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A 45 years old male patient slightly tender and bimanually 
reported to the Department palpable. The submandibular and 
of Oral Medicine and submental salivary glands were non 

Radiology, Kothiwal Dental College tender. The salivary flow from the 
and Research Centre with a a chief submandibular gland was checked by 
complaint of swelling below the tongue milking the submandibular gland area 
since 3 months. The swelling caused and lesser secretion from the right 
pain and discomfort during eating food. submandibular gland was observed. All 
The pain was dull and intermittent in other vital signs of the patient were 
nature which aggravated on eating found to be in the normal range. 
food, especially sour food. He also On the basis of history and clinical 
complaint about dryness of mouth findings a provisional diagnosis of 
since 3 months. submandibular sialolithiasis on the 

On clinical examination, no obvious right side was made. However, the 
swelling was seen extra orally. On intra following differential diagnosis can be 
oral examination a small, well defined considered- 
swelling of size approx. 1cm X 0.5cm 1. Bacterial/ Viral sialadenitis 
was present below the tongue, on right 2. Mucous extravasation cyst 
side to the frenulum attachment on the 3. Dystrophic calcification of lymph 
floor of the mouth. The mass was firm, node 
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Investigation - 
CBCT shows oval shaped, 

localized, well demarcated radio dense 
masses along the lingual aspect of 
symphys i s  i . r. t  41 -43  r eg ion ,  
corresponding to the region of Wharton's 
duct. 

CBCT – 
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Management – On gross examination, two bits were observed, the 
The sialolith was surgically excised under local largest measuring 0.4x0.5x0.3 cm and the smallest 

anaesthesia by making an incision longitudinally over measuring 0.2x0.2x0.1 cm, whitish in colour and 
the swelling , causing minimal invasion to surrounding irregular in shape with hard, stony and brittle in 
structures. consistency. 

The anteriorly located mass appeared smaller in size irregular margins. The centre appeared more opaque than 
measuring 3mmX3.3mm, with irregular periphery. The the periphery. Based on the radiographic findings, a 
posteriorly located mass measured 5.5mmX 3.6mm. It radiographic impression of sialolith i.r.t lingual aspect 
showed an oval shape with concentric structures and of 41, 42, 43 was made. 

Post operatively, antibiotic and analgesic coverage peptidase 15mg (BD) 
was given to the patient for 5 days. Medications ?Pantoprazole 20mg (OD) 
prescribed were – ?Post operative follow-ups were maintained and it was 
?Amoxicillin 500mg + Clavulanic acid 125mg (BD) noted that there was no sign of recurrence or 
?Paracetamol 325mg+Aceclofenac 125mg+ Seratio- discomfort to the patient. 
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