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Rezumat

Parotidita cronici nespecificé la copii este
un proces inflamator a glandelor parotide cu
o etiologie nestabilita si o patogeneza putin
studiata, care are specificul de recidivare.

Glandele parotide sunt afectate la copii
in 30 % de cazuri in comparatie cu afecta-
rea altor glande salivare. Frecventa copiilor
cu parotidite cronice nespecifice a constituit
1% din din numarul total (1726) spitalizati
in sectia de chirurgie oro-maxilo-faciala pe-
diatrica Em. Cotaga, in perioada anului 2017.

Studierea tabloului clinic a pacientilor cu
parotiditd cronicd nespecifica este un mo-
ment important in stabilirea unui diagnostic
corect si ulterior a unui tratament eficace.
Manifestérile clinice a copiilor afectati de
aceasta patologie pot fi confundate cu alte
maladii regionale si astfel rezultd importanta
unui diagnostic diferential. Perfectionarea
metodelor de diagnostic si tratament a paro-
tiditelor cornice nespecifice la copii raméne
o problema actuald a chirurgiei oro-maxilo-
faciale. Aceasta este determinati de frecventa
crescutd a acestei patologii si de etiologia, si
patogenia neelucidata definitiv.

Cuvinte cheie: parotidita cronicd nespeci-
fica, frecventa, diagnostic.

Introducere

Parotidita cronicd nespecificd la copii este un
proces inflamator a glandelor parotide cu o etiolo-
gie nestabilitd si o patogeneza putin studiatd, care are
specificul de recidivare.

In datele de literaturi este intalnit si termenul de
parotidita recurentd juvenild (parotidita cronica ,de
crestere”), ce reprezintd o entitate aparte, care apare in
perioada prepubertari si la adolescenti. Intr-o prima eta-
pé, creeazd confuzii cu oreionul, dar repetarea episoade-
lor de tumefiere parotidiand dureroasa, precum si scur-
gerea de puroi din canalul Stenon orienteza diagnosticul.

Studierea tabloului clinic a pacientilor cu paroti-
ditd cronicd nespecificd este un moment important
in stabilirea unui diagnostic corect si ulterior a unui
tratament eficace. Manifestarile clinice a copiilor
afectati de aceastd patologie pot fi confundate cu alte
maladii regionale si astfel rezultd importanta unui
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Summary

Nonspecific children parotitis is an in-
flamatory process of parotid glands with a
non established etiology and a little studied
pathogeny, with a risk of relapse.

Parotid glands are affected 30% more
often that other salivary glands at children.
From all the cases of children parotitis
(1726)recorded at the oro-maxillo-facialpe-
diatric surgery department in 2017, the fre-
quency of children nonspecific parotitis is
1%. Studying the clinical features of nonspe-
cific children parotitis gives us the possibility
of establishing a right diagnosis and choos-
ing the proper treatment.An actual problem
of children oro-maxilo-facial surgery isim-
proving diagnosis and treatment methods
of nonspecific parotitis, this is why there are
so many cases of this disease, moreover the
etiology and pathogeny are not completely
elucidated.

Introduction

Nonpecific children parotitis is an inflamatory
process of parotid gland with a non established eti-
ology and a little studied pathogeny, with a risk of
relapse.

In their studies, scientists present the term of re-
curent juveline parotitis as an entity that appears at
teenagers and in the prepubertal period. At its first
apparition , it can be confused withmumps), but due
tothe repetition of the parotidispainful swelling, fur-
thermore the leakage of pus lead to the right diagno-
sis. Studying the clinical features of nonspecific chil-
dren parotitis gives us the possibility of establishing
a right diagnosis and choosing the proper treatment.
The clinical features of children affected by this dis-
ease can be confused with other regional diseases,
this is why it is very important to make a differential
diagnosis (chronic sialodochitis of parotid gland, in-
traparotid lymphadenitis, epidemic parotitis, chronic
interstitial parotitis).

As a motivation for this study served the specific
evolution of chronical infectious processes of sali-
vary glands, particularly the existence of a congenital
morphological substrate associated with general hu-
man body diseases, that can generate an acute form.



diagnostic diferential (sialodochita glandei parotide,
limfadenita intraparotidd, parotidita epidemic, pa-
rotidita cronicd interstitiala).

Motivatie pentru studiul dat este specificul
evolutiei proceselor infectioase cronice a glandelor
salivare la copii, mai exact existenta unui substrat
morfologic congenital in asociere cu patologiile ge-
nerale ale organismului, care pot declansa acutizarea
procesului. Astfel o atentie deosebita trebuie acordati
nu doar tratamentului propriu-zis curativ dar si unui
tratament profilactic interceptiv cu implicarea medi-
cilor pediatru, stomatolog si otorinolaringolog.

Factorii etiologici a parotiditelor cronice la copii nu
sunt determinati definitiv. Mai multi savanti pledeazi
pentru etiologia congenitald, ca rezultat al modificérilor
morfologice in structura glandelor salivare. Multi au-
tori considera etiologia parotiditei cronice parenchima-
toase ca consecintd a modificirilor congenitale a siste-
mei canaliculare a glandei parotide (Becker, Mihailyka,
Seifert, Chilla), patogenia in cazul dat este explicata prin
displazia tesuturilor glandulare cu formarea cavitatilor
chistice care provoacd retentia salivard, respectiv rein-
fectarea glandei cu dezvoltarea parotiditei.

Unii autori (Brown C., Nevius W,, 1936; Haubrich
T., 1981) pun pe primul plan cauza microbiand, in urma
proceselor inflamatorii a ganglionilor limfatici intra-
glandulari. Caile de patrundere a procesului infectios
in glande sunt: limfogena, canaliculard si hematogend.

Altii (Mockanenko I. H., 1981, Psi6anosa O. B,,
1982) considera ca factorii cauzali sunt modificarile
anatomice survenite in urma parotiditei epidemice.
Se presupune cd in urma unei parotidite epidemice
au loc modificéri distrofice a tesuturilor glandulare,
care devine favorabil pentru evolutia unei parotidite
cronice parenchimatoase.

Declansarea parotiditelor cronice poate avea loc
si pe fondul unui sistem imunitar scazut. O serie de
autori considera factor favorizant al aparitiei paroti-
ditei cronice, micsorarea elementelor imunitare ne-
specifice a organismului (Cepennua B. 11., Ormasosa
H. M., 1981) [18,23].

Factorii patogenici ai parotiditei cronice la copii
sunt: suprimarea factorilor imunitari, micsorarea
functiei secretorii a glandei parotide, infectarea as-
cendentd a glandei parotide.

In faza manifestarilor clinice pacientii pot acuza
senzatii de tensiune si durere in regiunea glandei afec-
tate, uneori se determind xerostomie, iar saliva elimi-
nata are caracter purulent, si gust nepldcut (sdrat).

In timpul examenului exobucal se atesta edemul
proeminent situat in limitele anatomice a glandei pa-
rotide, palparea este indolord, tegumentele acoperi-
toare sunt usor hiperemiate.

Gradul de deschiderii a cavititii bucale este in
normd, mucoasa bucald este de culoarea roz-pal, bine
umectata. Saliva ce se elimind poate avea particule
mucilaginoase sau precipitat purulent.

Starea generald a organismului este afectata, se
determina subfebrilitatea (nu mai mult de 38°C), in-
somnie, cefalee si inapetentd [15, 16,18].

Therefore, a special attention must be paid to a pro-
filactic treatment not just to the main treatment, in-
volving the paediatrician, dentist and otolaryngolo-
gist.

The etiology of chronic parotitis is not definetly
established. Most of the scientists plead for the con-
genital etiology, as a result of morphological changes
of salivary gland’s structure. Other authors consider
that the etiology of chronicparenchymal parotitis
is a consequence of congenital changes in parotid’s
canalicular system, the pathogenesis is explained
by glandular tissues dysplasia with the formation of
cystic cavities that lead to salivary retention and as
a result gland’s reinfection with the appearance of
parotitis.

Some authors consider that the main cause is
the infection, due to inflammatory processes of in-
traglandular lymph nodes. The paths of infection in
glands are: lymphogenic, canalicular and haematog-
enous.

Other authors consider that etiological factors are
the anatomical changes after epidemical parotitis. Is
is supposed that after an epidemic parotitis there are
some dystrophic changes of glandular tissue, which is
a favourable environment for the evolution of chron-
ic parenchymal parotitis.

The apparition of chronic parotitis is favoured by
a weakened immune system. Some authors consider
that a favouring factor of chronic parotitis is the re-
duction of non specific immune elements.

The pathogenic factors of chronic parotitis in
children are: suppression of immune factors, reduc-
tion of secretory function of the parotid gland, as-
cending infection of the parotid gland.

In the clinical manifestation phase, patients
can accuse tension and painin the affected gland,
sometimes xerostomia is determined, and the sali-
va has a purulent character and an unpleasant taste
(salty).

During the oral cavity examination the promi-
nent edema is located in the anatomical limits of the
parotid gland, the palpation is not painful, the cover-
ing tears are slightly hyperaemic.

The degree of opening of the oral cavity is nor-
mal, the oral mucosa is pale-pink, well-watered. The
secreted saliva may have mucilaginous particles or
purulent precipitate.

The general body condition is affected, subfeb-
rility (no more than 38°C), insomnia, headache and
inappetence [15,16,18] is determined.

The frequency of acute periods depends on the
level ofnon-specific body resistance reduction.

The differential diagnosis of chronic parotitis in
children can be determined with:

1) Interstitial chronic parotitis
2) Sialolithiasis of parotid gland
3) Epidemic parotitis

4) Intraparotid lymphadenitis.
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Frecventa perioadelor de acutizare depinde de ni-
velul micsorarii rezistentei nespecifice a organismului.

Diagnosticul diferential al parotiditelor cronice la
copii se poate efectua cu [1]:

1) Parotidita cronica interstitiala,

2) Sialolitiaza glandei parotide,

3) Parotidita epidemics,

4) Limfadenita intraparotida.

Material si metode

In cadrul studiului s-au studiat surse ale literaturii
internationale din ultimii 5 ani si s-a efectuat un studiu
statistic referitor la frecventa parotiditelor cronice ne-
specifice la copii spitalizati in sectia de chirurgie oro-
maxilo-faciald pediatricd pe parcursul uni an, 2017.

Pentruanaliza retrospectiva a freventei pacientilor
inclusi in studiu a fost intocmit un chestionar, care
contine date despre numele pacientului, varsta, data
interndrii si externdrii, domiciliu, diagnosticul clinic
definitiv, modul de adresare si perioada de adresare.

Acest studiu retrospectiv a permis:

o Aprecierea frecventei parotiditelor cronice
nespecifice la copii in raport cu toate patolo-
giile regiunii OMF

o Aprecierea frecventei parotiditelor cronice ne-
specifice la copii in raport cu parotiditele acute

o Aprecierea frecventei parotiditelor cronice la
copii in dependenta de varsta si sex

o Numarul de zile de spitalizare in cazul peri-
oadei de exacerbare a parotiditelor cronice
nespecifice la copii.

Rezultate si discutii

Parotidita cronicd nespecificd la copii este un
proces inflamator a glandelor parotide cu o etiolo-
gie nestabilitd si o patogeneza putin studiatd, care
are specificul de recidivare. Parotidita cronica reci-
divanta la copii are o frecventd destul de mare, astfel
dupa unele studii din perioada 2006-2010 numérul
copiilor bolnavi cu parotidita
cronicd nespecifica (din to-
talul de copii cu patologii a
glandelor salivare) a consta-
tat 1,26 %, dintre care 75,83
% au fost specializate in faza
de acutizare, virsta prevalen-
td a copiilor fiind de 1-5 ani
(47,73 %), mai putin in peri-
oada 6-11 ani (42,42 %) si cel
mai putin copiii mai mari de
12 ani (9,45 %). Sa determi-
nat cd perioada de acutizare
corespunde perioadei reci
a anului fiind favorizata de
micsorarea capacitdtii imune
a organismului [4].

Pe parcursul anului 2017
in sectia de chirurgie oro-ma-
xilo-faciald au fost spitalizati
1726 de pacienti, dintre care

12 years

9%
12 ani

Fig. 2. Vérsta copiilor afectati cu parotidita cronicd
nespecifica

Fig. 1. The age of children affected with chronic non-
specific parotiditis

Material and methods

In this study were studied sources of internation-
al literature from the last five years and has been per-
formed a statistical study of the frequency of chronic
non-specific parotitis of children hospitalized in the
pediatric oro-maxilo-facial surgery department dur-
ing the year 2017.

For the retrospective analysis of the frequency of
the patients included in the study, a questionnaire
was drawn up, containing data on the patient’s name,
age, date of admission and discharge, home address,
definitive clinical diagnosis, addressing mode and
addressing period.

This retrospective study allowed:

o Assessing the frequency of childrens chronic
nonspecific parotitis in relation to all patholo-
gies of the OMF region

o Assessing the frequency of childrens chronic
nonspecific parotitis in relation to acute paro-
titis

o Appreciation of the frequency of children’s
chronic parotitis according to age and sex

« Number of hospitalization days for the period
of exacerbation of children’s chronic nonspe-
cific parotitis.

Results and discussions

Children’s chronic nonspecific parotitis is an in-
flammatory process of parotid gland with unknown
aetiology and little studied pathogenesis, which are
specific for recidivation. Recurrent children’s chronic
parotiditis has a fairly high frequency, so after some
studies from 2006-2010 the number of children with
chronic non-specific parotiditis (all children with
salivary gland pathologies) found 1.26%, of which
75.83% were specialized in the acute phase, the
prevalence of children age being 1-5 years (47.73%),
less in the period 6-11 years (42.42 %) and least chil-
dren over 12 years (9.45%). It was determined that
the period of acute phase cor-
responds to the cold period of
the year being favored by the
decrease of immune capacity
of the organism (figure 1).

During the year 2017 1726
patients were hospitalized in
the oro-maxilo-facial surgery
department, of which 17 (1%)
were affected by the parotid
gland (Figure 2).

After analyzing the medi-
cal records of all patients over
the period of time it can be
seen that children’s parotidi-
ties are more common in the
acute form -11 (64.7%) than
in the chronic exacerbation 6
(35.3%) (Figure 3).

Of the 17 patients with pa-
rotiditis 10 were boys (58.8%)



17 (1 %) au fost cu afectarea
glandei parotide (figura 3).

Dupd analiza fiselor medi-
cale a tuturor pacientilor din
perioada data de timp se poate
de constat faptul cd parotidi-
tele la copii sunt mai frecvent
intélnite in forma acutd -11
(64,7 %), decat in cea cronica
in exacerbare 6 (35,3%). Re-
zultatele sunt reprezentate in
figura (4).

Din cei 17 pacienti cu pa-
rotidite 10 au fost baieti (58,8
%) si 7 au fost fete (41,2 %). In
urméitoarea figurd este repre-
zentatd structura pacientilor
in functie de gen (%) (figura
5).

Din cele 18 cazuri de pa-
rotiditd (parotidita acuta si pa-
rotidita cronicd in exacerbare)
s-a stabilit un caracter sezonier
al adresarilor in sectia de chi-
rurgie OMF ,,Emilian Cotaga’,
datele obtinute fiind reprezen-
tate grafic in figura 6.

Vérsta pacientilor internati
a fost preponderentd in mediu
2-5 ani, date prezentate in figu-
ra’7.

Concluzii

1. Frecventa copiilor cu
parotidite cronice ne-
specifice a constituit
1% din din numarul
total (1726) spitalizati
in sectia de chirurgie
oro-maxilo-faciala pe-
diatrica Em. Cotaga, in
perioada anului 2017.

2. Studierea teoriilor etio-
patogenice a parotidi-
telor cronice la copii
permite sistematizarea
unui diagnostic si ul-
teior a unui tratament
eficient.

3. Metodele de diagnostic
elective pentru paroti-
ditele cronice la copii
sint examenul clinic
minutios si metodele
paraclinice (sialografia,
analiza generald a sin-
gelui), care permit efec-
tuarea unui diagnostic
diferential

Pacienti cu parotidite

Fig. 3. Raportul dintre afectiunile regiunii OMF si parotidite

Fig. 2. The relationship between the diseases of the OMF
region and the parotidity

Fig. 4. Numaul de cazuri de parotiditd acutd si cronicd timp
deunan (2017).

Fig. 3. Number of cases of acute and chronic parotiditis for
one year (2017).

Fig. 5. Distributia numarului de cazuri dupa sex.

Fig. 4. Distribution of cases by sex

and 7 were girls (41.2%). The
following figure shows the
structure of patients by gender
(%) (Figure 4).

Of the 18 cases of paroti-
ditis (acute parotiditis and
chronic parotiditis in exacer-
bation) a seasonal character
of the addresses in the OMF
surgery department ,,Emilian
Cotaga“ was established (Fig-
ure 5).

Conclusions

1. The frequency of chil-
dren with chronic non-
specific parotiditis con-
stituted 1% of the total
number (1726) hospi-
talized in the pediatric
oro-maxilo-facial ~ sur-
gery department “Em.
Cotaga” in 2017.

2. The study of the etio-
pathogenic theories of
chronic parotiditis in
children allows the di-
agnosis and diagnosis of
an effective treatment.

3. Elective diagnostics for
chronic parotiditis in
children are the clini-
cal examination and the
paraclinical ~ methods
(sialography,  general
blood analysis) that al-
low for a differential di-
agnosis
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Fig 6. Vérsta celor 6 pacienti cu parotidita cronicd nespecifica, inclusi
in studiu a fost cuprinsa intre 2-12 ani, iar durata spitalizarii a fost
cuprinsd intre 1-9 zile.

Fig. 5. The age of 6 patients with non-specific chronic parotiditis
enrolled in the study was between 2-12 years and the duration of
hospitalization was 1-9 days.
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