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Comparison of MRI sialography and X-ray sialography in Sjoren's syndrome ZHENG Ling—yan', YU Chuang—qi’,
YANG Chi', SHENG Jia-lin>, HU Bei—ping', FAN Xin—dong®.  (I.Department of Oral and Maxillofacial Surgery,Ninth
People's Hospital, Shanghai Second Medical University. Shanghai 20011. 2. Department of Radiology, Renji Hospital,
Shanghai Second Medical University. Shanghai 200001. 3.Department of Radiology, Ninth People's Hospital, Shanghai
Second Medical University. Shanghai 20001 1,China)

[Abstract] PURPOSE:The purpose of this study was to evaluate the traits of magnetic resonance sialography in
Sjoren's syndrome. METHODS: 20 patients who had Sjéren's syndrome according to European criteria received MRI
sialography and X-ray sialography.MRI sialographic findings were compared with X-ray sialographic findings. RESULTS:
The MRI sialographic findings were consistent with X-ray sialography in Sjoren's syndrome. CONCLUSIONS:The results
suggest that MRI sialography on diagnosing and staging SS is useful.
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Table 1. The different stages on MRI sialography and on X-ray
sialography in Sjoren’s syndrome
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Figure 1. Images of the parotid gland obtained in a 52—-year-old
woman with Sjoren’s syndrome. A is MRI sialography, B is X—
ray sialography. The size of high signal intensity and contrast
material collection are 1~2mm in diameter indicating in the
globular stage
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Figure 2. Images of the parotid gland obtained in a 49-year—old
woman with Sjoren’s syndrome. A is MRI sialography, B is X-ray
sialography. The size of high signal intensity and contrast material
collection are 2mm in diameter or larger which indicates in the
cavity stage
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Figure 3. Images of the parotid gland obtained in a 66—year—old
woman with Sjogren’s syndrome. A is MRI sialography, B is X—

ray sialography. The size of high signal intensity is 2mm in
diameter or larger which indicates she is in the cavity stage,
whereas the size of contrast material collection is 1 —2mm in
diameter which indicates in the globular stage
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