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Anesthesia Mumps; A Rare Complication After Surgery

Anestezi Kabakulak; Ameliyat Sonrasi Nadir Gorulen Bir Komplikasyon
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Abstract

Anesthesia mumps is a rare complication that occurs with sudden
swelling of the parotid gland, especially after surgery. It regresses
without sequelae within days with symptomatic treatment or
spontaneously. It is thought that it may be due to vasodilation,
hyperemia, air leakage into the stenone duct, perioperative
use of drugs such as atropine, succinylcholine, morphine, and
propofol, and the posture position of the patient in the operation.
Anesthesia mumps appears within the first few weeks after the
operation. In this article, we presented the complication that
developed in the event of a short-term procedure such as double
J catheter removal.
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INTRODUCTION

Anesthesia mumps is a rare complication that occurs with
sudden swelling of the parotid gland, especially after
surgery. It can show unilateral or bilateral involvement
and is mostly painless. It regresses without sequelae within
days with symptomatic treatment or spontaneously.? The
etiology of anesthesia mumps is unclear, although there are
different mechanisms reported. Vasodilation, hyperemia, air
leakage into the stenone duct, perioperative use of drugs
such as atropine, succinylcholine, morphine, and propofol
may ocur.®! It is also thought that it may depend on the
patient's posture during the operation. Anesthesia mumps
appears within the first few weeks after the operation.” It
was first reported in 1968 after various surgical procedures.
M Although there are publications on this subject from
Surgical Clinics and anesthesia*”'" we observed that there
were no reports from the emergency department regarding
postoperative parotid gland swelling. In this article, bilateral

Oz

Anestezi kabakulak 6zellikle ameliyat sonrasi parotis bezinin ani
sismesi ile meydana gelen nadir bir komplikasyondur. Semptomatik
tedavi veya kendiliginden gunler icerisinde sekel birakmadan
gerilemektedir. Vazodilatasyon, hiperemi, stenon kanalina hava
kagmasi, perioperatif atropin, suksinilkolin, morfin, propofol
gibi ilaglarin kullanimi sonucu ve hastanin operasyondaki durus
pozisyonuna bagli olabilecedi dustnulmektedir. Anestezi kabakulak
operasyondan sonra ilk birka¢ hafta icinde ortaya ¢ikar. Bu yazi da
double j kateter ¢ikarilmasi gibi kisa streli bir islemin aksami gelisen
komplikasyonu sunduk.

Anahtar Kelimeler: Acil servis, parotis bezi sismesi, anestezi
kabakulak, postoperatif komplikasyonlar

parotid gland swelling is presented after double J catheter
intervention (without intubation); This is one of the rare
cases of anesthesia mumps in the Emergency Medicine
literature.

CASE

A 43-year-old female patient was admitted to the emergency
department with sudden swelling behind both ears. The
patient stated that she was receiving continuous anti-
histamine therapy due to chronic urticaria.

In the morning of the same day, the double J catheter
attached to her kidney due to nephrolithiasis was removed.
It was learned that the patient had no other medication
use during the day and no medication was given other
than propofol for sedation. A total 200 mg propofol 1 mg/
kg dose, 100 mg IV loading dose in 3 minutes and repeated
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doses of 0.5 mg/kg 2 times with 3 minutes intervals were
administered. Ramsey scale was 3 during the procedure. The
patient vital signs was monitored before, during, and after
the procedure.

There was no pathological feature in our patient's laboratory
findings. Edema was detected in both parotid glands on
ultrasound imaging.

The patient was diagnosed with anesthesia mumps, which is
a rare side effect after sedation. Hydration was given to the
patient by taking the opinion of the anesthesia clinic. After
3000 cc of hydration and analgesic application, the patient
was discharged with hydration recommendations, as her
complaints regressed (Figure).

DISCUSSION

Swelling of the parotid gland during or after surgery is
a known but rare side effect. Although there are cases
published by surgery and anesthesia clinics on this subject,
we observed that there are no reports from emergency
services regarding postoperative swelling of the parotid
gland.

The etiology of anesthesia mumps is still unclear, despite
different mechanisms reported. It is thought that breathing
with a positive pressure mask may cause an increase in head
and neck tone (positional problems), strain and cough, decrease
in venous drainage and reverse air flow through the stenone
duct.” In order to prevent this situation, it is recommended
to prevent the compression of the parotid gland or duct by
providing the patient with an appropriate position during the
operation.”! Another view is thought to be due to the vascular
contraction effects of parasympathetic drugs.”® Salivary gland
enlargement; It has been identified as a unique side effect of
many drugs, including analgesics, anti-histamines, muscle
relaxants (succinylcholine), sedatives, and phenothiazine
derivatives.”'® Atropine may play a role in parotid gland
enlargement by causing stenosis of the salivary glands,
causing thick and viscous saliva.'® Preoperative dehydration
is thought to cause more intense secretion and predispose
to salivary duct obstruction.'"'? In addition, it may cause
mechanical obstruction of the parotid canal with fixation of the

endotracheal tube after intubation or the inability to evacuate
the secretion and temporary parotid gland enlargement due to
the traumatization of the parotid canal.!"™

Unfortunately, since the exact cause is not known, there is
no method that can prevent the development of anesthesia
mumps and treat it directly. Treatment methods in anesthesia
mumps mostly include hydration and pain monitoring.
Since our patient had chronic urticaria, she frequently used
antihistamine medication. In this case, we think that the main
factor that triggers anesthesia mumps is the application
of propofol (which is frequently used for sedation in the
emergency room) during the operation and as she often use
antihistaminic and the decrease in the secretions because of
propofol,l'¥ the patient suffer from anesthesia mumps.

Anesthesia mumps can regress in a few days with abundant
hydration, symptomatic treatment or no treatment. However,
anesthesia mumps should definitely come to our mind in the
differential diagnosis of parotitis.

CONCLUSION

Anesthesia mumps is a rare and self-limiting postoperative
complication. Usually anti-inflammatory medications go away
within a few days with adequate hydration.

We believe that questioning the operation history in the
last few weeks in patients presenting to the emergency
department with parotid gland swelling may be helpful in the
diagnosis of the patients.

ETHICAL CONSIDERATIONS

Informed Consent: Written informed consent was obtained
from all participants who participated in this study.

Status of Peer-review: Externally peer-reviewed.

Conflict of Interest Statement: The authors have no conflicts
of interest to declare.

Financial Disclosure: The authors declared that this study
has received no financial support.

Author Contributions: All of the authors declare that they
have all participated in the design, execution, and analysis of
the paper, and that they have approved the final version.

Figure. Images of the relevant case
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