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Diagnosis and management of acute sialadenitis with current practices.
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Abstract

Acute sialadenitis is an inflammatory condition of the salivary glands characterized by sudden-
onset pain, swelling, and tenderness. This article provides an overview of current practices in
the diagnosis and management of acute sialadenitis. Diagnosis begins with clinical assessment,
medical history, and may involve imaging and laboratory tests.
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Introduction

Sialadenitis, inflammation of the salivary glands, is a
painful and often uncomfortable condition that can disrupt
a person's daily life. While sialadenitis can be chronic, acute
cases require swift diagnosis and management to alleviate
symptoms and prevent complications. In this article, we will
explore the current practices in diagnosing and managing
acute sialadenitis.

Acute sialadenitis is characterized by the sudden onset of
pain, swelling, and tenderness in one or more salivary glands.
The condition typically occurs when a salivary duct becomes
blocked, allowing bacteria to multiply within the gland. This
infection leads to inflammation and the classic symptoms
associated with acute sialadenitis [1].

Diagnosis often begins with a clinical examination. A
healthcare provider will assess the patient's symptoms,
such as swelling, pain, and fever, and perform a physical
examination to identify the affected salivary gland. Taking a
detailed medical history is essential to identify potential risk
factors, such as recent dental procedures, dehydration, or the
use of medications that reduce salivary flow. In some cases,
imaging studies like ultrasound or sialography may be ordered
to visualize the extent of gland involvement and identify any
obstructions or abscesses. Blood tests can help confirm the
presence of infection and assess overall health. Elevated white
blood cell counts and markers of inflammation are common in
acute sialadenitis [2].

Effective management of acute sialadenitis involves a
combination of medical interventions and supportive care
includes cornerstone of treatment in antibiotics. Broad-
spectrum antibiotics are often prescribed empirically until
the results of bacterial cultures are available. Adjustments
in antibiotic therapy may be made based on culture and
sensitivity results. Adequate hydration is crucial to maintain
salivary flow and help flush out the infection. Patients are

encouraged to drink plenty of fluids. Chewing gum or sucking
on sugar-free candies can stimulate saliva production, aiding
in the clearance of the infection. Applying warm compresses
to the affected area can help alleviate pain and reduce swelling

[3].

Medications or substances that promote salivary flow may
be considered to help clear the infection. These include sour
candies or medications like pilocarpine. Over-the-counter or
prescription pain relievers may be recommended to manage
pain and discomfort. In severe cases where an abscess has
formed or there is a complete obstruction of the salivary duct,
surgical drainage or removal of the stone or obstruction may
be necessary [4].

Patients with acute sialadenitis are often advised on preventive
measures to reduce the risk of recurrence. This includes
maintaining good oral hygiene, staying well-hydrated, and
addressing any underlying medical conditions that may
contribute to gland blockages [5].

Conclusion

Diagnosis and management of acute sialadenitis have evolved
over the years, with a focus on prompt antibiotic therapy,
supportive care, and patient education. Early recognition of
symptoms and timely intervention are crucial to preventing
complications and improving the patient's quality of life.
As medical research continues to advance, we can expect
further refinements in diagnosis and treatment strategies
for this painful condition, offering hope for better outcomes
and reduced recurrence rates for individuals with acute
sialadenitis.
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