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A Case of Submandibular Salivary Gland Duct Sialolith
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Abstract:

A thirty five vears old Saudi male with history of recurrent swelling and pain in the right
sublingunal region for past few monihs with no history of discharge came for consuliation. On
examination the gland was neither remarkably palpable, nor tender, and was free to move with
overlying normal skin. On milking the gland there was no pus or salivary discharge from the
right Wharton's duct orifice. The occlusal radiograph revealed a calcified mass in the duct linle
over a centimeter long. Under local anaesthesia the stone was surgically removed from the duct.
After one week patient had reported with uneventful healing.

Introduction:

The common diseases of the salivary glands
can be broadly classified into four groups:
cystic, obstructive, inflammatory and
ncoplastic. The mucous cysts are the
commonest, followed by the obstructive
diseases. The most common causes of
obstructive diseases are the formation of the
sialoliths  (stones). More so in the
submandibular gland (80% to 92% cases).
Lower rates have been reported in the
parotid gland (6% to 20% cases) and the
sublingual and minor salivary glands (1% -

2% cases)"””. Factors that tend to favour
submandibular versus parotid gland stone
formation are: a) the longer and larger
caliber duct and slower flow rates in the
submandibular gland compared with parotid
gland, b) the fact that saliva flows against
the gravity in the submandibular gland, c)
the presence of alkaline saliva in the
submandibular gland, and d) the high mucin
and calcium content of the saliva in the
submandibular gland'”. Bilateral or multiple
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gland sialolithiasis is uncommon, occurring
in lower than 3% of cases’. Siulolithiasis
occurs equally both on the right and lefl
s
sides”.

About 70% to 80% of cases feature solitary
stones; only about 5% of patients have three
or more stones”. Most submandibular stones
are found in the salivary duct (75% to 85%
cases)®. Stones in the hilum of the gland
tend to be oval, whereas stones in the duct
tend to be elongated and there surface can be
cither smooth or irregular’.

These stones usually occur in adult male and
may be asmpmmatic’m. However, when
they reach a suitable size 10 obstruct the
flow of the saliva, they present with pain
and the enlargcement of the gland,
particularly in relation to meal. Secondary
infection often supervenes with fever,
redness and purulent discharge from the
duct. Almost 85% of submandibular stoncs
are radio opaque and are easily visualized on
plain radiographs. Approximately 50% of
the stones are distal to the edge of the
mylohyoid muscle and are best seen on an
occlusal radiograph. Occasionally, the












