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Fig. 1. Age and sex distribution.
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Fig. 2. Bilateral occurrence

Fig. 3. Ovoid shape
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Fig. 4. Round shape

Table 1. Shape of the defects.

Shape Number of cases
Ovoid 15 (34 %)
Round 10 (23 %)
Half-ovoid 8 (18 %)
Angular 5 (11 %)
Irregular 4 {8 %)
Half-round 1(2 %)
Bilocular 1(2%)

Fig. 5. Half-ovoid shape

Table 2. Maximum diameter of the defects.

Maximum diameter(mm)

Number of cases

6-10
11-15
16 - 20
21-25
2% - 30

Table 3. Thicknass and extent of the hyperostotic border.

Thickness of
hyperostotic border

Extent of
hyperostotic horder

Number of cases

No cortication 4
under 1/3 3

Thin between 1/3 and 2/3 5
over 2/3 1

under 1/3 1

Moderate betweem 1/3 and 2/3 7
over 2/3 3

under 1/3 2

Thick between 1/3 and 2/3 10
over 2/3 2

under 1/3 0

Mixed between 1/3 and 2/3 6
0

over 2/3
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Fig. 6. Complete hyperostotic border Fig. 8. Defect in the cortical plate

a. Not reaching b. Just reaching a. Below the canal b. Point contact

¢. Reaching. but no erosive d. Erosive change ¢. Surface contact d. Overlapping the inferior
change border
o. Overlapping the both  f. Canal deviation
. Incomplete erosive change  f. Incomplete discontinuity borders
Fig. 7. Relation to the mandibular inferior cortex. Fig. 9. Relation to the mandibular canal.

Table 4. Relation to the mandibular inferior

cortex.
‘Table 5. Relation to the mandibular canal.

Relation Number of cases
Not reaching 3 (18 %) Relation Number of cases
Just reaching 1(2 %) Below the canal 23 (52 %)
Reaching, but no erosive change 13 (30 %) Point contact 4 (9 %)
Erosive change 11 (5 %) Surface contact 2 (5 %)
Incomplete erosive change 3(7%) Overlapping the inferior border 8 (18 %)
Incomplete discontinuity 7 (16 %) Overlapping the both borders 5(11 %
Others T(2%) Canal deviation 2 (5 %)
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Table 6. Incidence of developmental salivary gland defect.

Year Author Material Incidence Percentage
1968 Karmiol & Walsh®™ patients 18/ 4963 0.36
1974 Oikarinen & Julku™ patients 10/10,000 0.10
1976 Uemura et al” patients 10/ 3,000 033
1977 Ehara et al® patients 24/ 9718 025
1980 Correll et al™ patients 13/ 2,693 048
1981 Chen & Ohba'? patients 24/23,000 0.10
Total patients 99/53,374 0.19
1968 Harvey & Noble® dry mandibles 9 950 094
1974 Kay‘“’ ' dry mandibles 11/ 1,385 0.79
1976 Langlais et al” dry mandibles 6/ 469 128
Total dry mandibles 26/2,804 093
Table 7. Age distribution.
Author Age range Average age Number of patients
Stafne” 33-72 53 34
Correll et al'! 39 - 87 61 13
Chen & Ohba'? 17 - 77 50 24
Oikarinen & Julku® 19 -7 54 10
Ehara et alf’{ 29 - 77 - 24
Uemura et al®™ 41 - 64 52 10
This report 20-74 53 43
Table 8. Sex distribution.
Author Male Female M:F
Stafne” 2 6 47:1
Chen & Ohba? 2 4 50:1
Oikarinen & Julku' 10 0 -
Ehara et a” 2 3 70:1
Uemura et al”” 8 2 40 :1
This report 37 6 62:1
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-ABSTRACT-

A RADIOLOGIC STUDY OF DEVELOPMENTAL
SALIVARY GLAND DEFECTS

Soon-Chui Choi - Young-Girl Kim

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

Forty—-four cases of developmental salivary gland defects in 43 patients were analysed radiologically.
The obtained results were as follows ;

1. It occurred more frequently in males(86 %) than in females(14 %). The age distribution of patients ranged
from 20 to 74 years with the average being 52.7 years.

2. All but one were located between the angle of the mandible and the molar tooth. Only one patient showed
bilateral occurrence.

3. The shape of the defect was ovoid(15 cases), round(10 cases), or half-ovoid(8 cases)

4. Their size ranged from 5 x 6 mm to 16 x 30 mm with the average around 9 x 14 mm.

5. Twenty~eight cases appeared to be surrounded partially(1/3 - 2/3) by a hyperostotic border. The thickness
of the hyperostotic border varied ; thick(14 cases), moderate(1l cases), thin(9 cases), or mixed(6 cases)

6. Thirteen cases were in contact with the superior border of the mandibular inferior cortex, 11 cases partially
eroded the cortical plate, and 7 cases showed discontinuity of the mandibular inferior cortex.

7. Twenty-three cases were located below the mandibular canal, 13 cases overlapped the mandibular canal, and
2 cases showed slight deviation of the mandibular canal.
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