CH & totH M E x| 42| D2t #|X| : Vol. 14, No. 1 -2, 1992

Chus EMME 20

g - RHE - FRE
AR Xy FRtetH e T A

MULTIPLE SIALOLITHIASIS : REPORT OF TWO CASES

Hyung - Sik Park, Hyun - Joong Yoon, Wo - Whan Choi
Dept. of Oral and Maxillofacial Surgery, College of Dentistry, Yonsei University

This is a report of two rare cases, that authors have experienced, one being four sialoliths within a
wharton’s duct, which is a relatively frequent site of sialolith, and the other a multiple occurrance of
16 sialoliths at the orifice of stensen’s duct, which has very low frequency of sialolith occurance. Both
pathosis were removed using transoral sialolithotomy.
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