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PURPOSE:  This article provides a case report and discussion of submandibular gland sialolithiasis.  

CASE REPORT:  A 38 year-old woman with a 20-year history of sialolithiasis presented with a large salivary stone of the left submandibular gland.  The stone was located in the hilum of the gland.  Surgical removal of the stone was unsuccessful via an intraoral approach and resulted in damage to the glossopharyngeal nerve with subsequent posterior lingual paresthesia.  The stone, along with the gland were later removed via an extraoral approach.

DISCUSSION:   Salivary stones are most often diagnosed based on patient history and clinical exam.  Most stones (80-85%) are radiopaque and can be detected via conventional radiography.  The rest must be imaged via CT scan, MRI, ultrasound, or salivary scintigraphy.  Stones are twice as common in men.  The peak incidence is between the ages of 30 and 50 with the submandibular gland being the most common location (83%), followed by the parotid (10%) and the sublingual glands (7%).  The submandibular gland is predisposed to stone formation by the following characteristics:  high calcium concentration, dependent position, small duct opening, high pH saliva, and long curved duct. 

Management of these salivary stones depends on the size of the sialolith.  Stones located anterior to the first molars are treated by papillotomy and stone extraction.  Posterior stones should be treated by an extraoral approach to prevent damage to the glossopharyngeal nerve (unlike the initial approach in this case).  If the stone is located within the gland or in the hilum and is less than 10 – 12 mm in diameter, extracorporeal ultrasonic lithotripsy may be attempted.  However, in the submandibular gland, the success rate is only 14 – 40%.  If this fails, or if the gland is larger than 10 – 12 mm, then submandibulectomy is the preferred treatment.  

