
Acta Medica Bulgarica, 2026, 53 (Suppl. 1) 123

CASE  REPORT

INTRODUCTION

Enlargement of salivary glands may have a dif-
ferent genesis and can be unifocal or multifo-
cal [1, 2].

Acute, unifocal swelling of the salivary glands may be 
due to infection, obstruction (sialoliths or canal stric-
ture), or postradiation. Bacterial unilateral infection 

Gram aerobes (e.g, Enterobacteriaceae), 

and anaerobes: Prevotella, Fusobacterium, Pepto-
streptococcus. 

Locally, soreness of the glands and purulent saliva 
coming out of the ductal opening can be observed. 
Assessing the clinical symptoms and their time of de-
velopment can help to determine whether the bacte-
rial infection is primary or secondary due to sialoliths. 
If there is an obstructive reason, it usually takes sev-
eral days before an infection develops and intraorally 
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be absent if the duct is completely blocked [1-3].

-
lateral salivary glands, in cases of tuberculosis, actino-
myces, Bartonella henselae infection, and sarcoidosis. 

Acute, multifocal swelling of the salivary glands may 
be due to a viral infection (eg, mumps or other vi-
ruses), systemic radioactive iodine treatment, con-
trast-induced sialadenitis, juvenile relapsing parotitis 

Sialadenitis due to viral infection (viral sialadenitis) 
can be due to various causes, such as paramyxovi-

-

-
-

infections are associated with infection of the salivary 
-

-

common causes of viral infections mimicking mumps. 
Infection with adenovirus, enterovirus, parvovirus, and 

Sialadenitis may also be an “early” symptom when it 

wich enlargement of the salivary parotid or subman-
dibular gland due to intraparotid lymphadenitis [8].

Treatment with radioactive iodine (131-I) in the man-
agement of carcinoma of the thyroid gland or hyper-
thyroidism may also cause enlargement of the sali-
vary glands. Acute, painful, multifocal swelling of the 
salivary glands is found after administration of radio-

-
vary glands usually begin within a few hours of 131-I 
administration, and acute symptoms usually resolve 
within a few days [5].

The risk of developing sialadenitis after contrast 
administration is associated with high serum iodide 

impaired renal function due to reduced elimination of 
contrast material [5, 9].

The pathogenesis of JRP (juvenile recurrent par-
otitis) is unclear, with various causes hypothesized, 
including autoimmune disease, retrograde infection 
(bacterial or viral) through the ducts, genetic abnor-
mality, and congenital ductal malformation. 

Drug-induced parotitis is a relatively rare adverse 
drug reaction associated with taking l-asparaginase, 

clozapine, phenylbutazone, valproic acid, and thio-
urea [5, 10]. The mechanism is unknown and may be 
due to a spasm of the smooth muscles in the gland, 

-
nervation. 

Chronic enlargement of the parotid gland has also 
been described in patients with eating disorders, an-
orexia, and bulimia. Stopping the act of vomiting as-
sociated with bulimia nervosa [2] can lead to painful 
bilateral parotid swelling [11]. Symptoms are usually 
controlled with warm compresses, Non-steroidal anti-

-
-

 
sialolithiasis, recent surgery under general anes-
thesia, medication (anticholinergics, diuretics, and 
chemotherapy).

 
-

er/kidney failure, and previous radiation [5].

Autoimmune sialadenitis is a non-infectious disease 
-

sis of the salivary glands. Two of the most common 
autoimmune diseases include Sjogren’s syndrome 
and sarcoidosis, and less common are IgG4-related 
Mikulicz disease and xanthogranulomatous sialad-
enitis [1, 2, 5, 11-15].

Our article aims to present a rare clinical case of 
acute multifocal sialadenitis of large and small sali-
vary glands of unclear origin.

A 47-year old female patient was referred to the De-
partment of Dental, Oral and Maxillofacial Surgery, 

minor salivary glands.  

-

Extraorally, a minor asymmetry was found due to en-
largement of the submandibular glands. Intraorally, 
enlargement of the sublingual and minor glands of 
the labial mucosa was detected. (Fig. 1A, B and Fig. 
2A, B).

Submandibular and sublingual glands were enlarged 
and painful. Bimanual palpation of the submandibular 
salivary glands was performed, whilst inspecting the 

purulent discharge from the duct, or any additional 
symptoms from any potential abscess formation. 
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glands (incl. major salivary glands) was detected, 
and reduced normal saliva was drained. Examina-
tion of the oral cavity showed enlarged minor salivary 
glands, which were detected in palpation in areal of 
the upper and lower lip and buccal mucosa.

After a thorough clinical examination, the following 
paraclinical investigations were performed: ultra-
sound examination, serological test, and blood test.

The clinical and paraclinical examination disclosed 

glands without data for autoimmune diseases.

 Blood test revealed elevation of neutrophils 
9 -

active protein (36.53 mg/l) and decreasing of lym-

 Serological test showed elevated IgG (3.44) for 
mumps and negative IgM (0.37) (not current infec-
tion) and negative for other viral infections (cyto-

 -
vary glands were enlarged bilaterally. Subman-
dibular lymphadenitis as well as submandibular 
sialodochitis were detected.

of salivary glands and was treated with antibiotic 

(3 x 1 ml 2 times per day), Bromhexine (3 x 8 mg), 

days 40 mg; following 20 mg for 2 days and 10mg 
for 1 day). We suspected acute multifocal infection 
of salivary glands with abnormal immune response. 

There was improvement of clinical symptoms in two 
days. 

The patient was followed up, and there was no re-
lapse of the symptoms for the next two years.

DISCUSSION

A thorough evaluation of the patient is essential for 
an accurate diagnosis [16, 17]. In the described case, 
the patient was observed carefully and in detail: chief 
complaint, duration of symptoms (acute or chronic 

-
nation.

 In case of sialadenitis tendered and enlarged minor 
and major salivary glands could be detected unilater-
ally or bilaterally; pain associated with eating or saliva 
stimulants (+/-), unpleasant taste in the mouth (+/-), sys-

and mouth, comorbidity: alcohol use, diabetes, eating 

a   b 

a   b 
Fig. 2 A, B. Enlargement of the small salivary gland of the upper lip 

Fig. 1 A, B. Enlargement of the small salivary gland of the 
lower lip and the sublingual glands
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disorder, liver disease, autoimmune disease, has had 
radiation therapy or contrast imaging; data on current 
drug therapy. Correct diagnosis is established based on 
medical history, physical examination, and laboratory 

-
ogy [1, 3, 9]. When a clinician suspects sialolithiasis, 

-
phy. If autoimmune disease of connective tissue disor-
ders is suspected, a biopsy and other examinations are 
needed to rule out autoimmune etiology, such as SSA/

In case of multifocal salivary gland swelling, the fol-
lowing paraclinical tests may be performed: complete 

-

-
ic nodes inside the gland [1, 2, 18, 19]. In our case, 

were found. On the ultrasound examination, enlarged 

not informative. There was no indication for such an im-
aging method, as our patient was with acute symptoms. 
The scintigraphy can be used to establish the functional 
glandular activity [1], so we did not use it in our case.
Mumps sialadenitis or other viral infection should be 
suspected based on acute multifocal swelling of the 
salivary glands accompanied by systemic symptoms 
including fever, malaise, and asthenia. Laboratory 

A serological test to rule out a viral infection such 

information about a past infection for promoted IgG 
for mumps and negative IgM and negative for other 

For our patient, we did not perform FNA cytology of 
-

dence of chronic sclerosing sialadenitis, autoimmune 
or systemic granulomatous disease [12, 20-23], but 
lymphopenia and leukocytosis were detected. 

the salivary glands includes: systemic infection (vi-
ral, bacterial); granulomatous chronic infection, such 
as tuberculosis, sarcoidosis, cat scratch disease, 
actinomycosis; autoimmune genesis, endocrine and 
metabolic causes, and in our case, we excluded all 
but infection of a bacterial or viral origin [5, 11, 12].
According to medical history in the described case, 
the patient has not recent exposure to 131-I radioio-
dine therapy or administration of an intravenous io-
dinated contrast agent.

The risk of developing contrast-induced sialadenitis is 

mL) and is more likely to occur in impaired renal func-
tion due to reduced elimination of contrast material [5, 
9, 11, 24, 25]. At a high concentration of iodine agent 

and edema, leading to blockage of the salivary ducts 

hours to a few days, and treatment includes hydra-

drugs (NSAIDs) [24] or, in severe cases, systemic 
glucocorticoids [9, 24]. Dialysis treatment is another 
treatment option for patients with severe, persistent 
symptoms despite the above treatments.

no accompanying diseases or current drug treatments. 
Medications that are related to adverse drug reaction 

-

[25]. The mechanism of action of drug-induced salivary 
swelling is largely unknown, but may involve spasm of 
smooth muscle in the gland, as well as altered sympa-

Endocrine and metabolic causes such as alcoholism, 
hypothyroidism, diabetes mellitus, eating disorders, 

-
agnosis, as in our case, no comorbidity or long-term 
medical condition was detected [11, 26-37].

Most cases of acute multifocal sialadenitis can be man-
aged conservatively by prescribing antibiotics, mucolyt-

-
matory drugs and paracetamol. Corticosteroids can be 
prescribed, as in this case, when an abnormal immune 

-
creasing doses were administered.

CONCLUSION

The described clinical case shows that the correct 
approach to the diagnosis of multifocal salivary gland 
swelling in adults can be a challenge in clinical prac-
tice. Clinicians should be aware of the variety of dis-

salivary glands. The correct diagnosis as a result of 
proper and accurate evaluation of clinical and para-

and a successful outcome.

-
terest, monetary or otherwise.

Funding: 



127Acute multifocal sialadenitis with unknown origin...

Ethical statement: This study has been performed in ac-
cordance with the ethical standards as laid down in the 
Declaration of Helsinki.

Consent for publication: Consent form for publication 
was signed by the patient and collected.

REFERENCES 
1. Wilson KF, Meier JD, Ward PD. Salivary gland disorders. Am 

Fam Physician. 2014 Jun 1;89(11):882-8. 
2. Mandel L. Salivary gland disorders. Med Clin North Am. 2014 

Nov;98(6):1407-49. doi: 10.1016/j.mcna.2014.08.008. 
3. 

disease: an update on pathology and diagnostic criteria with a 

Mar;484(3):381-399. 
4. 

parotitis. Am J Emerg Med. 2021 Jan;39:254.e1-254.e3. doi: 
10.1016/j.ajem.2020.06.059. 

5. 

6. Davidkin I, Jokinen S, Paananen A, et al. Etiology of mumps-
like illnesses in children and adolescents vaccinated for mea-
sles, mumps, and rubella. J Infect Dis. 2005 Mar 1;191(5):719-
23. doi: 10.1086/427338. 

7. 

19;15(12):e251730. doi: 10.1136/bcr-2022-251730. 
8. 

10.3201/eid2609.202059. 
9. 

acute bilateral iodine-induced submandibular sialadenitis: Ul-

doi: 10.1002/jcu.23049. 
10. Brooks KG, Thompson DF. A review and assessment of drug-

induced parotitis. Ann Pharmacother. 2012 Dec;46(12):1688-

11. -
nosis August 8, 2022 StatPearls. Available from: https://www.
ncbi.nlm.nih.gov/books/NBK562211/

12. Hofauer B, Wiesner M, Stock K, et al. Multimodal Evaluation 
of Long-Term Salivary Gland Alterations in Sarcoidosis. J Clin 
Med. 2022 Apr 20;11(9):2292. doi: 10.3390/jcm11092292. .

13. 
Case Study. J Int Oral Health. 2015 Mar;7(3):72-4. 

14. Himi T, Takano K, Yamamoto M, et al. A novel concept of Mi-
kulicz’s disease as IgG4-related disease. Auris Nasus Larynx. 
2012 Feb;39(1):9-17. doi: 10.1016/j.anl.2011.01.023.

15. Xu J, Huang B, Chai J, et al. The diagnostic insights of im-
munoglobin G4-related Mikulicz disease: a case description 

16. -
-

ders. Acta Otorhinolaryngol Ital. 2017 Apr;37(2):83-93. doi: 
10.14639/0392-100X-1597. 

17. Dimova-Gabrovska M, Stamenova M, Shopova D, Yankova 
M. The modern digital intraoral scanning systems: a review. 
Acta Medica Bulgarica. 2024; 51(2):58-64. 

18. -
enitis. Neuroradiol J. 2017 Jun;30(3):205-215. doi: 
10.1177/1971400916682752.  

19. 
-

reus. 2022 May 10;14(5):e24881. doi: 10.7759/cureus.24881. 
20. Agarwal AK, Kanekar SG. Imaging of Submandibular and 

Sublingual Salivary Glands. Neuroimaging Clin N Am. 2018 
May;28(2):227-243. doi: 10.1016/j.nic.2018.01.012. 

21. -
eration of Salivary Glands. Cells. 2019 Aug 26;8(9):976. doi: 
10.3390/cells8090976. 

22. Hofauer B, Chaker A, Strenger T, et al. Schwellungen der Glan-
-

ferenzialdiagnosen [Swelling of the submandibular and parotid 

2016;64(5):333-48. German. doi: 10.1007/s00106-016-0158-2. 
23. 

15;206(8):565-71. doi: 10.1016/j.prp.2010.03.003. 
24. 

adenosis of major salivary glands. A clinicopathologic analy-
sis of nine cases. Am J Surg Pathol. 1996 Feb;20(2):161-70. 
doi: 10.1097/00000478-199602000-00004.

25. Alkaied H, Harris K, Azab B, Odaimi M. A complete resolu-
tion of sialadenitis induced by iodine containing contrast with 
intravenous dexamethasone infusion. Clin Med Insights Gas-
troenterol. 2012 Oct 9; 5:61-3. doi: 10.4137/CGast.S9749. 

26. Brooks KG, Thompson DF. A review and assessment of drug-
induced parotitis. Ann Pharmacother. 2012 Dec;46(12):1688-

27. Walsh BT, Croft CB, Katz JL. Anorexia nervosa and salivary 
gland enlargement. Int J Psychiatry Med. 1981;11(3):255-61. 
doi: 10.2190/vdwc-0eef-cy2f-bctu. 

28. 
syndrome with incident hypertension, type 2 diabetes mellitus 
and chronic kidney disease: a cohort study. Endocrine. 2018 
May;60(2):282-291. doi: 10.1007/s12020-018-1552-1. 

29. Kim D, Uy C, Mandel L. Sialosis of unknown origin. N Y State 
Dent J. 1998 Aug-Sep;64(7):38-40. 

30. -
miology of Salivary Glands Pathologies in Adult Population 

Health. 2021 Dec 24;19(1):179. doi: 10.3390/ijerph19010179. 
31. 

-
cesses. J Clin Imaging Sci. 2018 Nov 15;8:47. doi: 10.4103/
jcis.JCIS_45_18. 

32. Dimova-Gabrovska M, Maksimovskaya L, Dimitrova D. 
Changes in the oral mucosa in patients with bruxism [Izm-
eneniya slizistoi obolochki rta u patsientov s bruksizmom], 

33. -
gomasseteric Hypertrophy. Folia Medica. 2003, 45(4):56-58.  

34. Dimova-Gabrovska M, Shopova D, Stamenova M. Oral clini-

Medica Bulgarica, 2024; 51(Suppl 2), 188-194. https://doi.
org/10.2478/AMB-2024-0069.

35. Dimova-Gabrovska MI, Maksimovskaya LN, Dimitrova DG. 
Changes in the oral mucosa in patients with bruxism [Izm-
eneniya slizistoi obolochki rta u patsientov s bruksizmom], 

36. Dimova-Gabrovska M, Dimitrova D. Study of the dietary 
minerals intake of children with early childhood caries. Ar-
chives of the Balkan Medical Union, 54, 2019;3:540-548. doi: 
10.31688/ABMU.2019.54.3.21.

37. Petrov P, et al. Laser-Assisted Surgery in the Treatment of 
Chronic Periodontitis. Acta Medica Bulgarica, 2025; 52(2):68-
73. https://doi.org/10.2478/amb-2025-0047


