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Abstract (J Korean Assoc Oral Maxillofac Surg 2010:36:141-4)

Giant sialolithiasis of the submandibular gland: a case report

Woo0-Sung Choi, Hyun-Joong Yoon, Sang-Hwa Lee
Department of Oral and Maxillofacial Surgery, Yeouido St. Mary s Hospital, The Catholic University, Seoul, Korea

Siaalithiasis is the common pathology of salivary gland. The size of sidoliths vary from 1 mm to afew cm, but most of that are less than 10 mm.
Large sidoliths (larger than 15 mm) are extremely rare. It is caled Giant sidlolithiasis or megalith. Symptom of the giant sialolithiasisis similar to that
of regular sidolithiasis. First choice of treatment is removal of the stone. Many literatures reported various methods to remove the sialoliths. For this
case report, we accidentally found the giant sialolith on the computed tomography taken for dental implant, and successfully removed the stone by
minimal invasive surgical approach. Base on thisresult, we report this case with literature reviews.
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Fig. 1. A. Transverse view of CT scan, B. Para-axial view of
CT scan. (CT: computed tomography)

Fig. 2. Pre-operative intraoral view. A
firm material was palpated. (arrow)
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Fig. 3. Macroscopic view of giant sialolith. It measured to
be approximately 22 mm in length, 5.5 mm in wide.

Fig. 4. A. Post-operative intraoral anterior view (8 month), B. Left side view. (8 month)
Scar was formed on operation site, but saliva was discharged to Wharton' s duct
& operation site. Patient had no clinical symptom. Salivary flow was normal.
(Right arrow: Wharton s duct orifice, Left arrow: operation site fistula)



EERETI

o =
BAZ S B g A4 A8 RS At 2B
o] th. Lustmann 5%0] 9 31#l 714 S ekt 29l oAl
©% G A 93(80-90%), 5HA T et Al Fol Al 7}
A EA RS Ao T B H v QT ehahale] A S e
Lol R ofd At AFH L g, o5t o]
o5t Bl wa Rk B FAQ ARS AL A
AR HOE B UYL T Aol @ A ol
otk 1 912 ¥4 2.910] ol AFHEH AA
2 THE Bol o] vste] JTiHOE AW §E BRI}

A7 9om THo| uako] F243 WilE HE(comma
areg, hilum)oll A o] A7 o] 1 9¢1o® XJMQE At
A o] Fol R o:]MEq_L‘ YA oA Tha Sk, Ay
Apol 2= 10) o] stoll A == 3 30-60h 7F th vk 5 2HA|
oy ByEY gl & S Bio $ak= 534 o7t
A2 N E tha Aolzt ArlE st A ekl
oA At BHA o] AZE ATk

A B2 2706 dhsl P 8e FHE vk QAT
N4 0 2 15 mmol o] ol & 714 et o st
14 EA 8= A2 BT 9 th LedesmaMontes 5 2
of oJatH, At B4 52 19421 Meyer 5ol <]
FE o] F wf EEARHYE =EEelA B
Ao 2 FeA rher, By vho] 2w 7
of itk ofatAol A BAHUY AR 1
Bhba glom, oSt N 715 ARG Bt 9
tpe o) = gkell A A whol 2to] o] Bkl B4 &
o 2919 fAbe Aol ok Bodner 5 44k okt e) o
80%, /3 o] 3k41 9] F 10%el Al | Al EF4] (microcalculi)©]
HAYE Ho] oA HAEH & BFetE ZolE A
S O AlFAeR AL = AE AHEH o] =&
o AT el d Aol A BANE FE AROY E
EATEE 2 8 B oM E oFetAd E el A A BHA
o] AFEYgom 1 A= Zdo] 22mm, =L 55mm g t}.

el A4 Aol tskel s oly WEe W vE
21T Baurmash 52 €14 gl ol A 3t 27] §71 5
go] F71Zo] AAE o] FAUDGT shon, o

s o
bt

&ﬂi’-‘ar{numz

o Rl

)
% 2 o ki o

9, o\ rr g

o

2 =L ek o 2 A E s} 010114 HE2 283

o

= - RS
=X 2 golE B0 FAHE A EMM4§E%H%
2 QS BTHT AT A B AE e
4 feld ha) wa ATE T YiE o g7ty
= B 9 A 71l el A sl A 5ol ol A
A7 A e} o] BA A e ALSZE AztHE T

| 5
BAZe A5 Mg ARACE RBHE I3H 3

LA - B 1O %
Y B4 Role) BEF FEOIT B YT 4
28 EE Ao B2 E Gt o)A ZHL A A

SfetdolA st Ay EFE: S 2T

2 Al S7HEH F4 70 fstE s Fde
F7F B2, Bl o8 A E =Re s
S7HEE ol 2 A8 T 2 HE A
2 T BidA e saes ST
01%01%UH° T 7golH, #A

24 Adepiol #5271 el 9l

2
N

o

1o
Hr
e
N o

>,\(
[o
il
12
)
2,
¥o b ¥0 -

T
B
rr
fol
i
_0|L
)
50

=]

o

32 o
oo
(o
S A
tlo .
w2 o
4 o

A

o
)
N
—_

Ho =
o > 32

und
)

o

-
_\IL—\—'

i3
32,
rr
oy oE

d 1:1[0?E
Lo
i 12
ol o ofy oft A [y
3:0}(“

4z
LT 1]
N

rulom
rtré
PO
HUF-:I&IORLWE:‘-"&:‘?:

tlo X2 =

_lﬁkﬂ ol ri?l’

o 2

o

[o o
fUopg & = > @
2L ooft 1%

rl

o,
o
sl
=
fuj
&
©
i
ful
£
N

2
H
9
rir

h)

L o

EE S AR Y =3 5 A o] 9l
A 27§ < (sidolithotomy)-& Fod A A A gl

A] 74 (sialendoscopy) & ©] &3l A 22 A =l (forcep) 52
A AsH= W o] glfen

T ZARY B A 21 £l Yo EAlsE g
A 9] 4§ el A A A < (sialadenectomy) o] A&l & 7] = &)
e o] &4 S8 S St  AA R o 7]
AN &4, FE(FE -, B #e] A T
o] o g 7HA] S Fol EA S Atk HLo] oA &4
o] FAE 7k HIZFA o)L hagh o 7 X3y
A oA m FAFE B o tato] = o g 7EA] Al A
WRol =2 EH I .

2% 0 o) shbrt A 9 % 74 w4 4] & (extracorpore-
a shack wave lithotripsy, ESWL)©¢] 9l t}. o]+ 73k =231}
2 EBAS BAAIE BHOE QM AT AR &
2] 9] ﬁltﬂzo] tﬂ—}\g 13 7].L‘/K-] o] 2 1:]. 144 Esqwder =10
& olata st otatade] A9 HHES AL AS AT
350] 33%, FEAA F(E3S ot B o) R )
S BWE BT 3G Y, Sddiquits 12 mm o] A+ 2 Y
o] AZA o Y= 7§“°r _‘HM/\Q] AT g0 20% o)l @

T A AL o)L A

4% o) Ao, A9 HHE AL
1HZNA%Jﬂ%*%ATﬂﬂﬂEZH¢“@%

aﬁﬂE%ﬂMEa3@$wMLﬁ°ﬂ aﬂﬂﬁ

A AsA &3 Bk Al s

A% bse v AEHeE

OHH
of
r>~ —10

P

> r‘?lt
N
ol
L
N
e 4 o
L

P

3 A 2N EHES
ﬂﬂ&@ﬂﬂ&%u@% Ao AN e
gel Bae Sela) A9 W 2 el g AdeA g

T o) 932 A 2QA50] 717 ke 29l
TG FHAE S W Ao R Ai)ste] Al e
= AAL F UAAgT

=
S
2]

AN
Combes 55 4% B2 FHZ AA}E Yoz
B AA F ERS YA P9l BE BFHA FLE

143



CHT2IX] 2010;36:141-4

Be) AdEE AL sk Nabliel 572 A4
F KGNS 3R ol B A W B AA F
cahier® 4919 F $YGE AL 02U W A5 2

7] 98l F7E o7 F7hA ¢ e
AT Aol 7k Aok & S Bl

A RIAQ 9 g A G OEM £F BE W QY
FEEEASWAT F AUT o= A o] 77 U]
o A W 3s] EA5 = 9014 7F5 AT £ catheter
9 Re U AAE AEIHA YSOEH F oz
SR BUEE Wol BE 5 AT £ F &1L W A
Whartor' s &= 2] 919} §ALe 217] 9] go] £4 9]
of BAHYO, Bl wjZo] TR EHE B RFS
Eolo) I AL FAY 5 AT Z4F FFE B2
oIl 71E B EE fel

)
o
f
LU i)
o b
[e}(}
- o
jus) :El _Y‘_, ;5
m‘l)’ I'U: d (il
ot Bl
My ropol 2
A
)
02
fol

2
e o e

kd
ol

References

1. Ord RA, Pazoki AE. Salivary Gland Disease and Tumors. In:
Miloro M, ed. Peterson’ s principles of oral and maxillofacial
surgery. 2nd ed. London: BC Decker Inc.; 2004;671-7.

2. Lustmann J, Regev E, Melamed Y. Sialolithiasis. A survey on
245 patients and a review of the literature. Int J Oral Maxillofac
Surg 1990;19:135-8.

144

10.

11

12.

13.

14.

15.

16.

17.

18.

Bodner L. Giant salivary gland calculi: diagnostic imaging and
surgical management. Oral Surg Oral Med Oral Pathol Oral
Radiol Endod 2002;94:320-3.

Rai M, Burman R. Giant submandibular sialolith of remarkable
size in the comma area of Wharton' s duct: a case report. J Oral
Maxillofac Surg 2009;67:1329-32.

Baurmash HD. Submandibular salivary stones: current manage-
ment modalities. J Oral Maxillofac Surg 2004;62:369-78.
Combes J, Karavidas K, McGurk M. Intraoral removal of proxi-
mal submandibular stones - an alternative to sialadenectomy? Int
JOral Maxillofac Surg 2009;38:813-6.

Nahlieli O, Shacham R, Zagury A, Bar T, Yoffe B. The ductal
stretching technique: an endoscopic-assisted technique for re-
moval of submandibular stones. Laryngoscope, 2007;117:1031-5.
Ardekian L, Klain H, Peled M. Obstructive sialadenitis of sub-
mandibular gland due to foreign body successfully treated by
sialoendoscopic intervention. J Oral Maxillofac Surg 2009;67:
1337-9.

Liu DG, Zhang ZY, Zhang Y, Zhang L, Yu GY. Diagnosis and
management of sialolithiasis with a semirigid endoscope. Oral
Surg Oral Med Oral Pathol Oral Radiol Endod 2009;108:9-14.
Escudier MP, Brown JE, Drage NA, McGurk M. Extracorporeal
shockwave lithotripsy in the management of salivary calculi. Br J
Surg 2003;90:482-5.

Siddiqui SJ. Sialolithiasis : an unusually large submandibular
sdlivary stone. Br Dent J 2002;193:89-91.

Chung IK, Kim JR, Kim UK, Shin SH, Kim YD, Byun JH, et al.
A clinical study of submandibular gland excision. J Kor Oral
Maxillofac Surg 2004;30:545-550.

Ledesma-Montes C, Garcés-Ortiz Salcido-Garcia JF, Hernandez-
Flores F, Hernandez-Guerrero JC. Giant siaolith : case report and
review of the literature. J Oral Maxillofac Surg 2007; 65:128-30.
Boffano P, Gallesio C. Surgical treatment of a giant sidalith of
the Wharton duct. J Craniofac Surg 2010;21:134-5.

Soares EC, Costa FW, Pessoa RM, Bezerra TP. Giant saivary
calculus of the submandibular gland. Otolaryngol Head Neck
Surg 2009;140:128-9.

Zakaria MA. Giant caculi of the submandibular salivary gland.
Br JOral Surg 1981;19:230-2.

Igbal SM, Murthy JG, Sharma N. Giant parotid calculus-an un-
usual presentation. J Laryngol Otol 1992;106:446-7.

Kesse WK, Shehab ZP, Courteney-Harris R. A megalith of the
parotid salivary gland. J Laryngol Otol 1998;112:784-5.



