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A Case Report of Sialolith in the Wharton’s Duct
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A Case Report of Sialolith in the Wharton's Duct
Kyoe Sik Kim, D.D.S.,M.S. D
(Directed by Prof. Choon Gun Rhee,D.D.S.,Ph.D.)
Department of Oral Surgery

School of Dentistry, Seoul National University

The author have had a case of salivary stone in the anterior half of Wharton's duct in the left side.

1) The patient was. 32-year-old Korean male.

2) There was a history of severe pain at mealtime, pus discharging and marked swelling of

the left submandibuiar region.

3) The patient was sedated with 100mg. of Seconal and anesthetized with 2% Xylocaine Hy-
drochloride. The surgical procedure was performed in the usual manner.
4) The stone was yvellowish-white, single wheat-shaped and 9mm. by 3mm. in size.
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