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Parotid and submandibular duct calculi in three successive generations
of one family
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Summary
A case is reported of chronic calculous parotitis
beginning in a 12-month-old child. Further questioning
revealed a history of parotid calculi in her mother, and
submandibular calculi in her maternal grandmother.
The features which indicate the diagnosis of parotid
calculous disease are discussed and, from a review of
the literature, some observations are made on manage-
ment.

Introduction
Salivary calculi are relatively uncommon, although

the sub-clinical incidence may be considerably
higher. Parotid calculi represent only a small
proportion of all salivary calculi and are particularly
rare in children, with only a handful of reported
cases.

Case report
The patient first presented as an 18-month-old

girl with a 6-month history of right parotid swelling,
initially diagnosed as mumps. Despite antibiotics,
symptoms continued intermittently, so her parents
sought specialist help. A right parotid sialogram was
requested but she discharged a small calculus from
the right parotid duct before it could be performed.
The subsequent sialogram showed only chronic
sialadenitis and sialectasis with 'lakes' of contrast.
She then had no further trouble until aged 12 years.
A parotid sialogram at this time showed similar
changes within the gland and a radiolucent calculus
in the extra-glandular part of the parotid duct
(Fig. 1). She was advised to 'milk' the right parotid
region and she has had no further symptoms over
the succeeding year.
The patient's mother stated that she herself had

passed a parotid calculus spontaneously 11 years
previously, when aged 31 years. A right parotid
sialogram showed chronic sialadenitis and sialectasis
with no evidence of duct obstruction. She, too, was
advised on conservative treatment. Since that time,
she has had one mild attack of parotitis.
The 67-year-old grandmother of the patient was

reported to have had intermittent facial swelling
and inflammation in the past. When aged 45 years,

she had passed a small calculus from the right
submandibular duct. Following a recurrence of
symptoms, she underwent removal of a further
submandibular duct calculus and, when 62 years
old, excision of the right submandibular gland.

Discussion
Parotid calculi account for 15-20% of all salivary

calculi. They are commonest in adults, although it
has been suggested that a slightly younger age group
predominates (Elmostehy, 1968). Parotid calculi
are notoriously difficult to diagnose and may be
passed unnoticed. Part of the difficulty in diagnosis
is due to lack of awareness. Patey (1966) noted over
a 13-year period that one-third of his patients with
a diagnosis of 'chronic parotitis' had parotid
calculi which were not detected clinically, par-
ticularly when the inflammation was unilateral.

Parotid calculi are difficult to demonstrate by
plain radiography, although an intra-oral film may
be helpful. Parotid sialography, however, is the only
reliable way to diagnose calculous disease. As well
as demonstrating duct calculi, the sialogram may
show calcareous paste throughout the duct system or
microcalculi within the gland. Ultrasound may be
helpful in the localization of calculi within the gland,
but is not readily available in most centres (Pickrell,
Trought and Shearin, 1978).
The treatment of parotid calculi has invariably

been surgical. Seward (1968) recommends an intra-
oral approach to the distal part of the duct, if
possible; otherwise, a pre-auricular incision is
necessary, either to shell out a stone from the duct
or to perform a total parotidectomy. Radiotherapy
has been recommended for adults, but some of the
irradiation inevitably affects the opposite gland,
leaving the patient with a dry mouth. In children,
simple measures such as 'milking' the gland and
chewing gum are helpful, since the disease often
burns itself out by atrophy of the gland (Eddey,
1966).
True parotid calculi are rare in children, with only

a handful of cases reported (Smith and Coon, 1934;
Kaufman, 1968; Grzegorowski, 1975; Treheux
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FIG. 1. Right parotid sialogram of the patient showing a filling defect (arrowed) in the parotid duct due to radiolucent calculus.

et al., 1975; Fesharaki et al., 1979). There have been
no previous reports of true salivary calculi occurring
in successive generations within one family. This
situation must be distinguished from the commoner
condition of punctate sialectasis with microcalculi
which, histologically, is similar to benign lympho-
epithelial disease; this disease process, which in-
cludes, at one extreme, Sjogren's syndrome, is
well recognized in children and does have a familial
tendency (Katzen and Du Plessis, 1964; Suleiman,
Thompson and Hobsley, 1979).

It may be, in this family, that there is an hereditary
salivary abnormality predisposing to calculi or that
there is a common environmental factor. It remains
to beseenwhether conservative treatment of calculous
parotitis in this girl and her mother will be success-
ful in averting the need for surgery.
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