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ABSTRACT

Introduction: Radiography serve as an aid for professional and is a primary factor in obtaining more accurate

diagnoses, as well as immunological findings diagnosing diseases early. Objective: Given the importance of

these tests, this paper aims to analyze the importance of imaging findings in the identification of pathological

changes of the head and neck. Methodology: For this, a literature review based on literature by consulting the

scientific articles selected by searching the PubMed database was performed, Lilacs and Bireme, besides the

assets of the College Northeast Independent Library. Being selected 26 articles, of the last 15 years that had

relation with the subject approached. Discussion: Dentists should have an overview of the maxillofacial

structures, and to identify changes not directly related to dentistry, which further enhances its utility and

indication for other operating areas. Conclusion: This professional has the ability to identify changes to the

head-neck complex views on radiographs and the duty to refer these patients to a specific medical treatment

preventing possible complications.
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INTRODUCTION

The X-ray was discovered in
1895 by Wilhelm Conrad Rontgen and
since then radiographic examinations
have undergone great advances in
Dentistry and its use has been
increasingly important for the diagnosis
of asymptomatic oral diseases. These can
be classified in Dentistry as intraoral and

extraoral, analog and digital.

Radiographs are a valuable aid
in the diagnosis and complement of
clinical examination of pathologies.
Because they are two-dimensional, they
have some limitations, three-
dimensional ones have been developed,
such as computed tomography beam,
magnetic resonance and ultrasound. The
correct use of radiographic techniques

can help in the early detection of several

head and neck diseases as well as dental
diseases.

Immunological exams should
serve as an auxiliary means for the
professional and is a prime factor in
obtaining more accurate diagnoses.
Occlusal radiographs, panoramic and
computerized tomography radiographs
have played an important role both in the

clinical life and in the aid of the findings



of alterations and pathologies of head
and neck.

Among several immunological
findings, we can highlight sialolites,
atherosclerotic lesions, nasal septum
deviation, stylohyoid ligament
calcifications, stretching of the styloid
oral-sinusal

process, tonsiloliths,

communication, sinusitis, Eagle
syndrome and calcification of cricoid
cartilage. These are found in routine
radiographic examinations, or by
indications of dental specialties, such as
Orthodontics and Implantodontics.
Considering the difficulty of
some professionals in the detection of
these alterations, the present study
searches through a literature review to
analyze the importance of the imaging
findings in the identification of the
pathological alterations of the head and
neck. Highlighting the main imaging,
alterations and pathological findings in
the areas of reach of the dental bundles.
Thus, this study aims to analyze the
importance of immunological finfings in
the identification of pathological

changes of the head and neck.

METHODOLOGY

This study is a literature review
based on scientific articles on the
Importance of Immunological Findings
in the Identification of Pathological
Alterations of the Head and Neck. Were
searched researchs which are related
with the diagnosis of pathologies by
means of radiographic examinations,
used in dentistry, especially panoramic
radiography. The following databases
were used to search the articles: PubMed,
Lilacs, Bireme; and the collection of the
Independent Faculty Library of the
Northeast. Scientific articles, abstracts,

monographs, theses and books referring
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to the last 15 years were searched using
the following descriptors: "Dental
radiography"; "Panoramic Radiography";
"Diagnostic by image". 26 articles were
selected for the preparation of this
project, which served as the basis for a
review of classical literature focusing on

the objective of the present study.
LITERATURE REVIEW
SIALOLITHS

Sialoliths, also known as
salivary calculus or sialolithiasis, are
calcified structures that develop in the
salivary duct system. It is caused by the
deposition of calcium salts around focal
areas of organic matter, and their size
varies from 1 to 1omm. They present as
obstruction and increase of volume of
the affected duct, reduction of salivary
flow and occasional painful
symptomatology. The submandibular
gland and its duct appear to be the sites
most susceptible to this disease, followed
by the parotid gland and finally the
sublingual gland.

Ferreira and Manzi (2010)
reported that the symptomatology of
sialolite varies according to the intensity
and degree of obstruction of the gland.
When salivary calculi are small, there is
Thus, this
pathology is a radiographic finding, seen

no symptomatology.

as a radiopaque mass and radiolucent
calculations can be found. Thus, it is
necessary to inspect, palpate and verify
the quantity and quality of secreted
saliva to close an accurate diagnosis.
This clinical situation can be

observed in panoramic, occlusal and

periapical  radiographs;  computed
tomography; sialography;
ultrasonography; scintigraphy;
magnetic resonance imaging and

endoscopys,6. In the panoramas, they
can be seen superimposed on the body,
branch or below the mandible, anterior
to the calcifications of the carotid artery.

There are several methods
available for your treatment, depending
on the affected gland, size and location
of the calculation, however, regardless of
technique, you should opt for the most

conservative method possible.

ATHEROSCLEROTIC LESIONS

Is considered the most serious
atherosclerotic

of the

lesions can be seen on the panoramic

pathologies,

and lateral cephalometric radiographs,

which can cause a stroke, often
asymptomatic but with a very early
diagnosis. Considered to be the most
serious of the pathologies,
atherosclerotic lesions can be seen on the
panoramic and lateral cephalometric
radiographs, which can cause a stroke,
often asymptomatic but with a very early
diagnosis. Calcifications are located in
the cranial or carotid arteries and are
most  commonly  identified on
panoramic radiographs in the region of
the space between the cervical vertebrae
3 and 4 (C3 and C4), presenting as single
or multiple irregular masses.

The identification of the
calcified plaques in the carotid region by
the Dentist may be fundamental. It
should be

radiography is a

noted that panoramic
complementary
examination widely used for evaluation
and treatment plan, which may assist in
the early diagnosis of a more serious
injury that may cause harm to the
patient's health. However, the correct
diagnosis of this lesion on the panoramic
radiograph and the conduct in relation
to the patient still represent a challenge

in dental practice.
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ODONTOGENIC SINUSITES

Sinusitis, known as generalized
inflammation of the paranasal sinus
mucosa. The etiologic agent may be
fungal or wviral

allergic, bacterial,

Odontogenic sinusitis accounts for
approximately 10% to 12% of cases of
maxillary sinusitis.

In radiographic examinations,
such as  concomitant computed
tomography (CT), the maxillary sinus,
which has a rounded or oval shape,
presents as a radiolucent area with a
radiopaque layer around it, thanks to the
presence of air inside it in natural
conditions. However, in the presence of
maxillary sinusitis, the image becomes
partially or totally radiopaque, due to the
presence of mucous thickening of the
maxillary sinus.

The importance of imaging
examinations  complementing  the

physical examination during the
diagnostic process and the elucidation of
the pathogenesis of sinus diseases are
minimized to minimize ineffective

treatments and damages to individuals.

STYLE-HYOID LIGAMENT
CALCIFICATIONS
The  stylohyoid ligaments

extend after the styloid process to the
hyoid bone, may mineralize or ossify
from this ligament, and may be
asymptomatic. Jicome and Abdo (2009)
argue that panoramic radiographs are
best for viewing as they may present
radiographically long, tapered, thin,

radiopaque with central base structure.

DEVIATED SEPTUM

The deviation of the nasal

septum is a common anatomic change
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that, most often, is symptomatic.
Panoramic radiography, which cover a
wide coverage of anatomical structures
belonging and related to
dentomaxilofacial complex, has become
an exam with great advantages for its
diagnosis. The bone nasal septum, which
can be demonstrated radiologically, is a
bony-cartilaginous structure, formed by
the perpendicular blade of the ethmoid
bone and by the vomer bone that guides
the airflow, is part of the nasal valve area
and, therefore, helps the nose in the
performance of their functions of
heating, humidifying, filtering, assisting
in olfaction and participating in

phonation.
EAGLE SYNDROME
Eagle syndrome or elongation

of the

calcification of the styloid or mandibular

styloid process and / or
ligament represents a multifactorial
alteration. It’s diagnosed on clinical and
physical  examination, but the
confirmation depends on imaging tests.
Computed tomography is the method of
choice for this evaluation and more
useful as it allows measuring the length
of the styloid process. Because of the
variable degree of calcification and
presentation of the stylohyoid complex, a
radiographic classification is described
as elongated, pseudoarticulate or
segmented. The Eagle syndrome makes
up the list of differential diagnoses of
various cervicofacial entities, knowledge
of this disease is essential for the correct

diagnosis and hence therapy.
BUCO-SINUS COMMUNICATION
The Buco-Sinus communication

is a complication that may occur after

extraction of premolars and molars due

to the proximity of the roots with the
maxillary sinus. The diagnosis is made
by visual inspection, alveolar palpation,
radiographic and Valssalva maneuver.
Radiographically visualizes a
discontinuity of the sinus wall,
visualization of the presence of possible
foreign bodies inside the maxillary sinus.
The radiographic analysis allows the
visualization of the existence of
pneumatized maxillary sinus, if there are
divergent or dilacerated roots to know if
there is a risk of perforating or
fracturing the maxillary sinus bone floor

during an exodontia.
TONSILLITIS

Tonsilloliths are small
calcifications that form in the crypts of
the tonsils and are observed in routine
radiographic examinations, such as
radiopaque images superimposed on the
mandibular branch.

Currently, with the use of Cone-
Beam Computed Tomography (CBCT),
there is an increase in the number of
these findings. A radiopaque area
suggestive of tonsilolite is found,
because they are not located in the
ascending branch of the mandible, but in
the soft tissues of the region near the air

spaces.
DISCUSSION
Immunologic findings have
great implications in the discovery and
diagnosis of intra and extra-oral
conditions. Radiographic techniques,
such as panoramic, conventional and
computerized images, periapical and
occlusal have limitations. However,
making the information available when
interpreted correctly can save an

individual's life.
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In this sense, Tufias and

contributors (2012) affirm that the
Dental Surgeons should have a global
vision of the bucomaxillofacial
structures, and also identify changes not
directly related to Dentistry, which
further extends its usefulness and
indication to other working areas.

In case of identification of a
atheromatous referral to a cardiologist is

which

multidisciplinary follow-up with a

essential, makes it a
neurologist team, neurosurgeon and
vascular surgery. Atheromas are fat
plaques formed inside an artery, being
associated with stroke (stroke).

Atheromas appear as a
radiopaque nodular image at the level of
the cervical vertebrae C3 and C4, in the
posterior region and lower than the
angle of the mandible, above or below the
hyoid bone. Abreu et al (2011) state in
their study that the signs and symptoms
are silent, do not present types of pain
symptoms,  hinder  their  early
identification.

Although the panorama is not a
specific test to area, it is useful for early
evaluation and diagnosis of patients
with atheromatous disease, especially
those who are asymptomatic.

Within the calcifications also
stand out the sialolitos that are seen on
radiographs, and feature a variety of
systemic desordenes as it has major
concerns around them. Your complaint
goes from the obstruction of a salivary
duct and can cause an infection
generating an infectious sialoadenitis.

There are also calcifications
ligament Eagle Syndrome-style resemble
their clinical and radiographic patients.
The cause of pain comes from
glossopharyngeal nerve pressure and
also an attack of sympathetic nerve

fibers, also causing a Horner syndrome.
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It was characterized by calcifications at
the same time as they appeared high,
according to Cavalcante et al. (2017) in
his studies of two treatment methods,
being a surgical and a conservative. The
latter can be done by oral medication of
antidepressants and anticonvulsants,
local anesthesia with steroids and a
physiotherapy is also indicated, while the
surgical procedure is done by styloid
withdrawal, which can happen intra or
extra-oral.

Another calcified modification
is the tonsilolitos, which are calculations
in the tonsils seen radiographically. They
are usually asymptomatic but may show
some symptoms such as halitosis and
sore throat. Curettage and tonsil
enucleation may be indicated, however,
when large tonsilloliths removal of the
gland is required.

According to Silva et al. (2018),
the nasal septum is formed by two parts:
a bony part and a flexible movable
cartilaginous part. It’s common for the
nasal septum to deviate to one side of the
nasal cavity, and the more pronounced
the nasal obstruction becomes. The
treatment varies depending on their
severity, ranging from antihistamines,
nasal decongestants to surgical. When
diagnosed by the Dentist, it should be
referred to the area's specialties, such as
Otolaryngologist and Plastic Surgeon.

The oroantral communication
arises especially after extraction of the
posterior teeth of the maxilla, causing a
pathological communication between
the oral cavity and maxillary sinus. The
diagnosis is based on clinical and
radiographic examination. It’s necessary
the surgical planning with the own
Dentist or the referral to an

Implantologist.

CONCLUSION

Considering  the  possible
alterations seen, the importance of the
radiographs in the clinical experience of
the Dental Surgeon and in the general
health of the patient is highlighted. The
professional should be guided not only
by radiographic examination, but also
clinical data for a firm diagnosis. It’s
worth pointing out the importance of a
multidisciplinary  work, and the
importance of a referral to a specific
professional in the area.

In this context, the Dentist
should be able to identify common head
and neck changes seen in radiographic
examinations and have the duty to refer
these patients for specific medical
treatment

preventing possible

complications.
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