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Introduction
The great majority of salivary calculi (80%) occur in the 

submandibular gland and in the duct [1]. Commonly, Sialoliths measure 
from 1mm to less than 1cm. Giant salivary gland stones (GSGS) are 
those stones measuring over 1.5cm and have been rarely reported in the 
medical literature [2]. GSGS measuring over 3cm are extremely rare, 
with only scanty reported cases [3].

Case Report
45 years male patient came with chief complaints of pain in left 

submandibular region since 4 months. Pain was dull in nature and 
radiating to the left ear. Pain was aggravated with intake of food. Patient 
also complained of hard swelling in left sublingual region near the floor 
of mouth. There were no complaints of recurrent submandibular gland 
infection in the past. Examination revealed a 3×1 cm swelling over 
the floor of mouth on left side. Swelling was hard in consistency, not 
adherent to the mandible or surrounding structures. Overlying mucosa 
was free and not inflamed. On bimanual palpation left submandibular 
gland was not palpable. Cervical lymph nodes were not palpable.

CT examination revealed a single radiopaque density measuring 
approximately 3 × 0.4 cm in left submandibular duct (Figure 1). Other 
lab investigations were within normal limits. The patient was posted for 
left submandibular duct calculus extraction under GA. Intra-operatively 
two calculi were removed by taking an incision over left submandibular 
duct and by marsupialization of the opened duct (Figure 2). Two calculi 
largest measuring 2.5 cm and other of 0.7 cm were removed (Figure 3). 
Post operatively patient made an uneventful recovery.

Discussion
The great majority of salivary calculi (80%) occur in the 

submandibular gland and in the duct. Ten percent occur in the parotid 
and the remaining 10% in the sublingual gland and the minor salivary 
glands [1]. Flow of saliva against gravity, its more alkaline pH, and 
the high mucin and calcium content could explain the preferential 
stone formation in the submandibular gland [4]. The exact etiology 
and pathogenesis are still unknown. There is a slight predilection for 
occurrence in men, usually above the age of 40 years [5]. Patients 
present with pain, discomfort, and swelling before or during meals. 
Recurrent submandibular swelling is often mentioned. Bimanual 
massage of the affected gland and the excretory duct should be carried 
out, observing the flow and the clearness of the saliva. The calculus 
can often be located in the excretory duct, often quite anterior. This 
characteristically causes pain.

Submandibular gland calculi have been reported to be radiopaque 

in 80% to 94.7% of cases [7,8]. Ultrasonography is widely reported 
as being very helpful in detecting salivary stones. As many as 90% 
of all stones larger than 2mm can be detected as echo dense spots 
on ultrasonography [9]. Computed tomography (CT) is also highly 
diagnostic [8]. When located in the submandibular gland itself a 
panoramic radiograph may be helpful. In small and radiolucent calculi 
radiographic findings may be negative and sialography can be the 
examination of choice, although displacement of the calculus toward 
the gland cannot always be avoided. Although large sialoliths have been 
reported both in salivary glands and in salivary ducts, stones larger 
than 3 cm are rare. The giant sialolith in this patient was completely 
encased in the duct of the submandibular gland. 
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Abstract
Salivary gland stones (Sialothiasis) most commonly occur in the Submandibular duct. This report describes the 

case of a patient who had an unusual large submandibular gland sialolith (calculus) that was completely obstructing 
the submandibular gland duct and the use of the computed tomography (CT) as a diagnostic aid and a surgical guide. 
Patients with sialolithiasis require definitive surgical treatment in most cases, which results in an excellent prognosis.

Figure 1: CT showing 3 x 0.4 cm calculus in left submandibular duct.
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Sialoliths are ovoid or round, smooth or rough with a yellowish 
colour. They consist of calcium phosphate with small accounts of 
hydroxyapatite, magnesium, potassium and ammonia [7].

Submandibular stones are typically removed surgically via either an 
intraoral or an external approach [10]. Surgical removal of the calculi is 
performed when located in the excretory duct near the opening. If the 
calculi are located in the gland itself, fragmentation can be performed by 
extracorporal or endoscopic laser lithotripsy [11]. In a non-functioning 
gland surgical removal would be indicated to avoid recurrent disease. 
In many cases removal of the gland may be the first choice of treatment. 
The future holds great promise due to the developments of non-
surgical, non-invasive techniques such as shock wave lithotripsy, basket 
retrieval, and endoscopic laser lithotripsy [11].
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Figure 2: Marsupilized left sub-mandibular salivary duct - 6th post-op day.

Figure 3: Extracted calculi from the sub-mandibular salivary gland duct.
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