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INTRODUCTION      

Fibrinous sialodochitis is a very rare disease. It is character-
ized by the recurrent swelling of the salivary gland, which is 
caused by the obstruction of the duct by a fibrinous material. 
When the salivary glands are compressed, a fibrinous mate-
rial is expressed from the duct orifice, and the swelling disap-
pears [1, 2].

To our knowledge, there were only sixteen case reports about 
fibrinous sialodochitis in the English literature. However, few 

studies have reported both the computed tomography (CT) 
and magnetic resonance imaging (MRI) findings of fibrinous 
sialodochitis. We herein present a case of fibrinous sialodo-
chitis and report the CT and MRI findings.

 CASE REPORT

A forty nine-year-old man was referred for the evaluation and 
treatment of recurrent swelling in the submandibular region 
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from a general dental clinic to Osaka University Dental Hospi-
tal. His chief complaint was the recurrent swelling of the bi-
lateral submandibular region over a one-year period. He did 
not have pain or fever. His medical and family histories were 
unremarkable. 

On physical examination, the bilateral submandibular regions 
were found to be enlarged but were not tender on palpation 
(Figure 1a, 1b). When the submandibular areas were pushed 
strongly by his primary dentist, a whitish jelly-like material and 
a large amount of clear saliva were expelled from the duct 
orifices of the submandibular glands (Figure 2). Panoramic 
radiography and occlusal radiography showed no evidence of 
stones or calcification. To evaluate the patient’s allergy status, 
a hematological examination was performed and the patient’s 
serum immunoglobulin E (IgE) level was measured. The eosin-
ophil and basophil counts and the serum IgE level were high. 
The patient’s physical constitution was thought to be allergic.

Figure 1a, 1b: Photographs showing the swelling of the right (1a) and left 
submandibular regions (1b). 

Figure 2: When the submandibular areas were pushed strongly, a whitish 
jelly-like material (white arrow) and a large amount of clear saliva were 
expressed from the duct orifice of the submandibular gland. 

The CT, MRI and Cytological Findings 

Axial CT images showed the diffuse swelling and many low-
density areas in both submandibular glands (Figure 3a). Refor-
matted coronal and sagittal CT images showed bead-like low-
density areas (Figure 3b, 3c). These findings corresponded to 
the dilatation of the glandular ducts. The CT values of the ten 
duct parts and ten glandular parts were measured (Figure 4). 
The CT values of ten duct parts ranged from -9 to 19 HU; the 

mean CT value was 4.7 HU. The CT values of the ten glandular 
parts ranged from 25 to 57 HU; the mean CT value was 44.2 
HU. There was no evidence of sialoliths on the CT images. 

    

Figure 3a, 3b, 3c: An axial CT image on the hyoid bone level (3a). This 
showed the diffuse swelling of both submandibular glands and many 
low-density areas in both submandibular glands.

The reformatted coronal CT image (3b) and the right side of the sagittal 
CT image (3c). These showed bead-like low-density areas. 

Figure 4: A sample CT image showing the measurement of the CT values 
of the ductal parts (green points) and glandular parts (red points) of the 
submandibular glands. 

MRI showed many areas in the bilateral submandibular glands 
that had a low signal intensity on T1-weighted MRI and a wa-
ter-like high signal intensity on fat suppressed (FS) T2-weight-
ed MRI (Figure 5a, 5b). These findings suggested the retention 
of a large amount of saliva in the glandular duct. The glan-
dular tissues showed a normal signal intensity on T1 and FS 
T2-weighted MRI.
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Figure 5a, 5b: MRI of the bilateral submandibular glands showing numer-
ous areas with a low signal intensity on T1-weighted MRI (5a, TR: 500, 
TE: 7.664) and a water-like high signal intensity on FS T2-weighted MRI 
(5b,TR: 3600,TE: 76.64).

A cytological specimen of the fibrinous material was com-
posed of fibrinous substances, numerous eosinophils and a 
small number of glandular cells (Figure 6). 

According to clinical, radiological and cytological findings, the 
patient was diagnosed with fibrinous sialodochitis.

Figure 6: A cytological specimen of the fibrinous material showed that 
it was composed of fibrinous substances and numerous eosinophils (Gi-
emsa staining).

TREATMENT
The management included the massage to compress the sali-
vary glands, the administration of antihistamines and steroids, 
and irrigation of the ducts of submandibular glands using a sa-
line solution. The swelling of the submandibular region still re-
curred over the following year, but it occurred less frequently.

DISCUSSION
Shimada et al. [2] reported that fibrinous sialodochitis and al-
lergic parotitis could be considered to be the same disease. 
The English literature includes twenty three case studies about 
fibrinous sialodochitis or allergic parotitis. Chikamatsu et al. 
[3] reported that the secretion of a fibrinous material contain-
ing numerous eosinophils from the glandular duct orifices was 
a distinctive finding of fibrinous sialodochitis. Sixteen of the 
above-mentioned twenty-three articles mentioned this find-
ing [1-6]. Among these sixteen reports, few articles included 
both CT and MRI findings. This represents the first report to 
show both the CT and MRI findings in a case of fibrinous sialo-
dochitis of submandibular glands.
The patient’s chief complaint was the recurrent swelling of 

the bilateral submandibular regions over a one-year period. 
The pressure around the submandibular glands caused the 
extrusion of the fibrinous material followed by a gush of sa-
liva. We suspected that the material might accompany the 
secondary bacterial infection of sialolithiasis, and performed 
a CT examination to detect sialoliths. Although no sialoliths 
were observed, the diffuse swelling of both submandibular 
glands and the bead-like dilation of submandibular glandular 
ducts were detected on the CT images. The CT values of the 
ten duct parts and ten glandular parts on this patient’s CT im-
ages were measured. The mean CT value of the ten duct parts 
was 4.7 HU, which corresponded to saliva. This means that 
a large amount of saliva was retained in the submandibular 
glandular ducts. The mean CT value of the ten glandular parts 
was 44.2 HU, which corresponded to normal submandibular 
gland tissue (the CT value of the normal submandibular gland 
in a middle-aged male from the general population is report-
ed to be approximately 43.4±2.9 HU) [7]. These findings were 
consistent with “chronic sialodochitis”. However, we could not 
rule out the possibility of “obstructive sialoadenitis” because 
of the swelling of the submandibular glands. As the usual 
cause of the duct obstruction is a calculus or tumor, we per-
formed a MRI examination . No tumors were detected on MRI.  
Instead, MRI showed the retention of saliva and the normal 
signal intensity of the glandular parts in both submandibular 
glands. We therefore diagnosed the patient with “chronic si-
alodochitis” rather than “obstructive sialoadenitis.” After the 
cytological examination of the fibrinous material showed the 
presence of numerous eosinophils, our final diagnosis was 
“chronic sialodochitis,” specifically, “fibrinous sialodochitis”.

Okuda et al. [8] reported that the abnormal histopathological 
findings of the submandibular gland involved the duct rather 
than the glandular tissue.

Ishii et al. [1] reported that the sialographic and histopatho-
logical findings only revealed ductal abnormalities. It is there-
fore reasonable to assume that this disease only affected the 
duct and not the glandular tissue. These reports were consis-
tent with the present CT and MRI findings, which showed that 
the CT values and the signal intensity of the glandular parts 
of the submandibular glands on MRI were normal. Uno et al. 
[9] reported that the histopathological examination of the 
glandular ducts revealed numerous eosinophils in the larger 
glandular ducts, and concluded that an allergic reaction had 
occurred at the location. In this case, the retention of saliva 
was observed in the same region, which was also thought to 
be the site of an allergic reaction.

CONCLUSION

The present study represents the first case report that shows 
both the CT and MRI findings in a patient with fibrinous si-
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alodochitis of submandibular glands. The swelling of the sub-
mandibular glands, dilatation of the glandular ducts, retention 
of saliva, and normal glandular tissue were observed. These 
CT and MRI findings were very important for distinguishing fi-
brinous sialodochitis from submandibular sialoadenitis.
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