AREE 5§21 & 249% 2010

online © ML Comm

J Clinical Otolaryngol 2010;21:279-282

a2 B B 454 o 234 19
we g olu]el gt
LEEE EE UL R

Unilateral Aplasia of the Submanibular Gland with Sialolithiasis
of Contralateral Wharton’s Duct

Jung Uk Han, MD, Tae Young Jung, MD, Tae Jung Park, MD and Jung Hwan Moon, MD
Department of Otolaryngology, Maryknoll General Hospital, Busan, Korea

—ABSTRACT —

The congenital absence of major salivary glands is an extremely rare disorder. The cause of congenital absence
of the salivary glands has not been determined, but it may be associated with ectodermal defects of the first and
second branchial arches. The etiopathogenesis of isolated absence of a major salivary gland without other devel-
opmental anomalies is still unclear. Unilateral aplasia of the submanibular gland with sialolithiasis of contralater-
al wharton’s duct has not been reported previously. The authors report with relative literature one case of Unilat-
eral aplasia of the submanibular gland with sialolithiasis of contralateral Wharton’s duct. (J Clinical Otolaryngol

2010;21:279-282)
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Fig. 1. Axial & Coronal CT: Images show two large calcu-
lus in the right Wharton's duct and revealing absence of
the left submandibular gland.
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Fig. 2. Tc-99m pertechnate scintiscan shows absence of
left submandibular gland and regular uptake in right sub-
mandibular gland and other salivary glands.
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