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EXPERIMENTAL STUDIES ON THE EFFECTS OF SINGLE DOSE
X-RAY IRRADIATION OF SALIVARY GLANDS.

Kyoo Sik Kim, D.D.S.

Department of Oral Surgery, College of Dentistry, Seoul National University.
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It is well known that the irradiation effects of tissue cause serious tissue
damages and functional abnormalities. The author has observed the postirradiation
effects of salivary gland on histologic bases in rats.

Thirty male rats, about 200 Gram body weight, were anesthetized with urethan,
and the mandibular region of each rats were received a single exposure of 700r

‘radiation with 50cm SFD. .

The animals were sacrificed at 1 day, 3 days, 1, 2, and 4 weeks postirradiatively. .
The submaxillary glands were fixed in 10% formalin and embedded in paraffin,
cut’ in 4—7p¢ thick sections and stained “hematoxylin ahd eosin.

The results are as follows;

1. At initial stage of experiment, the epithelial cells of ducts were swollen,
and revealed hydropic degeneration and necrosis. But these were proliferated
at 4 weeks after irradiation. )

2. The lumen of interlobular duct was dilated, and periductal and periacinous
interstitial connective tissue were proliferated at the end of experiment,

3. The acini were atrophied and the granules of serous cells were decreased.

4. The periductal and periacinous blood véssels were congested, dilated, and
thrombosed. - '

5. The capsﬁle of gland revealed necrosis and massive neutrophilic infiltration,
but the eosinophilic infiltration was absent.
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Fig. 1. Photomicrograph of 3 days after irra- Fig. 2. Photomicrograph-of 3 days after irra-
) diation. Note the congestion, throm- diation. Note the decreased cytopla-
bosis, extravasation of periductal and smic granules loss of cellular outline
periglandular interstitial connective of acinar cells. (32400)
tissue. (:-1400)

Fig. 3. Photomicrograph of 1 week after
irradiation. Note the inflammatory
reaction, necrosis of acini and interlo-

bular duct plugged with inflammatory
exudate. (< 400)

Fig. 4. Photomicrograph of 2 weeks after

; i Fig. 5. Photomicrograph of 4 weeks after
irradiation. Note the ductal prolife- irradiation. Note the periductal fibr-
ration, atropy of acini and periductal osis and dilatation of duct lumen.
fibrosis. (x100)
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