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Bilateral Sialolithiasis in a Patient with Sjogren Syndrome
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57-year-old woman with Sjogren syndrome presented

with acute onset right submandibular swelling and pain
with associated fever and dysphagia. She had bilateral sub-
mandibular gland tenderness with palpable stones along the
ducts. There was no fluctuance or erythema. Computed to-
mography revealed several stones in the bilateral submandib-
ular ducts with right-sided sialoadenitis (Fig. 1a).

The differential diagnosis for painful salivary gland swell-
ing includes stones, strictures, viral infections, and bacterial
infections.! History and physical exam are crucial for diagno-
sis, and can be aided with radiologic evaluation. Submandib-
ular stones are most common due to longer duct length and
salivary flow against gravity. Stones within the parotid and
submandibular glands are managed similarly, and bilateral
pathology does not change the treatment algorithm.” A risk
factor for secondary bacterial infections is stasis within the
duct from sialolithiasis, with Staphylococcus aureus common-
ly responsible.' Antistaphylococcal antibiotics are indicated
for primary/secondary infection.” * Sialolithiasis in patients
with Sjogren syndrome is rarely reported.> ¢ As dehydration
and decreased salivary production predispose patients to
sialolithiasis, it follows that Sjogren syndrome may increase
this risk.

The patient expelled two calculi from the right submandib-
ular gland on day four of hospitalization (Fig. 1b). Her symp-
toms improved. She was discharged with 14 days of
amoxicillin-clavulanate.
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Fig. 1 a Computed tomography with contrast revealed right
submandibular sialoadenitis with at least 6 stones throughout its
length (blue arrow), and left submandibular sialolithiasis without

evidence of sialoadenitis (orange arrow). b Sialoliths that the patient
expelled on day 4 of admission.
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Fig. 1 continued.
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