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Stensen’s Duct Caculi in Pediatric Acute Suppurative Parototis : A Case Report

Kyoung Kyu Lee, MD, Hun Po Cho, MD, Young Min Lee, MD and Jun Ho Park, MD, PHD
Department of Otolarynology-Head and Neck Surgery, Daegu Fatima Hospital, Daegu, Korea

—ABSTRACT —

The parotid gland is well affected by the inflammatory process. Acute suppurative parotitis may originate from
a septic focus in the oral cavity, but acute suppurative parotitis in the pediatric population is uncommon. Salivary
duct calculi such as Stenson’s duct calculi is the one of possible causes of suppurative parotitis. Because the
presence of significant complicated conditions in children, prompt diagnosis and treatment such as surgical re-
moval is needed. We have experienced a case of right supprative parotitis with Stensen’s duct sialolith in 2-year-
old male. The right stenson’s duct calculi was diagnosed following axial computed tomography scan. The pa-
tient was treated with antibiotic therapy and sialolithotomy was done via intraoral approach. We report this case
with a review of the literature. (J Clinical Otolaryngol 2012;23:304-307)
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Fig. 1. A : Enhanced axial neck CT scan shows enlarged high density homogenous right parotid gland (arrow head).
B : Non-enhanced axial neck CT scan shows linear high density lesion in the right Stensen’s duct orifice of buccinator
(arrow).
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