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Introduction
A sialocoele is defined as a localised accumulation of 
saliva resulting from its extravasation through a tear in a 
salivary duct. Clinical signs are related to the anatomical 
location of the sialocoele and its dimensions. The position 
of the cavity depends on where the tear occurs in the 
salivary duct. While this condition is common in dogs,1,2 
sialocoeles have only been reported in 19 cats in the 
literature.3–12 Cats have five major salivary glands 
(parotid, mandibular, sublingual, molar and zygomatic), 
and minor salivary glands which cannot be seen on 
direct examination of the oral cavity (labial, lingual and 
palatal mucosal salivary glands).3,13 Sialocoeles may be 
associated with any salivary glands in cats,4–11 except 
for the molar gland, which opens directly into the buccal 
cavity (without a duct).

The cause of sialocoeles is unclear in most cases in 
cats, as in dogs.2 Some authors have suggested that they 
may be induced by pre-existing conditions, including 
trauma (as a complication of oral or neck surgery or 
secondary to penetrating or blunt trauma),1,3 salivary 
obstruction by sialoliths5 or glandular duct stenosis.10 
Although considered possible, an underlying neoplasm 
has never been reported in cats. This article presents an 

original case report of a nasopharyngeal sialocoele in a 
cat, caused by an underlying malignant neoplasm and 
diagnosed using CT. To our knowledge, neither the CT 
features nor the neoplastic origin of a nasopharyngeal 
sialocoele have been previously reported in cats.

Case description
An 8-year-old domestic shorthair neutered male cat was 
presented with a recent history of dysphagia and upper 
airway dysfunction, including stridor and orthopnoea. 
Oral examination revealed ventral protrusion of the 
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Abstract
Case summary An 8-year-old cat was presented with recent signs related to upper airway obstruction. CT revealed 
a hypoattenuating mass, with rim enhancement, in the nasopharynx. Paracentesis yielded a viscous fluid, consistent 
with saliva on cytology. The sialocoele was aspirated, and surgical excision of the ipsilateral mandibular and sublingual 
salivary glands was performed. The sialocoele recurred 3 months later, associated with a polypoid structure in the 
auditory tube region. This was surgically extirpated. Histology was consistent with a tubulopapillar adenocarcinoma.
Relevance and novel information To our knowledge, this is the first case report of a nasopharyngeal sialocoele 
with confirmed underlying neoplasia in a cat, and the first description of CT imaging features of a nasopharyngeal 
sialocoele in a cat.
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rostral portion of the soft palate (Figure 1), causing 
decreased pharyngeal lumen.

After premedication using midazolam (Hypnovel; 
Roche), anaesthesia was induced using intravenous 
(IV) injection of propofol (Propovet; Zoetis) and con-
tinued using inhalation of isoflurane (Vetfluran; Virbac) 
in oxygen via an endotracheal tube. CT of the head was 
performed using a 64-slice helical CT scanner (Aquilion 
64 system; Toshiba Medical Systems), prior to and  
2 mins after IV injection of 2 ml/kg iodinated contrast 
agent (iohexol [Omnipaque; GE Healthcare]). Helical 
acquisitions were obtained with exposure parameters 
of 120 kV and 100 mA, 1 mm slice thickness and a recon-
struction interval of 0.3 mm. Images were reconstructed 
using a 512 × 512 matrix, a slice thickness of 1 mm, and 
both bone and soft tissue kernels.

A round-shaped, well-delineated 15 mm diameter 
lesion was observed at the right dorsal aspect of the 
nasopharynx (Figure 2). The nodular lesion was hypo-
attenuating (20 Hounsfield units [HU]) with thin rim 

Figure 1 Photograph of the cat at initial presentation with 
an open mouth, showing the ventral protrusion of the rostral 
portion of the soft palate (arrows)

Figure 2 (a) Dorsal, (b) transverse and (c) sagittal plane multiplanar reconstructions of the head using a soft tissue algorithm, 
post-contrast acquisition, performed at presentation and showing the right lateral pharyngeal sialocoele (asterisk)

enhancement (<1 mm). It was closely associated with, or 
infiltrated, both the right dorsolateral part of the naso-
pharynx and the nasal mucosa of the soft palate. The lat-
ter was ventrally deviated, the mass filling almost half of 
the nasopharyngeal lumen. It was also continuous, or in 
close contact, with another lesion, localised in the vicin-
ity of the right auditory tube. This latter lesion was het-
erogeneous, moderately enhancing (65–82 HU), with a 
thick and irregular wall (Figure 3). The right auditory 
tube was enlarged.

There was bilateral filling of the tympanic bullae 
with hypoattenuating, fluid density material, although 
there was mild focal enhancement in the rostrolateral 
compartment of the right tympanic bulla. The osseous 
wall of the right tympanic bulla was mildly thickened 
and irregular. There was no other bony deformity in 
the vicinity of the lesion. Mandibular, lingual and sub-
lingual salivary glands, and sublingual connective soft  
tissue spaces, were unremarkable. Regional (parotid, 
mandibular and medial retropharyngeal) lymph nodes 
had a normal appearance.

Chronic osteitis of the right tympanic bulla was 
observed and bilateral otitis media was present, possibly 
secondary to local obstruction of the auditory tubes. 
Fine-needle aspiration of the cavitary lesion was per-
formed via the oral cavity while the cat was under anaes-
thesia. Pale-orange viscous fluid (4 ml) was aspirated 
from the lesion. This was consistent with saliva on cyto-
logical examination. A diagnosis of pharyngeal sialocoele 
was thus established.

The pharyngeal sialocoele was freely aspirated, and 
the mandibular, sublingual monostomatic and sublingual 
polystomatic glands were surgically removed 1 week 
after CT. An amoxicillin and clavulanic acid combination 
was administered orally at a dosage of 15 mg/kg q12h 
(Kesium; CEVA) and meloxicam was administered orally 
at a dosage of 1 mg/kg q24h (Metacam; Boehringer, 
Germany) for 5 days postoperatively.

There was spontaneous resolution of the sialocoele in 
the immediate postoperative period. Fifteen days post-
operatively, a fluctuant swelling appeared at the original 
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location of the sialocoele, followed by progressive recur-
rence of the clinical signs over a duration of 4 months. At 
a 4.5-month follow-up consultation, examination of the 
oral cavity revealed bulging of the soft palate, in the 
region of the right auditory tube. Visual oral examination 
and radiological evaluation using cone beam CT (New 
Tom 5G; QR) confirmed that the previously described 
heterogeneous enlargement of the right auditory tube 
had grown as a tubular mass at the right dorsal aspect of 
the nasopharynx. This lesion extended towards the right 
tympanic auditory tube. A neoplastic process of the right 
auditory tube was suspected.

A week later, partial surgical excision of the naso-
pharyngeal tubular mass and bulla curettage were per-
formed via a combination of right ventral bulla osteotomy 
and a transpalatine approach. Postoperative care was 
unremarkable.

The histopathological findings were consistent with a 
tubulopapillar adenocarcinoma of the auditory tube, 
which was consistent with the initial visual examination. 
The owner declined proposed adjuvant treatments, 
including chemotherapy and radiation therapy.

Follow-up CT examination was performed 6 months 
later, owing to recurrence of the clinical signs. A volumi-
nous nasopharyngeal sialocoele, causing partial obstruc-
tion of the nasopharynx, was observed. The sialocoele 
was continuous with a heterogeneous, strongly enhanc-
ing tissue-attenuating structure at the right dorsal aspect 
of the nasopharynx, protruding into the right auditory 
tube. It was consistent with recurrence/local spread of 
the tubulopapillar adenocarcinoma. Needle aspiration of 
the pharyngeal sialocoele was performed to improve the 
cat’s comfort.

Discussion
The differential diagnosis of pharyngeal nodular lesions 
in cats includes nasopharyngeal polyps, granulomas, 
cryptococcosis, lymphoma, cysts, abscesses (associated 
with bacterial inoculation through oral trauma or foreign 
body penetration) and sialocoeles.14,15 In our case, the 
CT appearance of the lesion, featuring hypoattenuating 
and unenhanced content with a thin, well-defined 
rim, was highly suggestive of a sialocoele. This was 
confirmed cytologically.

Salivary mucocoeles or sialocoeles are a common cause 
of cervical or intraoral swelling in dogs and less com-
monly reported in cats.3–12,16–18 In one study, the authors 
reported that the occurrence of mucocoeles in dogs 
was three times greater than in cats.2 Nasopharyngeal 
sialocoeles appear to be more commonly encountered in 
brachycephalic dogs, especially in Pugs.18 There has been 
one reported case of a cat with a nasopharyngeal sialo-
coele causing acute respiratory distress.4 No diagnostic 
imaging technique was documented in this report and no 
underlying cause could be identified. Unlike in previous 
reports, the clinical signs of dysphagia, stridor and ortho-
pnoea developed gradually in our case. This chronic 
evolution is, however, described in brachycephalic dogs 
with nasopharyngeal sialoceles,18 with presenting signs 
of chronic upper airway obstruction, such as snoring, 
discomfort while sleeping and exercise intolerance.

The tomodensitometric features of this condition 
have been described in dogs,17–19 with the lesion pre-
senting as a well-defined, hypoattenuating and non-
enhancing mass, surrounded by a thin, contrast-enhancing 
wall, located at the caudal aspect of the soft palate. 
Similar features were noted in our case, although the 
lesion further extended into the enlarged right auditory 
tube. This was supposedly related to the underlying 
presence of a neoplastic process within the auditory 
tube, which could have been suspected since the initial 
CT examination. In another study,17 mineralisations 
were observed in 54% of sialocoeles, although none of 
them in the nasopharyngeal region. However, this was 
not the case in this cat.

In previously reported feline sialocoeles, the origins 
of the lesions were unknown,3–7,11,12 except in one animal 
for whom the lesion was secondary to duct stenosis.10 In 
dogs, salivary mucocoeles are more frequently encoun-
tered. In our case, the presence of another soft tissue 
lesion in the enlarged auditory tube was visualised on 
the first CT examination and further diagnosed as a 
tubulopapillar adenocarcinoma. We suspected that the 
neoplastic process may have caused obstruction to the 
salivary flow because of infiltration of the duct or glan-
dular tissue, or through mechanical obstruction of the 
duct. In either case, salivary outflow impairment would 
have led to tearing of the duct or gland, with subsequent 
leakage and focal accumulation of saliva. The underly-
ing neoplastic process probably accounted for the recur-
rence, despite surgical treatment as well.

Figure 3 Transverse plane images of the skull using a soft 
tissue kernel reconstruction, post-contrast acquisition, at the 
level of the temporomandibular joints, showing the sialocoele 
(asterisk) and the second lesion, extending into the right 
auditory tube (arrowhead)
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The main salivary glands in cats include the mandi-
bular and sublingual glands, which are closely related, 
and the zygomatic glands. There are additional minor 
salivary glands, which cannot be seen on direct examina-
tion of the oral cavity, including labial, lingual and 
palatal mucosal salivary glands.3 A sialocoele related 
to the minor palatal mucosal salivary gland was consid-
ered most likely, although a relationship with the major 
salivary gland could not be ruled out considering the 
relatively large volume of the lesion. The elected surgical 
strategy was therefore believed to be most likely to 
succeed in this case. Aspiration of the sialocoele and 
surgical excision of the ipsilateral mandibular and 
sublingual salivary glands were performed in order  
to prevent further accumulation of saliva. Recurrence 
implied that these glands were not implicated in the 
formation of the sialocoele, and therefore, considering 
the location, it is likely that the lesion originated from a 
minor palatal mucosal salivary gland.

It is likely that focal compression or infiltration of the 
soft palate by the neoplastic process induced the devel-
opment of the sialocoele in our patient. The owners then 
declined further surgical treatment and radiotherapy.

Conclusions
This article presents the first description of the tomo-
densitometric (CT) features of a nasopharyngeal sialo-
coele in a cat. In our case, it was associated with a 
neoplastic process in the ipsilateral auditory tube in a 
cat. The authors suggest considering a sialocoele in the 
differential diagnosis of hypoattenuating well-defined 
lesions in the nasopharyngeal region in cats, and that a 
potential local neoplastic process as an underlying 
condition should be scrutinised.
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