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® Report of a Case
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® Technique :
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® Discussion :
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Lipoma : ¥M% > # &% ¥ % ~ > & fbuccal space > firm
pneumoparotid : air in the lumen > more rapidly, crepitis or

emphysema, milk saliva
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Dental infection : more rapidly, painful even without palpation,
skin inflammation

4. Sialocele : occur following sharp trauma, swelling will be more
diffuse
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(A) Sialography demonstrates a “leafless tree”
(B) Particularly involving the sublingual glands
(C) Frequently associated with underlying systemic disease
(D) An noninflammatory disorder
¥x 1 Ev: Oral & Maxillofacial Pathology 2" edition, p404
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(A) Can arise from various infectious and noninfectious causes
(B) The most common viral infection is mumps
(C) Acute bacterial sialadentitis is the most common in the
parotid gland and is bilaterial in 10~25% in cases
(D) Affected gland is no pain
%% | &1 Oral & Maxillofacial Pathology 2™ edition, p395
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