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Fig. 14-8 Tangential parotid gland, supine position. Fig. 14-9 Tangential parotid gland, prone position
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Fig. 14-10 Tangential parotid gland. An examination of right
cheek area to rule out tumor reveals soft tissue fullness and no
calcification.




Fig. 14-12 Tangential parotid gland, with

right cheek distended with air. Considerable

calcification is seen in region of parotid
gland (arrows).

Fig. 14-14 Tangential parotid gland show-
ing opacification
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Fig. 14-19 Axial submandibular and sublin-

:submentovertex (intraoral method) <l (-

Fig. 14-20 Inlraoural method

| olomeom mdn




30 99390 slo Hge95 oo ylis sl p oo (Verticosubmental) JiolosSs g sles -

D10 0,15 Hleo &S sla o LS 5 ol Cad

Fig. 14-22 Verticosubmental submandibular gland (arrow) and duct (arrowhead).
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Fig. 20-130 Right lateral nasolacrimal drainage system, showing
complete blockage between dilated lacrimal sac and naso-
lacrimal duct (arrow).




