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part of Measles, Mumps, and Rubella immunization done
in their infancy.
Demographic, clinical and history data were assessed
including age, sex, date of first symptoms, localization
and number of swelling episodes, need for hospitalization, and ultrasonography findings prior to any intervention.
Immunological tests (IgG, IgA, IgM, IgE immunoglobulins, IgG subclasses, anti-mumps antibodies), as
well as autoantibody profile including antinuclear antibodies, anti-double-stranded DNA antibodies, anti-Ro
(SS-A), anti-La (SS-B) antibodies, anticardiolipin and
antiphospholipid antibodies were recorded.
Thirteen out of the 23 children with JPR were selected to undergo endoscopic sialendoscopy. The inclusion
criterion for endoscopic intervention was at least two
episodes during the last six months that were not the first
two manifestations of the disease. The exclusion criteria
for sialendoscopy were mumps, congenital cysts, juvenile Sjögren’s syndrome, lymphoma1.
One child did not undergo sialendoscopy, although
he fulfilled the inclusion criterion (eight episodes within
the last six months) because his parents did not agree.
In total, 12 patients with JRP underwent sialendoscopy.
Symptoms and outcome were recorded during the follow-up time after sialendoscopy (every three months for
at least one year period).
Sialendoscopy was performed according to the previous description by Konstantinidis et al14. The option of
anesthesia depended on age. General anesthesia was preferred for children under eight years old whereas local
for the older children. In all cases, an injection of steroids
(prednisolone 50-60 mg) in 5 ml of NaCl 0.9% was performed at the end of the procedure.
Statistical analysis
Statistical analysis was performed using the Statistical
Package for the Social Sciences (SPSS) software, version
19.0 (IBM Corporation, Armonk, NY, USA). Continuous
variables were expressed as mean ± standard deviation
(SD) or median (min–max). Comparison of means between two groups was performed with the independent
samples Student’s t-test.
Results
Demographic and clinical data were assessed and
presented in Table 1.
All patients had a history of recurrent episodes that
ranged from 2 to 8 episodes per year. The age at onset
was variable. Eleven out of the 23 patients exhibited the
first episode from 2 to 4 years old. A second peak was
from 6.5 to 9 years of age in seven patients, whereas only
three patients exhibited the first symptom above 10 years
old and the rest two at the age of five years.
None of the patients was positive for autoantibodies
and no evidence for autoimmune diseases such as Sjögren syndrome, or Systemic Erythematosus Lupus was
established. None of the subjects presented mumps-IgM
antibody, suggesting no evidence of epidemic parotitis.

Table 1: Demographic and clinical profile of the 23
children with juvenile recurrent parotitis that were
included in the current study.
Gender
Male
Female
Parotid
Right
Left
Bilateral
Fever
Age (years)
Age at onset (years)
Hospitalization (days)
Follow-up (years)
Episodes per year
before sialendoscopy

No

%

12
11

52.2
47.8

10
7
6
7
No
23
23
18
23

43.5
30.5
26
30.5
Mean ± SD
7.4 ± 3.2
4.9 ± 3.4
2.7 ± 1.9
2 ± 1.3

23

4 ± 1.4

SD: standard deviation.

Primary immunodeficiency, specifically antibody deficiency was detected in two patients: an 8.5-year-old boy
had selective IgA deficiency whereas a 10-year-old girl
had IgG4 subclass deficiency. Both patients presented
with severe and frequent episodes and had been suggested for sialendoscopy.
Neck and parotid ultrasound were performed in 19
out of the 23 patients (Table 2, Figure 1A).
Twelve out of the 23 JRP children fulfilled the inclusion criteria and underwent sialendoscopy: seven children
aged <8 years under general anesthesia with orotracheal intubation and five aged >8 years under local anesthesia. The
mean duration of the disease (first onset to sialendoscopy)
was 1.72 years. All cases are analytically presented in Table 3. The main endoscopic finding was a whitish appearance of the ductal layer in six patients without the healthy
blood vessel coverage (Figure 1B). Range of follow-up of
the patients after sialendoscopy was 1 to 4 years (mean ±
Table 2: Imaging features on ultrasound in 19 out of the
23 children with juvenile recurrent parotitis that were
included in the current study.
Gender
Male
Female
Swelling
Intraparotid lymph nodes
Cervical lymph nodes
Micro-abscesses
Vascularization
Chronicity
Sclerotic
Calcifications

Age range
(years)

No

%

4 - 9.5
3.5 - 9.5

12
7
19
19
15
6
6
3
1
1

63
37
100
100
79
31.5
31.5
15.7
5.2
5.2

