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Surgical Removal of an Obstructive Sialolith from the Parotid Duct Opening Using
an Intraoral Approach while Preserving the Parotid Gland in a Dog

Satoshi TAKAGI', Kyosuke TAKEUCHI, Kenji HOSOYA, Yuki HOSHINO, Sangho KIM,
Takaharu ITAMI, Yoshihisa YAMANE and Kiwamu HANAZONO

* Hokkaido University Veterinary Teaching Hospital, Nishi 9 Kita 18, Kita-ku, Sapporo, 060-
0818, Japan

SUMMARY

Sialolithiasis is a salivary stone commonly related to salivary gland diseases such as salivary mucocele. Itis
rare in dogs and obstruction of a duct is very rare. A 13-year-old Papillon presented with swelling of the right
cheek and purulent discharge into the oral cavity. High-viscosity discharge, mainly including inflammatory
cells, was obtained a fine-needle aspiration. A cystic change in the right parotid gland and irregular radiopaque
material was confirmed under the oral mucosa using computed tomography. From the above findings, we
determined that the parotid gland duct had expanded due to the embolization caused by a sialolith at the open-
ing of the salivary gland duct. The parotid gland was preserved and the sialolith was removed by dissecting
and dilating the oral opening of the duct. The prognosis after treatment was good. From the clinical course of
the present case, a sialoadenectomy is unnecessary, unlike in the case of salivary gland cysts, and the release
of the obstructed duct was effective. —— Key words : dog, parotid gland, sialolithiasis.
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