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Abstract

In diagnosing salivary gland diseases, sialography has been used since 1931. But, this
technique has some difficulties in obtaining a functional diagnosis.

According to the remarkable development of nuclear medicine, scintigraphy can be
applied in the dynamic study of salivary gland diseases, in addition to the static studies.

In this report, a case of xerostomia observed in a 27-year-old male was examined.

This case was examined with *™TcO; and scinticamera by using the technique of dy-

namic image proccessing. Some discussions were added to the roentogenographic findings

and scintigraphic observations.
The results obtained were as follows ;

1) This case was diagnosed as xerostomia caused by a salivary stone in the right sub-
maxillary duct, but the function of the gland tissue itself was suggested to have no
abnormalities.

2) The so-called “twice stimulation technique” was not so useful compared to that of
tradional one.

3) Serial scintigraphy and dynamic image proccessing were highly useful in diagnosing

the function of salivary gland diseases.
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Fig. 1
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Fig. 2 Tomograms of the mandible (a :
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Fig. 3
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Fig. 4 Histograms of salivery glands (a : Right submaxillary gland,
b : Left submaxillary gland, c : Right parotid gland, d: Left
parotid gland)

HhiZE, BE1IADLTHRENSTRTH S7Z
W, BEOERIEL AVIZELVWI L, TE
IZE S TRBBRAVRBELLEVWZ LY, &5
WREVWIREELLEPS L, BMOTEER
LREZETHALDEVZ 5, REFIZEVT

3, ¥ TcO; 2mCiDEFE L VE VT2 L 55
WO BT, HEEERIBHET & TERERIZSIT 2 [AREIZ1T
I ENAFETH -7z, BIL, FHTIRIZRTIE,
% 1M BEOREE T, HEEMIZLTEMIZY,
HERIRNDOEEPITTEEMETH L LD

(182)



HIGASHI NIPPON DENTAL JOURNAL VOL. 2, NO. 2, Dec., 1983 61

- - o (a) T
- e S
Z[ &0
O - -
; i :'\- -s\_-‘\w.\_\\_.' '.,_.\.-.,-,.._..
E L ) P
> +
= |
o} .
|
TIME(FRAME)

Fig. 5 Histograms of submaxillary glands
(a : Right, b: Left)
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