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A Case of Surgical Treatment for Sialolithiasis
in Stensen’s Duct Using Ultrasonography
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Revised  May 30, 2011 In this report, we introduce a case of surgical treatment for Stensen’s duct stone with ultra-
Accepted June 26, 2011 sonography. A 49-year-old female patient presented with postprandial swelling in the right
Address for correspondence infraauricular lesion. Upon confirming the swelling as the Stensen’s duct stone on the com-
Kang Dae Lee, MD puted tomography scan, the sialolith was surgically removed using the transcutaneous pro-
Department of Otolaryngology- cedure. Using ultrasonography, we found the exact location of the stone and removed it
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without any facial nerve injury. The case clearly demonstrated that the Stensen’s duct stone
canbe removed more easily and safely with ultrasonography.
Korean J Otorhinolaryngol-Head Neck Surg 2011;54:567-9

College of Medicine,
Kosin University,

34 Amnam-dong, Seo-gu,
Busan 602-702, Korea Key Words  Stensen’s duct - Stone - Ultrasonography.
Tel +82-51-990-6136

Fax +82-51-245-8539

E-mail kosinent@yahoo.co.kr

P 1 o b AAT 1) 5% Fol 2E57E o] gto] ofahAl
Hh eh10) 910)% vle] Sl T Hagtow W W
Feroll Asko] BB U Bl Fuke A A Sk kS AASIEA Adeal glo] ebsh 4 vt
Relc olsehl ol W= BEE 32 B Ak A+ A BUE sk e
ShAlE B AASH] SlslE AR SR NS el o
FE ols}H9] 141A) Aol olel ke Rolok st = g
o o1 YRS At AV ESLE 4 of 43

SHA| pa& Adstoiof et TI2|al oA o2 BhA 4OM| AR} DAL 9= ol H9| F5H A4 TS
o] 2+ 22| E|x| okola] EFA Q] HZ]E A3} 5—}71] aolslr] o]  FAR YYsHal, o8 AR FE A} T B Al

& o] gt ol HIUSHA WNOE Tt A Paolglth ofshd AN 93 ofshal K gle] At
AL ol g3 o] AThEIgid), olsHAl BbHe) A9 Ao duieh 33w BN Aol itk T Ko
ol WAAS AU S Aol AAE & A4S & A AAINT FAANE st TN 92 olst
3 @to] 42 Bgol B3, ofshalTo] ARo) OFo R T RS ST v BAL F UK eiokk A% s
Foix] Zasly] ko] thae] Hgle] ofgim, Ehie] A BF RGN £ A2 9)29] ofshalz 29lue] 43
W AASY] olele ol glof A Bho Rt ojstile] e 8f 47la} olstilat Shdde] 3 BARCHFig. 1)

Ag ARSI GAE g B FAeIAL ofsh i ) & dolA HATLAE T Fol $4 28E ol83tel

Copyright © 2011 Korean Society of Otorhinolaryngology-Head and Neck Surgery 567



Korean J Otorhinolaryngol-Head Neck Surg 12011;54:567-9

HEFE 2 om 3, O1FAE Y 2 el ALY
S 438 28+ 2I0Fe 20 <) B St
el 4ol 93 ahe
2ol ep4fo] ofahl

H E]’(Flg 2B and C). HAZENE 3l o]F 4&oflA o]
grof 0|2 Hro] u|RANE 3t F o|sh4le] MA7HA] 1]

Fig. 1. CT finding shows one small high density in the right Sten-
sen’s duct (arrow). CT: computed tomography.

Fig. 2. Intraoperative findings. Ul-
trasonography shows hypoechoic,
calcified lesion (A). Needle was in-
serted into the possible area where
the stone located under the ultra-
sonographic guidance (B). Small in-
cision was possible since the stone
was marked with a needle (C). Sten-
sen’s duct stone that sized 0.3%x0.2
cm (D).
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