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With a Megaduct: Case Report
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Salivary megaduct with stricture is characterized by recurrent pain, cheek and parotid swell-
ing. We report on a case of circular web type fibrotic stenosis accompanying a large megaduct
found by sialendoscopy. Although, sialendoscopy enabled minimally invasive diagnosis and
treatment of stenotic lesion of the Stensen’s duct, bougination is not effective for severe fibrot-
ic stenosis. Transoral sialodochoplasty assisted with sialendoscopy can be an additional treat-
ment option for the parotid duct stenosis with a memegaduct. Sialendoscopy assisted stent in-

sertion can be helpful to prevent the scaring of neo opening and recurrence.
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Fig. 1. Preoperative MR sialographic findings of parotid duct ste-
nosis with dilated megaducts.
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Fig. 2. Surgical procedure of transoral sialodochoplasty. A: The stenotic portion and accompanying megaduct (asterisk) are pulled into
the oral cavity after circumferential incision around the papilla and dissection along the parotid duct. B: The stenotic lesion (arrow) is ex-
posed. C: Excised megaduct and distal duct with stenotic lesion. D: Creation of a neo-orifice by suturing the wall of the megaduct into the

buccal mucosa.
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