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Oral medicine  

5
th

 stage                                Salivary gland diseases 

The secretion of saliva is controlled by sympathetic and parasympathetic neural input. The 

stimulus for fluid secretion is primarily via muscarinic cholinergic receptors, and the stimulus for 

protein release occurs through β-adrenergic receptors 

 

DIAGNOSTIC APPROACHES TO THE PATIENT WITH SALIVARY GLAND 

DISEASE 

 

Evaluation of Dry Mouth 

Xerostomia; is s subjective feeling of oral dryness. Xerostomia is a symptom, not a diagnosis or 

disease. It is important to recognize that a patient complaining of dry mouth cannot automatically 

be assumed to have a salivary dysfunction.  

Past and Present medical history  

A critical first step is a thorough history. If the past and present medical history reveals medical 

conditions or medications that are known to be associated with salivary gland dysfunction, a 

diagnosis may be obvious. Examples:  

- Radiotherapy for a head and neck malignancy. 

- Recently started taking a tricyclic antidepressant or anticholinergic drug. 

Clinical examination  

- Normally, saliva can be expressed from each major gland orifice by compressing the 

glands with bimanual palpation and by pushing towards the orifice.  

- Palpation should be painless. 

- The consistency of the gland should be slightly soft and rubbery 

Most patients with advanced salivary gland hypofunction have: 

- Signs of mucosal dryness.  

- The lips are often cracked, peeling, and atrophic. Patients may report that their lips stick 

to the teeth, and the oral mucosa may adhere to the dry enamel 

- The buccal mucosa may be pale and corrugated in appearance. 

- The tongue may be smooth and reddened, with loss of papillation.  

- There is often a marked increase in erosion and caries, and Increase in the  prevalence or 

severity of periodontal pathology  

Enlargement of the salivary glands is seen frequently.  

- Enlarged painful glands are indicative of infection or acute inflammation.  

- Difficulty of swallowing and eating. 

- The patient may need water to make the eating easier  
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- Difficulty of speaking.  

- Complications, including candidiasis and sialadenitis 

Saliva collection  

Mixed sample of the oral fluids, termed “whole saliva.” 

The main methods of whole saliva collection include:  

1- The draining method is passive and requires the patient to allow saliva to flow from the 

mouth into a preweighed test tube or graduated cylinder for a timed period. 

2- Spitting method, the patient allows saliva to accumulate in the mouth and then 

expectorates into a preweighed graduated cylinder, usually every 60 seconds for 2 to 5 

minutes.  

3- Suction method uses an aspirator or saliva ejector to draw saliva from the mouth into a 

test tube for a defined time period.  

4- Absorbent method uses a preweighed gauze sponge that is placed in the patient’s mouth 

for a set amount of time. After collection, the sponge is weighed again, and the volume of 

saliva is determined gravimetrically. 

The suction and absorbent (swab) methods give a variable degree of stimulation of 

secretion and are therefore less reproducible.  

The draining and the spitting methods are more reliable and reproducible for unstimulated whole 

saliva collection. 

Stimulated whole saliva collection is desired, a standardized method of stimulation should be 

used. Chewing unflavored gum base or an inert material such as paraffin wax or a rubber band at 

a controlled rate is a reliable and reproducible means of inducing saliva secretion. One can also 

apply 2% citric acid to the tongue at regular intervals. 

 

SALIVARY GLAND IMAGING 

Plain-Film Radiography. 

- Standard periapical or occlusal dental radiographic techniques that placed intraotraorally 

adjacent to the parotid duct to visualize a possible radiopaque sialoliths (stones) close to 

the gland orifice 

- Panoramic (OPG)  

- Lateral oblique or anteroposterior (AP) projections are used to visualize the parotid 

glands.  

Smaller stones or poorly calcified sialoliths may not be visible radiographically. 
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Sialography: 

Sialography is the radiographic visualization of the salivary gland following retrograde 

instillation of soluble contrast material into the ducts.  

Sialography is one of the oldest imaging procedures and was first mentioned 1902. And 

represent a good diagnostic tool. Sialography is the recommended method for evaluating 

intrinsic and acquired abnormalities of the ductal system because it provides the clearest 

visualization of the branching ducts and acinar end- 

It has two contraindications to sialography are active infection and allergy to contrast media. 

 sialogram of the submandibular gland demonstrating an 

uncalcified sialolithiasis in Wharton’s duct 

 

Ultrasonography. Due to their superficial locations, the parotid and submandibular glands are 

easily visualized by ultrasonography. Ultrasonography is best at  

- Differentiating between intra- and extraglandular masses. 

- Differentiating between cystic and solid lesions. 

Radionuclide Salivary Imaging.  

Scintigraphy with technetium (Tc) 99m is a dynamic and minimally invasive diagnostic test to 

assess salivary gland function and to determine abnormalities in gland uptake and excretion. 

Scintigraphy is the only salivary imaging technique that provides information on the functional 

capabilities of the glands 
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Computed Tomography and Magnetic Resonance Imaging 

 CT and MRI are useful for evaluating salivary gland pathology, adjacent structures, and the 

proximity of salivary lesions to the facial nerve, the retromandibular vein, carotid artery, and 

deep lymph nodes also can be note. 

 

SALIVARY GLAND BIOPSY 

When Sjögren’s syndrome is suspected, the labial minor salivary gland is the most frequently 

sampled site. This procedure is considered to be the most accurate sole criterion for diagnosis of 

the salivary component of this disorder. 

When major gland biopsy is indicated, such as for the evaluation of a distinct salivary mass, fine-

needle aspiration can be attempted. If this does not yield an adequate sample for diagnosis, an 

open biopsy procedure should be done.  

In cases of suspected lymphoma, immunophenotyping of the tissue is essential for diagnosis. 

 

SEROLOGIC EVALUATION 

it is valuable in the evaluation of dry mouth, particularly in suspected cases of Sjögren’s 

syndrome. The presence of nonspecific markers of autoimmunitysuch as  

- Antinuclear antibodies. 

- Rheumatoid factors. 

- Elevated immunoglobulins (particularly immunoglobulin G [IgG]). 

- Erythrocyte sedimentation rate(ESR)  

 

SPECIFIC DISEASES AND DISORDERS OF THE SALIVARY GLANDS 

 

A- Developmental Abnormalities 

- The absence of salivary glands is rare although it may occur together with other 

developmental defects. Parotid gland agenesis has been reported in conjunction with 

several congenital conditions, including hemifacial microstomia, mandibulofacial 

dysostosis, cleft palate, Treacher Collins syndrome. 

- “Aberrant” salivary glands are salivary tissues that develop at unusual anatomic sites. 

Aberrant salivary glands have been reported in a variety of locations, including the 

middle-ear cleft, external auditory canal, neck, posterior mandible, anterior 

mandible, brain  

- Accessory Salivary Ducts 

Accessory ducts are common and do not require treatment 
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- Diverticuli 

By definition, a diverticulum is a pouch or sac protruding from the wall of a duct. 

Diverticuli in the ducts of the major salivary glands often lead to pooling of saliva and 

recurrent sialadenitis. Diagnosis is made by sialography 

 

B- Sialolithiasis (Salivary Stones) 

Sialoliths are calcified and organic matter that form within the secretory system of the major 

salivary glands. The etiology of sialolith formation is still unknown but though that mineral 

deposition around a nidus of organic material. Sialoliths are primarily composed of 

hydroxyapatite 

Contributing factors to stone formation: 

- Inflammation. 

- Irregularities in the duct system. 

- Local irritants. 

- Anticholinergic medications may cause pooling of saliva within the duct. 

The submandibular gland is the most common site for sialolith formation 80-90%. The parotid 

gland is involved in 5 to 15% of cases 

It is believed that the higher rate of sialolith formation in the submandibular gland is due to  

(1) The torturous course of Wharton’s duct. 

(2) Higher calcium and phosphate levels.  

(3) The dependent position of the submandibular glands, which leave them prone to stasis. 

Clinical presentation  and evaluation : 

- A history of acute, painful, and intermittent swelling of the affected major salivary 

gland. The degree of symptoms is dependent on the extent of salivary duct obstruction 

Eating will initiate the salivary gland secretion and because of the stone that block the 

flow of saliva, causing salivary pooling within the ducts and gland body leading to 

swelling. Since the glands are encapsulated, there is little space for expansion, and 

enlargement causes pain.  The involved gland is usually enlarged and tender.  

- Stasis of the saliva may lead to infection, fibrosis, and gland atrophy. 

- Palpation along the pathway of the duct may confirm the presence of a stone.  

- Complications from sialoliths include acute sialadenitis, ductal stricture, and ductal 

dilatation. 

Treatment  

- During the acute phase, therapy is primarily supportive. Standard care includes 

analgesics, hydration, antibiotics as necessary.  

- In pronounced exacerbations, surgical intervention for drainage is sometimes required.  
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- Stones at or near the orifice of the duct can often be removed transorally by milking the 

gland, but deeper stones require surgery. 

- Stone in the intraglandular portion of the duct, it is recommended that the entire gland be 

removed.  

- Extracorporeal lithotripsy  is a noninvasive treatment for sialoliths that fragment the stone 

and Several treatments may be needed.  

 

Traumatic disorder  

A- Mucoceles (Extravasation & retention  mucoceles) 

Is a clinical term that describes swelling caused by the accumulation of saliva at the site of a 

traumatized or obstructed minor salivary gland duct. Mucoceles are classified as: 

Extravasation types. 

Retention types.  

Extravasation mucocele is believed to be the result of trauma to a minor salivary gland 

excretory duct. Laceration of the duct results in the pooling of saliva in the adjacent submucosal 

tissue and consequent swelling.  

The extravasation mucocele does not have an epithelial cyst wall or a distinct border so it is not 

note a true cyst.  

The extravasation type of mucocele is more common than the retention form. 

Retention mucocele is a true cyst that caused by obstruction of a minor salivary gland duct by 

calculus or possibly by the contraction of scar tissue around an injured minor salivary gland duct. 

The blockage of salivary flow causes the accumulation of saliva and dilation of the duct. 

 

Clinical Presentation. 

- Extravasation mucoceles most frequently occur on the lower lip, where trauma is 

common. The buccal mucosa, tongue, floor of the mouth are other commonly 

traumatized areas.  

- Mucous retention cysts are more commonly located on the palate or the floor of the 

mouth. 

- A common clinical sequence is a history of a traumatic event, followed by the 

development of the lesion.  

- Mucoceles often present as discrete painless smooth-surfaced swellings that can range 

from a few millimeters to a few centimeters in diameter. 

- Superficial lesions frequently have a characteristic blue hue. Deeper lesions can be more 

diffuse and can be covered by normal-appearing mucosa without the distinctive blue 

color.  

- Although the development of a bluish lesion after trauma is highly suggestive of a 

mucocele, other lesions (including salivary gland neoplasms, soft-tissue neoplasms, 
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vascular malformation, and vesiculobullous diseases) should be considered. 

Treatment. The treatment of choice for mucoceles is surgical excision. Removal of the 

associated salivary glands is essential to prevent recurrence.  

-  

 

RANULAS 

- A ranula is a large mucocele located on the floor of the mouth. Ranulas may be either 

mucous extravasation phenomena or mucous retention cysts and are most commonly 

associated with the sublingual salivary gland duct. 

- Etiology. The most common cause of ranula formation is trauma. Other possible cause is 

obstructed salivary gland or a duct. 

- Clinical Presentation. The term “ranula” is used because this lesion often resembles the 

swollen abdomen of a frog. The lesion most commonly presents as a painless, slow 

growing, soft, and movable mass located in the floor of the mouth. 

Usually, the lesion forms to one side of the lingual frenum; however, if the lesion extends 

deep into the soft tissue, it can cross the midline. Like mucoceles, superficial ranulas can 

have a typical bluish hue, but when the lesion is deeply seated, the mucosa may have a 

normal appearance. The size of the lesions can vary, and larger lesions can cause 

deviation of the tongue. 

A deep lesion that herniates through the mylohyoid muscle and extends along the fascial 

planes is referred to as a plunging ranula and may become large, extending into the 

neck. 

Treatment.  

- A marsupialization procedure that unroofs the lesion is the initial treatment of choice, 

especially for smaller lesions. Recurrences have been noted with the marsupialization  

and in these cases, excision of the lesion (including the gland) is recommended. 

- Intralesional injections of corticosteroids have been used succsessfully in the treatment of 

ranulas. 

 

Inflammatory and Reactive Lesions 
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Necrotizing sialometaplasia  

Etiology. Necrotizing sialometaplasia is a benign self-limiting reactive inflammatory disorder of 

the salivary tissue that is initiated by a local ischemic event 

Clinically, this lesion mimics a malignancy, and failure to recognize this lesion has resulted in 

unnecessary radical surgery. 

Clinical Presentation.  

- Necrotizing sialometaplasia has a rapid onset.  

- Lesions occur predominately on the palate; however, lesions can occur anywhere salivary 

gland tissue exists. 

- Lesions initially present as a tender erythematous nodule. Once the mucosa breaks down, 

a deep ulceration with a yellowish base forms. Associated with a moderate degree of dull 

pain. 

- Lesions often occur shortly after oral surgical procedures, restorative dentistry, or 

administration of local anesthesia although lesions also may develop weeks after a dental 

procedure or trauma. It is not uncommon for lesions to develop in an individual with no 

obvious history of trauma or oral habit. 

Treatment.  

It is important for the clinician to distinguish this lesion from squamous cell carcinoma. 

Necrotizing sialometaplasia is self-limiting, lasts approximately 6 weeks, and heals by secondary 

intention.  

No specific treatment is required, but débridement and saline rinses may help the healing 

process. Recurrence and impairment are not usually encountered. 

 

RADIATION-INDUCED PATHOLOGY 

External-beam radiation is standard treatment for head and neck tumors, and the salivary glands 

are often within the field of radiation. Doses of ≥ 50 Gy will result in permanent salivary gland 

damage and symptoms of oral dryness.  

Clinical Presentation. 

- Acute effect of Salivary function can be recognized within a week of beginning 

treatments at doses of approximately 2 Gy daily and patients will often complaints of oral 

dryness by the end of the second week.  

- Complications associated with xerostomia.  

- Risk of osteonecrosis. 

- There is also an increased incidence of second primary tumors involving the radiated 

tissues. 

Treatment. 

 Radiation planning is key to the effective preservation of salivary gland tissue. 

Amifostine Approved as a radioprotective agent by the Food and Drug Administration. This 
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agent is useful for the preservation of salivary function and for the reduction of dry mouth in 

patients undergoing radiation treatment for head and neck cancer. The proposed mechanism of 

action involves the scavenging of free oxygen radicals. 

Amifostine is administered intravenously 15 to 30 minutes prior to each fractionated radiation 

treatment.  

 

Allergic sialadenitis  

- Enlargement of the salivary glands has been associated with exposure to allergens.  

- The characteristic feature of such an allergic reaction is acute salivary gland enlargement, 

often accompanied by itching over the gland.  

- Phenobarbital, phenothiazine, ethambutol, sulfisoxazole, iodine compound and heavy 

metals have been incriminated as possible allergens.  

- Allergic sialadenitis is self-limiting.  

- Avoiding the allergen, maintaining hydration, and monitoring for secondary infection are 

recommended. 

 

Infectious diseases  

Viral Diseases 

Viruses have been associated with acute nonsuppurative salivary gland enlargement.  

Viruses responsible for the majority of cases of virally induced salivary gland enlargement: 

Paramyxovirus, Cytomegalovirus (CMV), HIV, and hepatitis C virus (HCV), Epstein-Barr 

virus, parainfluenza virus have been linked to occasional reports of nonsuppurative salivary 

gland enlargement. 

 

MUMPS (EPIDEMIC PAROTITIS) 

Etiology. Mumps is caused by a ribonucleic acid (RNA) Paramyxovirus and is transmitted by 

direct contact with salivary droplets.  

Vaccine is available and is indicated in children aged 12 months or older.  

There has been speculation that the measles-mumps-rubella (MMR) vaccine might be linked to 

autism and inflammatory bowel disease.  

Clinical Presentation:  

- Occurs in children between the ages of 4 and 6 years.  

- The incubation period is 2 to 3 weeks. 

- This is followed by painful salivary gland inflammation and enlargement, preauricular 

pain, fever, malaise, headache, and myalgia.  

- The majority of cases involve the parotid glands, but 10% of the cases involve the 

submandibular glands alone.  

- The salivary gland ducts are inflamed but without purulent discharge.  
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- Swelling is usually bilateral and lasts approximately 7 days. 

- The diagnosis is made by the demonstration of antibodies to the mump. 

Complications of mumps include: 

- Mild meningitis & Encephalitis.  

- Deafness, myocarditis, thyroiditis, pancreatitis, 

- Males can experience epididymitis and orchitis, resulting in testicular atrophy and 

infertility if the disease occurs in adolescence or later. 

Treatment. The treatment of mumps is symptomatic, and vaccination is important for 

prevention.  

 

Bacterial sialadenitis  

Etiology. Bacterial infections of the salivary glands are most commonly seen in patients with 

reduced salivary gland function(Figure 9–10 and 9–11). This condition was formerly 

referred to as “surgical parotitis” because postsurgery patients often experienced gland 

enlargement from ascending bacterial infections. This was thought to relate to the markedly 

decreased salivary flow during anesthesia, often as the result of administered anticholinergic 

drugs and relative dehydration due to restricted fluids.Studies have shown that poor oral hygiene 

contributes to salivary gland bacterial infections.  

Although sialoliths occur more frequently in the submandibular glands, bacterial sialadenitis 

occurs more frequently in the parotid glands. It is theorized that the submandibular glands may 

be protected by the high level of mucin in the saliva, which has potent antimicrobial activity.  

Clinical Presentation.  

Patients usually present with a sudden onset of unilateral or bilateral salivary gland enlargement. 

Approximately 20% of the cases present as bilateral infections. 

The involved gland is painful, indurated, and tender to palpation. 

The overlying skin may be erythematous.  

A purulent discharge may be expressed from the duct orifice, and samples of this exudate should 

be cultured for aerobes and anaerobes. 

The most commonly cultured organisms include coagulase-positive Staphylococcus aureus, 

Streptococcus viridans, 

Treatment.  

If a purulent discharge is present, empiric intravenous administration of a penicillinase- resistant 

antistaphylococcal antibiotic is indicated.  

Patients should be instructed to “milk” the involved gland several times throughout the day. 

Increased hydration and improved oral hygiene are required. 

Incision and drainage should be considered if infection not resolved. 
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Systemic Conditions with Salivary Gland Involvement 

Many systemic diseases are manifested by salivary gland dysfunction. Systemic conditions with 

associated salivary gland involvement are .  

Infectious disorders 

- Actinomycosis 

- Tuberculosis 

- Viral infection (HIV-SGD, Hepatitis , CMV infection) 

Metabolic disorders 

- Sjögren’s syndrome. 

- Thyroid disease. 

- Granulomatous disease (sarcoidosis, tuberculosis). 

- Alcoholism. 

- Malnutrition. 

- Eating disorders (anorexia, bulimia). 

- Diabetes (uncontrolled). 

Neoplasms 

- Benign 

Pleomorphic adenoma 

 

- Malignant 

Lymphoma 

Mucoepidermoid carcinoma 

Adenoid cystic carcinoma 

Acinic cell carcinoma 

Squamous cell car 
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Diabetes  

Diabetes mellitus is a common endocrine disease. Patients with uncontrolled diabetes often 

report dry mouth, which is believed to be due to polyuria and poor hydration. The etiology of 

diabetic salivary gland dysfunction is unclear. 

Anorexia nervosa /Bulimia  

Salivary gland enlargement and dysfunction can occur in patients with anorexia nervosa and 

bulimia. The enlargement appears to be related to nutritional deficiencies and to the 

habit of induced vomiting. Salivary gland enlargement usually resolves when patients return to 

normal weight and discontinue unhealthy eating habits. However, benign hypertrophy may 

persist and be a cosmetic concern. 

Dagnosis and treatment: 

- Thorough history of eating disorder. 

- Enamel erosion. 

- Xerostomia. 

- Salivary gland enlargement. 

- Mucosal erythema, and cheilitis.  

 

Chronic Alcoholism  

Chronic alcoholism is associated with salivary gland dysfunction and bilateral salivary (usually 

parotid) gland enlargement that demonstrate fatty-tissue changes. 

The exact etiology is unclear, but the decreased salivary flow is believed to be due to poor 

nutrition.  

Medication-Induced Salivary Dysfunction 

There are over 400 medications that are listed as having dry mouth as an adverse event. 

Anticholinergics, antidepressants (particularly tricyclics), antihypertensives, and antihistaminics. 

When the causative drug is withdrawn, function often returns to normal. 

 

Sjögren’s syndrome  (Primary and secondary ) 

Sjögren’s syndrome (SS) is a chronic autoimmune disease characterized by symptoms of oral 

and ocular dryness and lymphocytic infiltration and destruction of the exocrine glands.  

The etiology of SS is unknown, and there is no cure.  

- The salivary and lacrimal glands are primarily affected, but other tissues, including the 

thyroid, lungs, and kidney, may also be involved. 

- SS primarily affects postmenopausal women (the female to-male ratio is 9:1) and is 

classified as primary or secondary. 

- Primary SS is a systemic disorder that includes both lacrimal and salivary gland 

dysfunctions without another autoimmune condition. 

- Secondary SS have salivary and/or lacrimal gland dysfunction in the setting of another 

connective-tissue disease.  
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Clinical Manifestations.  

Patients complain of dry mouth complications plus dry eye. 

- Patients with SS can experience chronic salivary gland enlargement..  

 

Diagnosis: The strictest criteria include: 

- Objective measurement of decreased salivary and lacrimal gland function 

- Positive autoimmune antibodies. Anti- nuclear antigens SS-A/Ro or SS-B/La, 

- Minor salivary gland biopsy specimen that demonstrates focal mononuclear cell 

infiltration is considered to be the best sole diagnostic criterion for the salivary 

component of SS.  

- Sialography shows characteristic changes and may be useful in the evaluation of SS. MRI 

or CT can be helpful also, particularly in the assessment of enlarged glands. MRI is 

preferable to CT.  use Tc-99m radionuclide studies to determine salivary gland function. 

Treatment. Treatment for SS is limited.  

- Symptomatic therapies for xerostomia.  

- Corticosteroids.  

- Systemic cholinergic medications that stimulate salivary flow in functioning salivary 

glands include pilocarpine.  

There is a recognized increased incidence of malignant lymphomas in SS. These tumors often 

involve the salivary glands  
 

Granulomatous Conditions 

- TUBERCULOSIS(TB) 

Is a chronic bacterial infection, caused by Mycobacterium tuberculosis, that leads to the 

formation of granulomas in the infected tissues. The lungs are most commonly affected, 

but other tissues, including the salivary glands, may be involved. Patients with TB may 

experience xerostomia and/or salivary gland swelling, with granuloma or cyst formation 

within the affected glands.  
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Treatment of the salivary involvement is encompassed in standard multidrug anti-TB 

chemotherapy. Patients who have not responded to appropriate chemotherapy regimens have 

required surgical intervention to address persistent salivary gland pathology. 

 

- SARCOIDOSIS 

Sarcoidosis is a chronic condition in which T lymphocytes, mononuclear phagocytes, and 

granulomas cause destruction of involved tissue of unknown etiology. 

Women are affected more often than men. 

African Americans are affected more often than Caucasians.  

Heerfordt’s syndrome (uveoparotid fever) a syndrome is defined by the triad of 

inflammation of the uveal tract of the eye, parotid swelling, and facial palsy.  

 

Patients usually present with bilateral, painless, and firm salivary gland enlargement. 

Unilateral salivary gland enlargement has been reported.  

Decreased salivary function is usually noted in the involved glands.  

Examination of a minor salivary gland biopsy specimen can confirm the diagnosis of 

sarcoidosis. 

Treatment : 

- The salivary component of sarcoidosis is primarily palliative.   

- Chloroquine has also been used, alone or in combination with corticosteroids. 

- Immunosuppressive is used in patients who failed to respond to corticosteroids. 

 

TREATMENT OF XEROSTOMIA 

Treatment that is available for the dry mouth can be divided into four main categories:  

(1) Preventive therapy. 

(2) Symptomatic treatment. 

(3) Local or topical salivary stimulation. 

(4) Systemic salivary stimulation.  

Preventive Therapy 

The use of topical fluorides in a patient with salivary gland hypofunction is absolutely critical to 

control dental caries. It is essential that patients maintain meticulous oral hygiene. With follow 

up  (usually every 4 months). 

Symptomatic Treatment 

Water is by far the most important. Patients should be encouraged to sip water throughout the 

day; this will help to moisten the oral cavity, hydrate the mucosa, and clear debris from the 

mouth. The use of water with meals can make chewing and forming the food bolus easier.  

The frequent use of products containing aloe vera or vitamin E should be encouraged.  
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Salivary Stimulation 

- Local or topical stimulation :Chewing will stimulate salivary flow effectively, as will 

sour and sweet tastes. The combination of chewing and taste can be very effective in 

relieving symptoms for patients who have remaining salivary function. 

 

- Systemic stimulation : The use of systemic secretogogues for salivary stimulation one of 

the most important stimulant is pilocarpine hydrochloride (HCl).  

Pilocarpine HCL is a parasympathomimetic drug, functioning as a muscarinic cholinergic 

agonist. Pilocarpine increases salivary output, stimulating any remaining gland function.  

After the administration of pilocarpine, salivary output increases fairly rapidly, usually 

reaching a maximum within 1hour. Pilocarpine is contraindicated for patients 

with pulmonary disease, asthma, cardiovascular disease or glaucoma. Pilocarpine 

has been shown to be a safe and effective therapy for patients with diminished salivation 

but who have some remaining secretory function that can be stimulated.  

 

▼ SIALORRHEA 

“Sialorrhea” refers to excess saliva production. Medications (eg, pilocarpine and cevimeline) can 

cause increased salivation. Often, the report of increased salivation is due to changes in oral 

perception or decreased swallowing efficiency rather than to an increase in salivation.  

Patients with neurologic changes may note an onset of sialorrhea. This commonly 

occurs after a cerebral vascular accident or in various neuromuscular diseases (eg, Parkinson’s 

disease).  

A patient with a severe neurologic deficit may experience drooling due to the inability to 

swallow effectively. Drooling can be socially awkward and can affect the patient’s quality of 

life. 

A complete past medical history and a history of present illness are important for determining the 

etiology of sialorrhea. 

Saliva collection is helpful in diagnosing hypersalivation and gives an objective measurement of 

salivary flow.  

Swallowing studies aid in diagnosis and evaluate the risk of aspiration.  

Treatment of sialorrhea: 

- Patient is experiencing difficulty in swallowing, speech pathology study and therapy are 

recommended. Informing the patient about oral perception changes and therapy often 

provide sufficient relief. 

- Mild xerostomia-inducing medication (such as an antihistamine) may be helpful  

.A temporary reduction in salivary flow has been reported after the injection of botulinum 

toxin into the parotid glands of patients with neurologic disease.  

Salivary gland tumors  


