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The Significance of Salivary Gland Ultrasound
in the First Medical Examination for Mumps Outbreak
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— ABSTRACT —

Objectives : To compare the accuracy of diagnosis in mumps patients between using salivary gland ultrasound
(US) and physical examination (PE). Subjects and Methods : The medical records of 72 patients who suspicious
for mumps at first medical examination [36 patients were performed with ultrasound (US), 36 patients without
ultrasound (PE)] were reviewed. Results : There was no significant difference in sex ratio and mean age between
US and PE. In US group, 6 patients were suspicious for other disease or normal gland by ultrasound. Among
them, 1 patient of was diagnosed finally with mumps. Among another 30 patients who were suspicious for
mumps, 28 patients was diagnosed with mumps (sensitivity 96.6%, specificity 71.4%, positive predictive value
93.3%, negative predictive value 83.3%, accuracy 91.7%). In PE group, 2 patients were suspicious for normal,
but all of them finally was diagnosed with mumps finally. Among another 34 patients who were suspicious for
mumps, 21 patients were diagnosed with mumps (sensitivity 58.3%, specificity 0%, positive predictive value
61.8%, negative predictive value 0%, accuracy 58.3%). There was a significant difference in sensitivity (p <
0.05), specificity (p<0.05), positive predictive value (p<0.05), negative predictive value (p<0.05) and accura-
cy (p<0.05). All ultrasound was performed at the same day of initial visit. It takes 2.3 day to get the blood test re-
sult. Conclusions : Salivary gland ultrasound in the patients who were suspicious for mumps could be used for
improving the accuracy of diagnosis in mumps patient at the first medical examination. (J Clinical Otolaryngol
2012523:230-236)
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Table 1. Chief complaints in patients with suspected mumps

H(p<0.05).
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Symptom

Ultrasound group (%)

Physical examination group (%)

Infraauricular swelling
Infraauricular pain
Submandibular swelling
Submandibular pain
No symptom

Fever

Total 45
Two or more symptoms 9

19 (52.8)
6(16.7)
14 (38.9)
4(11.1)
1(28)
1(28)

23 (64.9)
8(22.2)
7 (19.4)
2( 5.5)
3(83)
3(83)

46
10

Table 2. Diagnostic values between two groups

Diagnostic value Ulirasound group (%) Physical examination group (%) p-value
Sensitivity 96.6 58.3 0.000
Specificity 71.4 0 0.000
Accuracy 91.7 58.3 0.000
Positive predictive value 93.3 61.8 0.000
Negative predictive value 83.3 0 0.000
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Fig. 1. Ultrasonographic findings of patients with suspected mumps. A : Shows relatively hypertrophied right parotid
gland with infraparotid lymph node enlargement (arrow head). B : Shows normal left parotid gland. Both mandibles
(astrix) are seen in front of parotid glands.

Fig. 2. Ultrasonographic findings of patients with suspected mumps. A : Shows enlarged left intraparotid lymph node
(arrow head). The lymph node keeps its own hyperechoic hilum. B : Shows hypervascular left submandibular gland on
power Dopplerimage. C : Shows hypoechoic lesion (astrix) in right submandibular gland.
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Fig. 3. Right submandibular area ultrasonogram shows
lymph node enlargement (astrix) behind right subman-
dibular gland (arrow head) and right internal jugular vein
(1JV), right carotid artery bifurcation (CA).
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