online© ML Comm
Case Report Korean J Otorhinolaryngol-Head Neck Surg 2011;54:154-7 /DOI 10.3342/kjorl-hns.2011.54.2.154

pISSN 2092-5859 / eISSN 2092-6529

A Case of Unilateral Absence of the Submandibular
Gland Secondary to Sialolithiasis

Dongbin Ahn, Bum Soo Chun, Jin Ho Sohn and Junesik Park
Department of Otorhinolaryngology-Head and Neck Surgery, School of Medicine, Kyungpook National University, Daegu, Korea

ol - WS - 22T - R

ZAaofsta ofabeyel ofu]l P~ Kol zhelm Al

Received  August 30, 2010 Absence of major salivary glands, especially those of occurring unilaterally or secondary to
Revised  September 8, 2010 Wharton’s duct stone, is a rare disorder, A case of unilateral submandibular gland absence oc-
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Address for correspondence trasonography (USG) and computerized tomography (CT), the absence of the submandibular
Junesik Park, MD gland was confirmed. The patient had long-term history of sialolithiasis of the right subman-
Department of Otorhinolaryngology-  dibular gland, so the right submandibular gland was suspected of having acquired a change
Head and Neck Surgery, due to sialolithiasis. The present case would be a second report demonstrating a case of unilat-
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eral submandibular gland absence occurring secondary to stones, suggesting that, without li-
gation of submandibular nerves, the obstruction of excretory duct of a submandibular gland
could lead to a complete atrophy of the gland in human.
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Fig. 1. Ultrasonography shows fat-like tissue with heterogenous
and hypoechoic texture at the location of sumandibular gland. MH:
mylohyoid muscle, HG: hyoglossus muscle.

Fig. 2. Axial neck CT scan demonstrate absence of the right submandibular gland and Wharton’s duct stone. Right submandibular gland
is replaced by fat tissue and scattered soft tissue density is seen which is considered as remnants of atrophied gland (A). The stone has
about 0.8 cm in diameter and is located at the distal portion of duct (B). Both sublingual gland (arrows) are symmetrical and evident hyper-
trophy of gland is not seen (C).

www,jkorl.org 155



Korean J Otorhinolaryngol-Head Neck Surg 12011;54:154-7

Fig. 3. Sialography reveal faint Wharton’s duct and stasis of con-
trast at floor of mouth, suggesting severe atrophy of proximal Whar-
ton’s duct and submandibular gland parenchyma.
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