)y 5Y) < ekl
(sl sl Jaly 8 LSS 3 ga ol o A3l ol )

Yoo R saans ¢ Audlaie ¢ gaall sl ¢ daiaie ¢ 4ygliay ds0a Ll saeall Bl Y
(AN (aall 3585 ¢ A8 plall 4 el dae Y1 Y aliall A ¢ Aapaal) dniil) 8 Jalis
Al gag Al ¢ dpledll aaad) il 8 Gl s saall i el pasiill ek,

BN a5 A gl Ao Y1 3 3 e Anilaia e g (g2l

141



Ak sl N
2B ENSYYREN /(é’ @ N
Al Gl Mal) alai 35055 [ 4
315k Aaala .0
Ia l & s /
\ Jrs*Ham*/

dglall) a8 iyl jlalaY 45 guall (3 6d il gall g Ay s pead) geiliil)
A |

A,
My Faals / Y] (ida 34K ulaa ) dadia
All ila i sinealall A3 5 il (e 6 50

a8 (e
s aBS (g
Ol g adll Aal a5 cada G ) SIS

P
) 33508 S1gd 3
Ol g adll Aal a5 ke G ) SIS
pdll ala 8ol ) S0 5 yituale

Mtk - )l
21445 22023



