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swelling of salivary gland is a chief complaint of patients
the submandibular gland, but can also occur in the parotid

mandibular gland have reported in the literatures.
report it.
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A GIANT SIALOLITH IN A WHARTON’
Min-Chul Kim, Sung-Yoon Min, Ji-Yong Kim, Je-Young Ahn, Hyung-Gon Kim, Kwang-Ho Park
Department of Oral and Maxillofacial Surgery, Yongdong Severance Hospital
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Sialolithiasis is the most common disease caused by calculi in a salivary gland and its duct. The pain and

One giant sialolith is rarely reported, while the several cases of one or multiple sialolith in the sub-

In this case, we have removed the sialolith in which perforated mouth floor along Wharton s duct and

S DUCT : A CASE REPORT

presenting. Most salivary gland calculi occur in
gland and the sublingual gland.
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Fig. 1. Intraoral view at 1st visit (The arrow indicates

swelling of the right mouth floor).
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Fig. 2. Panoramic and occlusal view at 1st visit. Radiopaque mass (arrow) lies between incisor and 1st molar (left) and

along the right mouth floor (right).

Fig. 3. A submandibular sialolith (arrow) perforates the right
mouth floor.
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Fig. 4. A sialolith was removed and the hole (arrow) left.
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Fig. 5. A polyethylene tube (arrow) was inserted after
sialolith removal.

Fig. 7. Panoramic view after a sialolith removal.
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Fig. 6. A removed sialolith (length 34mm, diameter 7mm).
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