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A Clinical Study of Submandibular Stones

Jun Yeong Byun, M.D., Yo Han Chai, M.D,,
Na Keong Won, M.D., Kang On Lee, M.D.
Department of Otolaryngology, Ulsan Dongkang Hospital

The salivary stone consists of molecules of abnormal mucoid material coalescing into a gel

and eventually into a laminar structure, not an condition ed in practice.
The salivary stone may found in all the salivary glands or ducts, but the larger proportion
in the submandibular gland or duct. Authors performed the analysis of 18 cases of the salivary
stone which were diagnosed and treated from March 1989 to May 1994 at our department.

The results were as follows :

1) Age and sex distributions were more predominently third decade(555%) and male(555%),
respectively.

2) Site distributions were more common at submandibuar duct(722%) and Left side(66.7%).

3) Number of stone was from 1 to 2, and 15 cases(83.3%) were single stone. Size was
diverse from 2 to 15mm in the longest diameter and 12 stones(57.1%) were from 5 to 9mm.
14 stones(66.7% )had yellow color.

4) The clinical symptoms were 10 cases(556%) of submandibular swelling, 8 cases(444%) of
painful swelling of submandibular area at meal, 3 cases(16.7%) of odynophagia, 2cases(11.1%) of
submandibular area and mouth floor pain, and 1 case(56%) of fever and chilling sensation.

5) Among diagnostic methods of the salivary gland stone, the plain x-ray and sialogram
were very important.

6) The 16 cases(88.9%) were treated by submandibular gland resection and 2 cases(11.1
%) by intraoral removal.

KEY WORDS : Submadibular stones * Clinical study.
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Table 1. Age and sex distributions
Age/Sex Male Female No of cases(%)
20~29 5 5 10(55.5)
30~39 4 1 5(27.7)
40~49 1 1( 5.6)
50~59 . 1 1( 5.6)
60~ B 1 1( 5.6)
Total(%) 10(55.5) 8(44.5) 18(100.0)

Table 2. Site distributions

Site Rt Lt No of cases(%)
Wharton’s duct 5 8 13(72.2)
Submandibular 1 4 5(27.8)

gland
Total(%)  6(33.3) 12(66.7) 18(100.0)
Table 3. Number of stones
(N=18)
No of stone No of cases(%)
One 15(83.3)
Two 3(16.7)
Table 4. Size of stones
(N=21)
Longest diameter(mm)  No of stones(%)
~4 5(23.8)
5~9 12(57.1)
10~14 3(14.3)
15~20 1( 4.8)
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Table 5. Color of stones

(N=18)
Color No of stone(%)
Yellow 14(66.7)
White 7(33.3)
Table 6. Presenting symptoms
(N=18)
Symptoms No of cases(%)
Swelling of submandibular 10(55.6)
area
Pl tine chagpmen 8040
Odynophagia 3(16.7)
Pa;radinm%ﬁ?we}{lggpular area 2(11.1)
Fever and chill 1( 5.6)
Table 7. Diagnostic methods
(N=18)
Methods No of cases(%)
Physical examination 1( 55)
Physical examination+ Plain 5(27.8)
X-ray
Physical examination+ Plain 12(66.7)

X-ray+ Sialogram

Table 8. Management

(N=18)

Operations No of cases(%)
Submandibular gland resection  16(88.9)
Intraoral removal 2(11.1)
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