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Introduction 

Sialolithiasis is relatively common in dental practice, characterized by the presence of salivary calculus or sialolith within 

the salivary ducts causing obstruction of salivary flow and its retention. The calcified concretions may be present in the 

glandular parenchyma or ductal system of the major or minor salivary glands. The submandibular salivary glands are 

most commonly affected1-7. 

Clinically, sialolithiasis presents swelling of the oral floor, caused by enlargement of the gland, by salivary retention; and 

reduced salivary flow. Sometimes, purulent discharge may occur when associated with infection, observed near the 

ductal orifice. These clinical characteristics can cause painful symptoms, especially during meals1-9. 

The sialoliths are formed by rigid calcified masses; with varied appearance (fusiform, cylindrical or spherical); with 

yellowish color. It can affect major and minor salivary glands, inside the ducts or in the glandular parenchyma. They are 

usually solitary, but can be found in the glandular parenchyma in multiple calculi, or bilaterally in Warton's ducts. They 

may be symptomatic or not, depending on the other clinical characteristics. The size is variable and may reach 30mm1-9. 
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Abstract 

Sialolithiasis is relatively common in dental practice. It most commonly affects the major salivary glands, particularly 

the submandibular glands. Young adults between the third and fourth decades of life are the most affected. The swelling 

of the oral floor region, caused by salivary retention due to the sialolith within the salivary duct, as well as the 

observation of its presence by transparency can clinically characterize it. Additionally, radiopaque imaging can 

determine the final diagnosis. Most of the time, the treatment is surgical. The purpose of this article is to present the 

case of a patient with painful symptoms caused by a sialolithiasis in the sublingual duct. Surgical removal was 

performed. The patient has been followed with no signs of recurrence. 
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In the chemical composition of the calculi, organic and inorganic components are observed. Mucopolysaccharides, 

glycoproteins, lipids, and cellular debris compose the organic portion. The inorganic portion is composed of calcium salts 

and phosphates (zinc, iron, magnesium and copper) and carbonated apatite2,4-9. 

The etiopathogenesis is uncertain. However, predisposing factors such as salivary nature (saliva with a higher rate of 

mucin), ionic and pH imbalance, anatomical characteristics of the gland and location are known [1,2,4-9]. It is not usually 

associated with systemic diseases1-7. 

The purpose of this article is to present the case of a patient with painful symptoms caused by a sialolithiasis in the 

sublingual duct. Surgical removal was performed. The patient has been followed with no signs of recurrence.  

Case Report 

An African-descendent male patient, 15-years-old came to the dental clinic with a complaint of oral floor symptoms. 

Clinically, a yellowish nodule was observed, underlying the mucosa, hardened and resistant to palpation, with a 

diagnostic hypothesis of sialolith in the duct of the sublingual gland (Figure 1). 

An occlusal radiograph was taken, showing a radiopaque image in the oral floor region, defining the diagnosis of 

sialolithos (Figure 2). 

Surgical removal of the sialolith was recommended. Under local infiltrative anesthesia, a mucosal incision was made 

over the sialolith, exposing it (Figure 3). A single calculus was easily removed, favoring the retained salivary flow (Figure 

4). The mucosa was sutured (Figure 5). The removed fragment (Figure 6) was sent to anatomopathological examination, 

which confirmed the diagnosis of sialolith. 

The suture was removed after 15 days. No post-surgical complaints or complications were reported. Satisfactory healing 

and normal salivary flow were observed. The patient has been followed with no signs of recurrence. 

 

Sialolithiasis in The Sublingual Gland: Surgical Treatment 

Figure 1: Sialolith located in the duct of 
the sublingual gland. 

Figure 2: Radiopaque image located in 
the oral floor. 

Figure 3: Incision of the mucosa over 
the sialolith.  

Figure 6: Removed sialolith.  Figure 5: Suture of the surgical wound.  Figure 4: Removal of the sialolith and 
subsequent salivary flow.  

https://sciencevolks.com/dentistry/


18 

 

SVOA Dentistry 

Discussion 

The diagnosis of sialolithiasis depends on some tests, but it seems simple. Inspection, palpation and milking of the ductal 

portion can help in the diagnostic process. The milking has a purpose to evaluate the possible ejection of the calculus 

from the interior of the duct. Imaging exams such as occlusal radiography and teleradiography (lateral view) can help 

visualize the sialolith. The occlusal radiograph was used in the present report, elucidating the diagnosis. The image is 

radiopaque, with defined contours and circumscribed, regardless of where it is located (ductal or parenchymal path of 

the salivary gland). Panoramic and periapical radiographs are not indicated, because there may be simulation of 

intraosseous lesions by the superimposition of images, making it difficult to diagnose sialolithiasis. Other imaging tests 

can be used, such as computed tomography, sialoendoscopy, ultrasound, sialography and scintigraphy. However, their 

use is discouraged by the high cost1-7,9,10. 

The clinical differential diagnosis of sialolithiasis included salivary gland tumors; obstructive sialodenitis; endemic 

parotitis; calcified lymph node, phleboliths; lymph node tuberculosis with vascular calcifications; mandibular torus; 

ossifying myositis; and osteoma1. 

The major salivary glands are usually the most affected, ranging from 83 to 90%, followed by the parotid glands (4 to 

10%). The sublingual and minor salivary glands are rarely affected (1% to 2%). In the present report, the involvement of 

the excretory duct of the sublingual gland is observed. Sialolithiasis is usually seen in adults between the ages of 30 and 

40 years. In the present report, the patient was in the second decade of life1,4-6,11. 

Treatment is most often surgical. However, when the sialolith is in the distal and end portion of the duct, manual milking 

or stimulation with lemon juice or sialogogues can be employed, which induce increased salivary secretion and favor the 

expulsion of the sialolith from inside the ductal lumen. When the sialolith is located inside the glandular parenchyma, 

exeresis of the gland should be considered. Other therapeutic modalities have been employed such as CO2 laser surgery, 

shock wave lithotripsy and marsupialization of the duct with placement of catheters inside, with satisfactory post-

surgical results. Marsupialization does not promote ductal stenosis or total obstruction of its lumen by fibrous scar 

tissue [1-3,5,7,9,11]. When the surgical procedure cannot be performed, the application of botulinum toxin has been 

indicated, reducing saliva production and excretion11,12. 

The recurrence rate depends on the type of therapeutic approach employed, ranging from 1 to 10% of cases2,7,10. 

 

Conclusion 

Sialolithiasis often affects the submandibular glands. In the present report, we present a case of involvement of the 

sublingual gland. The age of the patient was also different from that found in the literature. The diagnosis was based on 

clinical and radiographic features. The surgical approach is the most used, by removing the sialolith. The prognosis is 

satisfactory and the recurrence rate is low. 
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