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Received  December 6, 2018 A calcified structure blocking the flow of saliva into the mouth is a major cause of salivary

Revised  January 18, 2019 dysfunction. If a stone is detected, the goal of treatment would be to remove it. Furthermore,
Accepted  January 30, 2019 the fundamental treatment for preventing recurrence, although depending on the location and
Address for correspondence size of the stone, is salivary gland resection. The submandibular gland duct and hilum stone is
Seung Hoon Woo, MD usually removed by transoral approach. If there are multiple stones in the submandibular
Department of Otorhinolaryngology ~ gland and the duct, it would be necessary to carry out resection of submandibular gland, using
Head and Neck Surgery, the intra-oral approach. We recently experienced a case of multiple stone in the submandibu-
Dankook University lar gland and the duct in a 73-year-old man, who presented with the right submandibular area

School of Medicine,

201 Manghyang-ro, Dongnam-gu,
Cheonan 31116, Korea

Tel +82-41-550-1781

Fax +82-41-550-7837 Key Words Sialolithiasis - Submandibular gland - Whartons duct.
E-mail lesaby@hanmail.net

swelling after meals. We removed the submandibular gland and duct stone without intra-oral
approach and present this case with a review of the literature.
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Fig. 1. CT scan shows multiple stone in right submandibular gland and submandibular gland duct. Multiple stone at distal portion of duct
(A). Multiple stons at mid portion of duct (B). Multiple stone at hilum (C). Multiple stone in gland (D).

Fig. 2. This figures show dissected submandibular gland before duct ligation by cervical incision approach. Multiple stone in subman-

dibular gland duct (arrows: stone) (A). Stones are seen in the incision in parallel with the submandibular gland duct (B). An empty ductal

lumen after all the stones are removed (C).
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Fig. 3. Normal saline is injected using intravenous catheter through
the wharton’s duct orifice. We could then remove the stones from
duct incision site.
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