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Table 1. Disease and Sex distribution(cases)

sex

diseases total
male female
Sialolithiasis 54 62 116(46%)
Lymph node 70 97(38%)
calcification
Miliary
osteoma 6 9 15( 6%)
Phiebolith 12 9 21( 8%)
Others* 1 2 3( 2%)
Total 100(40%)™ 152(60%6)™" 252

* Antrolith + Calcification of vessel + Cysticercosis

** One patient had sialolith and lymph node calcifi-
cation, therefore, male patients were 99.

*++0One patient had lymph node calcification and mul-
tiple miliary osteoma, therefore, female patients
were 151,



Table 2. Age distribution

. age 1-19 20-29 30-39 40-49 50-59 60-69 70-
disease
Sialolithiasis 11 21 20 22 22 13 7
Lymph node 3 8 8 13 2% 19 2
calcification
Phlebolith 6 10 3 0 1 1 0
Miliary 1 1 0 1 1 6 5
osteoma
Table 3. Side distribution(cases)
) side
disease - total
left right both
Sialolithiasis 54 61 1 116
Lymph node 23 30 44 97
calcification
Miliary osteoma 0 3 12 15
Phlebolith 11 9 1 21
Others* 1 1 1 3
Total 89 104 59 252
= Antrolith + Calcification of vessel + Cysticercosis
Table 4. Location of the lesion
. location parotid superficial cervical submandible submandible+cervical
disease
Sialolithiasis 20 0 9% 0
Lymph node 6 56 29 6
calcification
Phlebolith 20 1 0 0

Table 5. Multiplicity of the calcified body

multiplicity

. 1 2 3 4 5910~
disease

Sialolithiasis 8% 15 6 4 3 2
Lymph node 0 28 09
calcification

Miliary osteoma 0O 0 0 0 0 15
Phlebolith 1 3 2 2 3 4
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Fig. 2. Schematic diagram of the location of
the stone of the submandibular gland
on sialography.

Fig 1. Phlebolith. The laminated calcified
bodies are seen.

Table 6. Size of the calcified body

size

. under Zmm 2<and<b 5<and<10 10<and<15 over 15mm
disease

Sialolithiasis 22 32 36 19 3
Lymph node 2 3 29 16 16
calcification

Miliary osteoma 9 6 0 0

Phlebolith 2 6 8 5 0

Table 7. Configuration of the calcified body

configuration

. round oval irregular elliptical ladder sausage
disease
Sialolithiasis 79 25 0 10 0 2
Lymph node 2 24 2 2 7 0
calcification
Miliary osteoma 14 0 1
Phlebolith 20 1 0 0 0

92



Table 8. Shape of radiopacity

radiopacity

disease homogeneous hetrogeneous laminated dough-nut shaped

sialolithiasis 53 2 20 0

lymph node calcification 44 51 0 2

miliary osteoma 5 10
phlebolith 6 0 15 0

Table 9. Radiodensity of the salivary stone

radiopaque  radiolucent
submndibular gland 73 22
parotid gland 2 19
total ) 41

Table 10. Assciated pathology with salivary

stone
pathology No. of case
sialodochitis 46(77%)
sialadenitis 4( 7%)
sialodochitis+sialadenitis 5( 8%)
duct obstruction 5( 8%)
total case of sialography 60(100)
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Fig. 3. Stone of the submandibular gland.
The majority of the stones of the
submandibular gland were seen
near the antegonial notch.
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-ABSTRACT-

RADIOGRAPHIC STUDY OF SOFT TISSUE CALCIFICATION
IN THE ORAL AND MAXILLOFACIAL AREA

Tae-Won Park, Young-Girl Kim, Sam-Sun Lee

Department of Oral and Maxillofacial Radiology, College of Dentistry,
Seoul National University

The radiographic findings of soft tissue calcification in the oral and maxillofacial area was analysed using
panoramic, skull P-A and intraoral radiographs in 250 patients.

The obtained results were as follows ;

1. Salivary stone had the highest rate of occurrence at 46%(116 cases), followed by lymph node calcification(97
cases), phlebolith(21 cases), multiple miliary osteoma(15 cases), antrolith(l case), vessel calcification(l case)
and cysticercosis(l case).

2. The prevalence of salivary stone was slightly higher in females, on the right side and in the middle-aged
group and was especially higher in the submandibular gland(83%). The majority of them were round-
shaped, homogeneously radiopaque and associated with sialodochitis.

3. The prevalence of lymph node calcification was higher in the female and old-aged group. Irregular shape
and radiopaque bodies were seen in the cervical area, bilaterally.

4, The prevalence of phlebolith was slightly higher in the male, and the third decade group. The radiopaque
bodies were 4-8 mm in diameter and had laminated appearance.

5. The prevalence of multiple miliary osteoma was higher in old-aged females. The numerous doughnut-shaped
radiopaque bodies, sized 2-4 mm in diameter, were seen bilaterally in the cheek and were usually associated
with the edentulous ridge.
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