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A Case of Idiopathic Multiple Sialectasis in Stensen’s Duct Presenting
as Cheek Mass

Moon Seung Beag, MD', Seong Kyu Moon, MD', In Joong Kim MD? and Seung Woo Kim, MD'

'Department of Otolaryngology-Head and Neck Surgery; and ’Radiology, Veterans Health Service Medical Center,
Seoul, Korea

— ABSTRACT —

Sialectasis can occur as a consequence of stone, inflammation, autoimmune diseases, trauma, surgery and
radioactive iodine treatment etc. The clinical features and symptoms are various depending on the location and
size of the dilated salivary duct. The dilated distal Stensen’s duct may appear as a cheek mass. The idiopathic
multiple sialectasis is relative rare and few cases are reported so far. A 83-year-old male who visited our clinic
with cheek mass and finally diagnosed as multiple sialectasis in Stensen’s duct. We report an interesting and
didactic case with a review of relevant literature. (J Clinical Otolaryngol 2021;32:153-157)
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Fig. 1. Facial photograph and infraoral endoscopic findings. It shows a 2.5x2.1 cm sized well-margined ovoid mass
on right mid-cheek area (arowheads)(A). When the mass is compressed by finger, sudden gush out saliva-like fluid
from infraoral opening of Stensen’s duct (arrow)(B). It shows an accumulation of saliva in the retromolar trigone(ar-
rowheads)and inflated parotid papilla is also observed (arrow)(C).
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Fig. 2. Radiologic findings. Transverse scan of neck ultrasonography reveals 1.3 cm sized diameter dilatation on right
middle Stensen’s duct (arrowheads)(A). Transverse scan of neck ultrasonography reveals 1.5 cm sized diameter
dilatation on right distal Stensen’s duct (arrowheads)(B). The enhanced neck CT scan shows 1.1 cm sized diameter
dilatation on right proximal Stensen’s duct (arrow)(C). The enhanced neck CT scan shows 1.0 cm sized diameter dil-
atation on right distal Stensen’s duct (arrow)(D).

Fig. 3. Salivary MR sialography findings.An axial T1-weighted image shows multi-focal delated lesions on right distal
Stensen’s duct with a maximum diameter 1 cm (arrows)(A). Right middle Stensen’s duct shows the diameter is ex-
panded up to 0.8 cm (arrow)(B). The image shows multi-focal stenosis and dilation with a maximum diameter 0.9 cm
in right distal Stensen’s duct (arrows)(C). It shows the right middle Stensen’s duct that the diameter is expanded to 0.7
cm (arrow) (D).
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