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e Uzun yillardir kullaniliyor

 Hatta eski bazi siniflandirma kriterlerinin de bir parcasi olarak

karsimiza gelmekte



[. Ocular symptoms (at least one)

= Symptoms of dry eyes for at least 3 months

= A foreign body sensation in the eyes

= Use of artificial tears 3 or more times per day

[1. Oral symptoms (at least one)

= Symptoms of dry mouth for at least 3 months

= Recurrent or persistently swollen salivary glands
= Need for liquids to swallow dry foods

IT1. Ocular signs (at least one)
=  Abnormal Schirmer’s test (without anesthesia; 5 mm/5 min)
= Positive vital dye staining of the eye surface

IV. Histopathology (at least one)
. . . - . . “« . - 2
= Lip biopsy showing focal lymphocytic sialoadenitis (focus score 1 per 4 mm-)

V. Oral signs (at least one)
»  Unstimulated whole salivary flow ( 1.5 mL in 15 min)
= ( Abnormal parotid sialography

Abnormal salivary scintigraphy ]

VI. Autoantibodies (at least one)
= Anti-SSA (Ro) or anti-SSB (La). or both

Vitali C, et al. Classification criteria for Sjogren’s syndrome: a revised version of
the European criteria proposed by the American-European Consensus Group. Ann
Rheum Dis 2002; 61:554-558.



* Su veya yag bazli kontrastlar kullaniliyor

 Tolerans?

* Tek tarafli olarak yapiliyor

* Genellikle sag

* Sol daha zor ulasiliyor

Baldini C, et al. Imaging in primary Sjogren's syndrome: the 'obsolete and the
new'. Clin Exp Rheumatol. 2018 May-Jun;36 Suppl 112(3):215-221.



Contrast medium is injected
into the parotid gland duct

FADAM

Kalk WW, Vissink A, et al. Morbidity from parotid sialography. Oral Surg Oral Med Oral Pathol
Oral Radiol Endod. 2001 Nov;92(5):572-5.




Ne buluyoruz?

* Kanallar ve distal asintslerde dallanmada seyrelme
e Duktal dilatasyonlar

e Skorlamasi:

 Morfolojideki degisim ve kontrast maddenin

retansiyonuna gore 0—4 arasinda




Song GG, Lee YH. Diagnostic accuracies of sialography and salivary ultrasonography in
Sjogren's syndrome patients: a meta-analysis. Clin Exp Rheumatol. 2014 Jul-
Aug;32(4):516-22.







Baldini C, et al. Imaging in primary Sjogren's syndrome: the 'obsolete and the
new'. Clin Exp Rheumatol. 2018 May-Jun;36 Suppl 112(3):215-221.







Wang KY, et al. Imaging characteristics of Sjogren's syndrome [published online
ahead of print, 2022 Sep 16]. Clin Imaging. 2022;92:7-18.




Fig. 7. Grayscale ultrasound using a 15 MHz linear transducer demonstrates innumerable cystic and mixed cystic-solid lesions on a background of hetero
glandular echotexture in the left parotid (a) and submandibular (b) glands of 68-year-old female with primary SS.



Table 1.

Authors and year n. pts Aim of the study Sp (%) Se (%)
De Vita et al. (1992) (25) 27 SGUS diagnostic accuracy 84.0% 88%%
Salaffi et al. (2000) (28) 60 Comparison SGUS with minor salivary gland biopsy n.d. n.d.
Niemela et al. (2004) (29) 81 Comparison SGUS with parotid MR and MR sialography 04 78
Hocevar et al. (2005) (30) 218 SGUS diagnostic accuracy 98.7 588
Wernicke et al. (2008) (31) 316 SGUS diagnostic accuracy 93 48
Salaffi et al. (2008) (20) 156 Comparison SGUS with sialography and seintigraphy 83.5 75.3
Takagi et al. (2010) (32) 360 Comparison SGUS with sialography 73 82
Milie et al. (2009) (33) 135 Comparison SGUS with minor salivary gland biopsy 90.8 87.1
Milic et al. (2012) (34) 190 Comparison SGUS with seintigraphy 04 914
Cornec et al. (2013) (35) 158 SGUS diagnostic accuracy 05 62.8
Cornec et al. (2014) (36) 101 Diagnostie performance of SGUS + 2012 ACR eriteria T5(5GUS) & 644 (SGUS) &
89.3 (SGUS+ACR 844 (5GUS+ ACR
criteria) criteria)
Song et al. (2014) (24) 488 Meta analysis on the diagnostic accuracy of US compared to 81.5 774
sialography
Hammenfors er al. (2014) (44) 07 Correlation between US score and elinical, laboratoristic and n.d. n.d.

hystological parameters

Theander ef al. (2014) (37) 162 Diagnostic accuracy and prognostic value of SGUS 08 52
Jousse-Joulin ef al. (2015) (68) 28 US evaluation of the response to Ritumimab therapy n.d. n.d.
Luciano ef al. (2015) (38) 109 Diagnostie accuracy 1n SS and UCTD patients 06 65
Baldini et al. (2015) (39) 107 SGUS 1n pSS early diagnosis 08 606
Mossel et al. (2017) (40) 103 Comparison SGUS with major salivary gland biopsy 04 67

Baldini C, et al. Imaging in primary Sjogren's syndrome: the 'obsolete and the
new'. Clin Exp Rheumatol. 2018 May-Jun;36 Suppl 112(3):215-221.






Fic. 1 US images showing major salivary gland target lesions in SS

Grade 0: normal

Grade 1: mild inhomogeneity without anechoic

or hypoechoic areas

Grade 2: moderate inhomogeneity with focal
anechoic or hypoechoic areas

Grade 3: severe inhomogeneity with diffuse an-
or hypoechoic areas occupying the entire gland

or fibrous gland.

_ . . s _ , Finzel S, et al. Patient-based reliability of the Outcome Measures in
Typical patterns according to the four-grade semi-quantitative score are shown. (A) Grade 0, normal parotid gland in . .
longitudinal view. (B) Grade 1, parotid gland scanned in longitudinal view showing mild inhomogeneity without an- Rheumatology (OMERACT) ultrasound scoring system for saliva ry gland
echoic or hypoechoic areas or hyperechogenic bands. (C) Grade 2, moderate inhomogeneity with focal anechoic or . . . ‘e 1
hypoechoic areas. (D) Grade 3, severe inhomogeneity with diffuse anechoic or hypoechoic areas. (E) Grade 3, fibrous assessment In patlents Wlth Sjogren S Syndrome' RheumatOIOgy (OXfOFd).

gland with hyperechogenic bands capturing the entire surface of the gland. 2021 May 14’60(5) :2169-2176.









Baldini C, et al. Imaging in primary Sjogren's syndrome: the 'obsolete and the
new'. Clin Exp Rheumatol. 2018 May-Jun;36 Suppl 112(3):215-221.



Jousse-Joulin S, et al. Brief Report: Ultrasonographic Assessment of Salivary Gland
Response to Rituximab in Primary Sjogren's Syndrome. Arthritis Rheumatol. 2015
Jun;67(6):1623-8.




Key Points

Ultrasound (US) 1s the mmaging modality of choice to ‘assess salivary gland (SG) parenchyma in patients with
primary Sjogren’s syndrome (pSS). The Outcome Measures in Rheumatology Clinical Trials (OMERACT) working
group has standardized SGUS m pSS with a 0-3 score.

SGs can be mvolved in several diseases, with US features similar to those seen in pSS.

In patients with pSS. newly diagnosed focal lesions should raise the suspicion of non-Hodgkin’s lymphoma (NHL).
Lymphoproliferative disease 1s the most sertous complication of pSS. SG lymphoma can be revealed by SGUS with
either a diffuse or focal appearance.

US-guided CNB of the major SGs 1s an established. safe and feasible technique that provides sufficient viable tissue
for the diagnosis and assessment of lymphoproliferative diseases.

Lorenzon M, et al. Salivary Gland Ultrasound in Primary Sjogren's Syndrome:
Current and Future Perspectives. Open Access Rheumatol. 2022 Sep 1;14:147-
160. doi: 10.2147/0OARRR.S5284763.



Wang KY, et al. Imaging characteristics of Sjogren's syndrome [published online
ahead of print, 2022 Sep 16]. Clin Imaging. 2022;92:7-18.




Fig. 1. Axial T2-weighted (a), post-contrast T1-weighted (b), and coronal T2-weighted (c) imaging with fat suppression demonstrate innumerable non-enhancing
microcystic foci throughout the parotid glands in a 68-year-old female with primary SS. Microcystic foci are also present throughout submandibular glands
(d, arrows).






Fig. 2. Axial T2-weighted imaging without fat sup-
pression (a) demonstrates subtle fat replacement of
the right superficial lobe of the parotid gland in a 76-
year-old female with primary SS. Subsequent imaging
approximately two (b), six (c), and seven (d) years
after demonstrate progressive replacement of the
normal glandular parenchymal with fat in a heterog-
enous distribution. A solid nodule in the right super-
ficial lobe (¢, arrow) is indistinguishable between
reactive lymphoid hyperplasia and lymphoma on
imaging. Fine-needle aspiration revealed the former
finding.



Grade0 Grade 1 Grade 2 Grade 3 Grade 4
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Figure 1. Grade of heterogeneous signal-intensity distribution on T1- and fat-suppressed T2-weighted
images in the parotid and submandibular glands. Grade 0 (definitely normal: homogeneous), Grade 1
(probably normal: almost homogeneous), Grade 2 (probably abnormal: slight hetercgeneous), Grade 3
(clearly abnormal: moderate heterogeneous), Grade 4 (definitely abnormal: severe heterogeneous). As the
grade advances, the area of acinar tissue destruction with fat tissue infiltration expands in the parotid or
submandibular gland: fat infiltration is observed as a very high signal-intensity area on T1-weighted images
and as a very low signal-intensity area on fat-suppressed T2-weighed images. Severely atrophied
submandibular gland (arrow heads) and parotid gland (almost displaced by fat tissue) were assessed as
grade 4.

Kojima I, Sakamoto M, likubo M, et al. Relationship of MR imaging of submandibular glands to
hyposalivation in Sjogren's syndrome. Oral Dis 2019;25(1): 117-25.



Kojima |, et al. Diagnostic performance of MR imaging of three major salivary
glands for Sjogren's syndrome. Oral Dis. 2017;23(1):84-90.
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Fig. 4. Sagittal MR sialography with maximal intensity projection using a TR 9000 ms and T2 of 200 ms (a) demonstrates multiple normal intraglandular ducts in the
parotid gland converging distally to a normal Stensen’s duct (arrow) without narrowing, irregularity, or dilatation. Axial MR sialography with maximal intensity
projection (b) in a 51-year-old male with ductal fibrosis demonstrates an abnormally dilated right Stensen's duct due to downstream obstruction by fibrosis.




Table 2

MR sialography severity staging .

Stage

Stage 0 - normal
Stage 1 - punctate
Stage 2 - globular

Stage 3 - cavitary

Stage 4 -
destructive

Description

Normal main salivary gland duct and branch pattern

Diffuse, evenly distributed, spherical areas of high signal
intensity, 1 mm or less in diameter, uniform in size

Spherical areas of high signal intensity increase to 1 to 2 mm in
diameter

Spherical areas of high signal intensity coalesce up to 10 mm in
diameter, becoming irregular in morphology and distribution
Marked dilatation of the main duct with luminal irregularity




Andre R, Becker M, Lombardi T, et al. Comparison of clinical characteristics and magnetic resonance
imaging of salivary glands with magnetic resonance sialography in Sjogren's syndrome. Laryngoscope
2021;131(1):E83-9
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Research Article

Comparative Study of Multiple High-Signal-Intensity Spots on 3D
and 2D Magnetic Resonance Sialography for Patients with
Sjogren’s Syndrome

Yusuke Shimada (®, Ikuho Kojima (), and Masahiro Iikubo



(a)

(b)

Multiple high-signal-intensity

spots (MHS): Evere 0: Kavite yok

Evre 1: Kavite ¢api <1mm

Evre 2: Kavite ¢api 1-2mm

Evre 3: Kavite ¢api: >2mm

Evre 4: Garip paternli kavitelerle birlikte ciddi ana
kanal dlizensi dilatasyonu

FiGure 1: Analysis and measurement of MHS on MR-S. We staged the presence or absence of MHS and measured the size of the maximum
diameter of the high-signal-intensity spots by the viewer software on display. A case of stage 3 with the maximum cavity >2mm (a) and
another case of stage 2 with the maximum cavity of 1-2mm (b). MHS: multiple high-signal-intensity spots; MR-S: magnetic resonance

sialography.






e Goruntuleme surecleri (6zellikle MR ve US)

* Tanisal stirecte
* Lenfoma
* Hasarin ve aktivitenin degerlendirilmesinde

e Taniya yanitin degerlendirilmesinde yardimci olabilir



Tesekkdiir ederim......



