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A Giant Sialolith in a Wharton™ s Duct: Report of Two Cases
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Sialolithiasis is the most commom disease of salivary gland. The main symptoms are pain and swelling of
the involved gland during eating. It can occur at any age but patients in their third to fifth decade present
most cases. Males are more frequently affected than females. Most sialoliths are located within the duct
system of the submandibular gland. Submandibular sialoliths close to the hilum of the gland tend to
become large and ovoid shape, whereas sialoliths in the duct tend to be elongated. Commonly, sialoliths
measure from 1 mm to less than 10 mm, and larger than 15 mm are considered rare. In one case we have
removed a giant sialolith which was located in a wharton’s duct and in the other case we have removed
multiple sialolith including a giant sialolith which were also located in a Wharton s duct . We report these

2 cases with literature reviews.
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Fig. 1. Preoperative panoramic view.

Fig. 2. Occlusal view.

Fig. 3. Preoperative CT view. (A) Coronal image. (B) Axial
image.
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Fig. 4. Intraoperative photography. (A) The mouth floor was
elevated when external pressure on the left posterior
mandibular body was applied. (B) A sialotith appeared by
mucosal incision. (C) Removed sialolith: 25 X 20 mm.

Fig. 5. Postoperative panoramic view.
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Fig. 7. Preoperative CT view. (A) Coronal image: giant
sialolith (arrow) and other silolith. (B) Axial image: giant
sialolith.
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Fig. 8. Intraoperative photography. (A) Suture was done
after removal of a giant and multiple sialolith. (B) Removed
sialolith: 18 x 10mm, 9 x 6 mm, 8 x 7 mm, 5 x 4 mm, 4 x
2 mm.

Fig. 9. Postoperative panoramic view.
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