BRI & [ 4% - 13 - 1993
Clin. Otol. pp 174~178
Vol. 4, Nol 1, 1993

A Case of Extravasation Mucocele of
the Submandibular Gland

Young Hoon Kim, M.D., Jun Hyeong Kang, M.D.,
Gi Chule Kim, M.D., Joong Hwan Cho, M.D.
Department of Otolaryngology, Maryknoll General Hospital, Pusan

= Abstract =

Cysts of the salivary glands are very rare and non-neoplastic, localized lesions of the duct
system. There.are three types, namely, dysgenetic cyst, secondary acquired cyst lined by
epithelium(duct cyst, lymphoepithelial cyst, and retention mucocele), and pseudocyst without
an epithelial lining(extravasation mucocele). The non-neoplastic cysts and pseudocysts form
about 6% of lesions of the salivary glands.

Among the limited number of cystic submandibular gland neoplasms reported in the
literatures, there have been few reports, to our knowledge, of a similar cystic lesion.

Recently the authors experienced an unusual case of huge extravasation mucocele arising
from the submandibular gland. The mucocele was completely removed surgically, which was
confirmed by histochemically.
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Axial computed tomography demons-
trating nonenhancing, homogeneous
mass had a radiodensity interme-
diate between muscle and fat.

Fig. 1.

F& 24 % 20 AN uAselA ot
Fol % 5em =9 YANE 7 F A2
(platysma muscle) & ¥2]stgom, otsh4 9
WER A dFo] BRHAEY, F42
< (mylohyoid muscle)® A& 2 (hyoglossus
muscle) Atololq Aat i g f35o ¢
AL, F9 23, A7 L AAZEF FEY
Atolel = ohd fFol Ao} FE} s
g 443 Az YA £F 1099 5§
Asqen ARe FuAG

YolZEBN 42 g o2 o 25X20
X45cm 2719 FFoIYL, 1 YEELS F7
o FAFAREZ FRso] ARen, §He
o 20cch ZAGH o2 FEYL Hiz3
o2 FA4H AR B} WAL/ ®
#eEo] Ao, 3FY e FuzFol
AN Fde I 3 20¢ Bgon
(Fig. 2), B =4gA Age 71432 2
&4 AAdFoINU

WEE2| M3tsty AtaA 1 uF S 1032
A=(pH)E 80, 9 AL 3.0g/dl, A 2L 386
mg/dl, 84& 3.1mg/dl, IgAE 54mg/dl °] 3t
Ko, amylaset 370U/L, ly

zyme-S 50ug/

ml °]3o 2 o}F Ehr}

Fig. 2. Histopathologic finding of nonepithe-
lial-lined cyst wall and submandibu-
lar gland(H & E stain, X100).
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Table 1. Classification of Salivary Gland Cysts'.
Cyst Type Main Site Percent

Mucocele Minor salivary gland 77

Extravasation mucocele Lower lip 65

Retention mucocele Lip, cheek, palate, floor of mouth 12
Duct cyst Parotid 10.5
Lymphoepithelial cyst Parotid, floor of mouth 6
Ranula Sublingual 5
Congenital sialectasis Parotid 1
Dysgenetic cystic parotid Parotid 0.5
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