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A Case of Multiple Sialoliths in Sublingual Gland
Misdiagnosed as Sialoliths in Submandibular Gland
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Sialolithiasis is a major cause of salivary gland dysfunction. The majority of sialolithiasis or
salivary stones are found in the submandibular glands or in its duct. As such, the sublingual
gland is a very rare site for stone formation. We described a 30-year-old woman with multiple
sialoliths in the sublingual gland. These sialoliths were removed by transoral sublingual sial-
adenectomy. A total of 11 calculi were found.
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Sublingual gland.
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Fig. 1. Axial view of neck CT scan
before resection of the left subman-
dibular gland. There were stones in
the left mouth floor.

Fig. 3. Axial view of neck CT scan
2 months later after resection of the
left submandibular gland. There
were stones in the left mouth floor.
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Fig. 2. Endoscopic findings shows normal-appearing main duct,
primary branch.




Fig. 4. Resected specimen of the left sublingual gland and multiple
sialoliths.
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