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Background: Primary Sjögren’s syndrome is a multisystem autoimmune disease characterized by hypofunction of salivary and lacrimal 
glands and possible multi-organ system manifestations. Over the past 15 years, three sets of diagnostic criteria have been proposed, but none 
has included salivary gland ultrasonography. However, recent studies support its role in the diagnosis and prognostic evaluation of patients 
with Sjögren’s syndrome. Aim: The aim of the present study was to determine the role of ultrasound in diagnosis of Sjögren’s syndrome and 
to assign scoring based on texture morphology of parotid gland seen on ultrasound in patients. Subjects and Methods: In this study,30 
patients of age between 20-60 years with Sjögren’s syndrome referred for ultrasonography of neck to the department of radiodiagnosis, PDU 
Medical college and Civil hospital, Rajkot, Gujarat, over a period of 1.5 years from 01/05/2018 to 01/11/2019 are included. Results: SGUS 
was performed by the same investigator, an experienced radiologist, using a real-time scanner (LogiqP9; GE Healthcare) with a 12-MHz 
linear array transducer. Both the parotid and submandibular glands were scanned and echostructure of each gland was graded on a scale of 1 
to 4. Conclusion: Our study contributes to the conclusion that ultrasonography can be used as a primary modality of imaging to early 
diagnose Sjögren syndrome in a non- invasive way. 
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Introduction 

 
Primary Sjögren’s syndrome (pSS) is a systemic 
autoimmune disease clinically characterized by oral and 
ocular dryness, reflecting lymphocytic infiltration and 
subsequent exocrine gland dysfunction. However, during 
disease progression, any organ or mucosal surface may be 
involved. Thus, pSS presents as a heterogeneous non-organ-
specific autoimmune entity, encompassing a wide spectrum 
of clinical manifestations, serological abnormalities, and 
scattered complications.[1] The incidence rate of pSS is 
estimated at about 6.92 per 100,000 person-years, with a 
female-to-male ratio in incidence data of 9:1.[2] Prevalence 
rates vary widely between studies, but they are estimated at 
about 43.03 cases per 100,000 inhabitants when considering 
only population-based studies.[2] The peak incidence of pSS 
is in women aged 55–65 years.[2] 

Because pSS is a systemic autoimmune disorder, several 
autoantibodies are detected in pSSpatients,[3] of which 
antinuclear antibodies (ANA) are the most frequently 
detected (in up to 80% of patients); however, the most 
relevant autoantibodies are directed against Ro/SSA or 
La/SSB antigens.[3] SGUS is simple, non-invasive, widely 
available, non-irradiating and less expensive than other 
imaging techniques.[4] Its use allows us to classify the 
echogenicity, homogeneity, degeneration, fibrosis and 

calcification of the glandular parenchyma. 
New indices have been developed to objectively assess 
systemic and symptomatic manifestations in patients with 
pSS. The European League Against Rheumatism (EULAR) 
Sjögren’s syndrome disease activity index (ESSDAI) was 
developed in 2009 by consensus of a large group of 
worldwide experts from European and North American 
countries.[5] The ESSDAI includes 12 organ-specific 
domains (cutaneous, pulmonary, renal, articular, muscular, 
peripheral nervous system, central nervous system, 
haematological, glandular, constitutional, biological, and 
lymphadenopathy), and scores < 5 indicate low activity, 
scores ≥5 and ≤13 indicate moderate activity, and scores 
≥14 indicate high activity.[6] 
 
Aims and Objectives 
The objective of the present study was to determine the role 
of ultrasound in diagnosis of Sjögren’s syndrome and to 
assign scoring based on texture morphology of parotid 
gland seen on ultrasound in patients. 
 

subjects and Methods 

 
Methodology  
In this study, 30 patients of age between 20-60 years with 
Sjögren’s syndrome referred for ultrasonography of neck to 
the department of radiodiagnosis, PDU Medical college and 
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