
Contemporary Clinical Dentistry | Jan-Mar 2013 | Vol 4 | Issue 1 78

Giant sialoliths of submandibular gland duct: Report of two cases with 
unusual shape
Anand Gupta, Divey Rattan1, Ruchita Gupta2

Abstract
Giant sialoliths are classified as those exceeding 15 mm in any one dimension. Although, large sialoliths have been described in 
the body of salivary glands, they are rarely found in the salivary ducts, particularly when the patients have no painful symptoms. 
Sialolithiasis is one of the most common diseases of the salivary glands in middle‑aged patients and approximately 80% of all 
reported cases of sialoliths occur in the submandibular gland. Here, we report two cases of giant sialolith of submandibular gland 
duct. Interestingly, sialolith found in one of our cases had an unusual similarity with the canine tooth and mimicking it in both 
size and shape. In both cases the calculus was removed surgically via intraoral approach. No recurrence was seen in any of the 
cases on follow‑up.
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Introduction

Sialolithiasis is one of the most common diseases of the 
salivary glands in middle‑aged patients, and it is estimated 
that 12 of every 1000 adult patients are affected with 
sialolithiasis.[1] Approximately 80% of all reported cases of 
sialoliths occur in the submandibular gland.[2] In literature, 
giant sialoliths are classified as those exceeding 15 mm in 
any one dimension or 1 g in weight.[3,4] Giant sialolith of 
submandibular duct are rarely reported. Here, we report 
two cases of giant sialolith of submandibular gland duct. 
Interestingly, sialolith found in one of our cases had an 
unusual similarity with the canine tooth.

Case Reports

Case 1
A 48‑year‑old male patient reported with the complaint 
of intermittent, dull aching pain, and swelling in left 
submandibular area for the last 3 months. These symptoms 
occurred 6‑7 times per week, during meals. The patient noted 
that sour foods were more likely to produce symptoms than 
were other types of food.

On examination, he was found to have a firm mass of 
approximately 3 cm × 1 cm on the floor of his mouth, along 
the course of the left submandibular duct. Salivary flow was 
negligible from left submandibular duct orifice. The left 
submandibular gland was tender and enlarged measuring 
approximately 3 cm × 2 cm. An occlusal radiograph showed 
a large radiopaque calculus in the floor of mouth. Left 
submandibular sialogram showed obstruction of the left 
submandibular duct by a radiopaque calculus approximately 
3  cm proximal to the orifice of the duct  [Figure  1a]. The 
calculus was removed via intraoral approach under local 
anesthesia [Figure 1b] and transposition of ductal opening 
was done. The shape of calculus was unusually similar to the 
canine tooth [Figure 1c]. The thicker and thinner portions 
of calculus looks like the crown and root of canine tooth. 
The length and width was measured to be 28  mm and 
11 mm, respectively, which are close to the dimensions of 
canine tooth. In subsequent clinical follow‑up of 2  years, 
the complete remission of the symptoms, the effectiveness 
of the salivary drainage, and the normal functioning of the 
submandibular gland were observed.

Case 2
A 45‑year‑old female reported with complaints of swelling 
in mouth associated with pain over left side of face during 
intake of food. On intraoral examination, hard mass of 
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Figure 1a: Sialogram showing calculus with length of 28 mm 
in submandibular duct of case 1

Figure 1b: Intraoral photograph of case 1 showing surgical 
removal of calculus from the submandibular duct 

Figure  1c: Photograph showing specimen of the calculus 
removed from case 1 having unusual similarity with the canine 
tooth in size and shape

Figure 2a: Orthopantomogram of case 2 showing radiopaque 
calculus on left side

approximately 2 cm × 1 cm is palpated in the floor mouth 
with mild tenderness over left submandibular region. On 
orthopantomogram and occlusal radiograph large radiopaque 
mass is detected of size approximately 20  mm  ×  6  mm 
located within the right Wharton’s duct [Figures 2a and b]. 
The calculus was removed intraorally and duct opening was 
transposed into the floor of mouth under local anesthesia. 
The unusually large size of calculus was measured to be 
19  mm  ×  5  mm  [Figure  2c]. Patient was followed‑up for 
1  year and is asymptomatic without any recurrence. The 
submandibular salivary gland regained its normal function 
and effective salivary drainage in the follow‑ups.

Discussion

Sialolithiasis is often accompanied by recurrent bouts of pain 
and swelling in the involved salivary gland. The pain and 
swelling are usually associated with eating. Because salivary 
duct calculi are usually symptomatic, patients often seek 

medical attention long before their calculi become large. 
Judging from the size of the unusual calculus described in this 
report, we suspect that it must have been present for years. 
Although, case 2 patient reported pain over left side of face 
during intake of food; adding to our interest, case 1 patient 
reported that he had only intermittent, dull, aching pain, and 
swelling in the left submandibular area for the last 3 months. 
His symptoms occurred 6‑7 times per week, during meals. In 
our opinion, the nature of symptoms could be explained by 
the fact that the obstruction to the flow of saliva caused by 
the large calculus was never complete and that some saliva 
managed to seep through the cracks or crevices in the wall 
of calculus. Few cases of giant sialolith with unusual shape 
have been reported in the English literature but with such 
an unusual shape (case 1) is probably the first case in the 
literature.[5] Interestingly, this unusual similarity with the 
canine tooth is found to be incidental and supposed to have 
no significance with the management. However, this unusual 
shape requires reporting to aware with the possibility of such 
variant shapes of sialoliths in submandibular duct.
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Figure 2b: Occlusal radiograph of case 2 showing radiopaque 
calculus on left side of floor of mouth

Figure 2c: Photograph showing specimen of calculus removed 
from case 2 with ruler

It is believed that salivary calculi develop as a result of 
deposition of mineral salts around a nidus of bacteria, 
mucus, or desquamated cells.[6] Salivary stagnation, increased 
alkalinity of the saliva, increased calcium content of the saliva, 
infection or inflammation of the salivary duct or gland, and 
physical trauma to the salivary duct or gland may predispose 
to calculus formation. The submandibular gland is susceptible 
because its saliva is far more alkaline, and has a greater 
concentration of calcium and phosphate. It is known that the 
submandibular gland has a higher mucus content than the 
saliva of the parotid and sublingual glands.[7] Although, large 
sialoliths have occasionally been reported in the salivary gland, 
they have rarely been reported in the salivary ducts. Rust and 
Messerly removed a sialolith 51 mm long that occupied the 
entire length of Stensen’s duct in a 66‑year‑old man.[7,8]

Imaging studies are very useful for diagnosing sialolith. To 
visualize the radiopaque stones in the submandibular duct, 
the best view is a standard mandibular occlusal radiograph. 
Other traditional diagnostic methods include sialography, 
ultrasound, computed tomography, and scintigraphy for 
sialoliths.[9]

The primary objective of the treatment in a case of standard 
sized stones in the case of giant sialolith is the restoration of 
normal salivary secretions. Different treatment options may 
be selected according to the size and location of the sialolith. 
Small stones often may be “milked out” through the ductal 
orifice using bimanual palpation. If the stone is too large 

or located in the proximal duct, piezoelectric extracorporal 
shock wave lithotripsy or surgical removal of the stone or 
gland may be required.[10]

References

1.	 Iro H, Schneider HT, Födra C, Waitz G, Nitsche N, Heinritz HH, 
et  al. Shockwave lithotripsy of salivary duct stones. Lancet 
1992;339:1333‑6.

2.	 Levy DM, Remine WH, Devine KD. Salivary gland calculi. Pain, 
swelling associated with eating. JAMA 1962;181:1115‑9.

3.	 Raveenthiran  V, Hayavadana Rao  PV. Giant calculus in the 
submandibular salivary duct: Report of the first prepubertal patient. 
Pediatr Surg Int 2004;20:163‑4.

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

5.	 Gonçalves M, Hochuli‑Vieira  E, Lugão CE, Monnazzi  MS, 
Gonçalves A. Sialolith of unusual size and shape. Dentomaxillofac 
Radiol 2002;31:209‑10.

6.	 Carr SJ. Sialolith of unusual size and configuration. Report of a 
case. Oral Surg Oral Med Oral Pathol 1965;20:709‑12.

7.	 Raksin SZ, Gould SM, Williams AC. Submandibular duct sialolith 
of unusual size and shape. J Oral Surg 1975;33:142‑5.

8.	 Rust TA, Messerly CD. Oddities of salivary calculi. Oral Surg Oral 
Med Oral Pathol 1969;28:862‑5.

9.	 Lomas DJ, Carroll NR, Johnson G, Antoun NM, Freer CE. MR 
sialography. Work in progress. Radiology 1996;200:129‑33.

10.	 McGurk  M, Escudier  MP, Brown  JE. Modern management of 
salivary calculi. Br J Surg 2005;92:107‑12.

How to cite this article: Gupta A, Rattan D, Gupta R. Giant sialoliths 
of submandibular gland duct: Report of two cases with unusual shape. 
Contemp Clin Dent 2013;4:78-80.

Source of Support: Nil. Conflict of Interest: None declared.


