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Developmental salivary gland defect with extra-osseous course of the inferior alveolar nerve

Jin-Woo Han, Hang-Moon Choi

Department of Oral and Maxillofacial Radiology and Oral Science Institute, College of Dentistry, Kangnung National University

ABSTRACT

The present study reports a case of developmental salivary gland defect. On panoramic examination, large
radiolucent lesion surrounded by a sclerotic wall was noted in the right posterior mandible. On CT examination,
large lingual bone concavity with extra-osseous course of the inferior alveolar nerve bundle was detected. In
atypical cases, it is suggested that confirmatory imaging using CT or MRI should be taken. (Korean J Oral

Maxillofac Radiol 2004; 34 : 171-4)
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Fig. 1. Cropped panoramic radiograph shows a radiolucency with
a sclerotic margin between right mandibular posterior body and
angle.
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Fig. 2. Cross-sectional occlusal view shows suspected mandibular
canal(arrow) within the cavity outline.
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Fig. 3. Axial views show mandibu-
lar canal (arrow) within the anterior
cavity margin, fat tissue (white star),
and submandibular gland tissue
(black star).

Fig. 4. Coronal view shows thin-
ning and expansion of the buccal
cortical bone.
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