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Sialadenitis following blepharoplasty: An unusual sequelae
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A 64‑year‑old female underwent an uneventful bilateral 
upper and lower lid blepharoplasty under local anesthesia 
with sedation. Postoperatively, painless right lower facial 
swelling [Fig. 1a] was noted. Visual acuity, intraocular pressures, 
and ocular motility were normal. Ocular examination showed 
no unexpected findings. The evaluation revealed induration 
and tenderness of the body and tail of the parotid gland, and a 
clinical diagnosis of sialadenitis was made. Warm compresses, 
oral amoxicillin/clavulanic acid, and anti‑inflammatory 
medication helped in resolution of the condition over the next 
1 week. Her subsequent recovery was uneventful.

Sialadenitis is a relatively common condition and can occur 
after any surgical procedure and should be distinguished 
from lymphedema or cellulitis. Our patient did not have 
any underlying systemic illness that could predispose to 
sialadenitis such as Sjögren’s syndrome, diabetes, or HIV 
infection. Anesthesia and surgery themselves are known risk 
factors for salivary stasis.[1] We hypothesize that in addition to 
these factors, the immobilization during the surgery, followed 
by postoperative low fluid intake, and the subsequent relative 
dehydration were the contributing factors that led to salivary 
stasis that precipitated sialadenitis. As was the case with our 
patient [Fig. 1b], symptoms generally resolve with antibiotics, 
warm compresses, and lemon juice intake that stimulate 
increase in the flow of saliva from the glands. Imaging to rule 
out abscess should be considered if conservative management 
fails.

Acute unilateral enlargement of the parotid gland or 
“anesthesia mumps” is an entity described in both surgical 
and anesthesia literature. This condition has been described 
previously in the elderly, dehydrated, poorly nourished, and 

postoperative patients.[2,3] This condition has been commonly 
reported after endotracheal general anesthesia. Matsuki et al. 
reported that transient swelling of the parotid glands following 
general anesthesia could be attributed to inadequate anesthesia 
during intubation, overactive pharyngeal reflex stimulation 
of the salivary gland through the parasympathetic nerves, 
and succinylcholine‑stimulated copious secretions.[4] In the 
pediatric age group, postoperative sialadenitis is seen following 
cranial surgeries, especially skull base surgeries that require 
extreme head positioning for long hours.[5] Perioperative use 
of medications with anticholinergic effects can also predispose 
patients to salivary stasis. By inducing diuresis or through the 
anticholinergic process, many drugs such as antihistamines, 
phenothiazines, β‑blockers, barbiturates, and diuretics 
can contribute to systemic dehydration, which increases 
the risk of salivary stasis.[1] Other predisposing conditions 
include unusual head and neck positioning, straining and 
coughing during anesthesia, vascular congestion and venous 
engorgement of head and neck.[6]

In summary, anesthesia‑related inflammatory sialadenitis is 
rare sequelae that may follow surgery in the elderly. Clinicians 
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Figure 1: (a) Postoperative external photography showing parotid 
swelling. (b) The resolution of the swelling can be appreciated after 
1 week of conservative treatment
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should be aware of this condition to ensure prompt referral and 
treatment to avoid long‑term complications.
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