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= Abstract=

A Case of Sialocutaneous Fistula Originated from Parotid Gland

Jung Ho Kim, M.D., Ki Hwan Hong, M.D.
Department of Otorhinola 1gology - Head and Neck Surgery, College of Medicine,
Chonbuk National University, Chonju, Korea

Salivary fistulas usually originate from parotid gland. It can be classified with internal or
external, congenital or acquired types. Most of fistulas belong to acquired cases and arise
secondarily to surgery, trauma or inflammation.

We experienced a case of sialocutaneous fistula originated from parotid gland which arised
after incision and drainage at childhood. Increased flow of saliva from fistula was noted with
mastication. The fistula was removed successfully by the way of superficial parotidectomy with
fistulectomy. So, we report this case with review of the literatures.
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Fig. 1.

Preoperative sialography shows weak
staining of glandular parenchyme,
dilated main duct and irregular nar-

rowing of its branches. On later
phase, fistulous tract (arrow) was
visualized with leak of dye to infe-
rior portion of mastoid area.
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The branches of facial nerve after
superficial parotidectomy and fistu-
lectomy.

The dark colored methylene blue,

Fig. 2.

leaking from fistular tract, showed

inthe bed of parotid gland.
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