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CASE REPORT

A 57-year old woman presented for evaluation of swollen
glands. She reported several days of worsening sore throat,
which was accompanied by swelling to the left side of her
neck and jaw. She had no associated dental pain, difficulty
breathing, or fevers. Her medical history was notable for
deep vein thrombosis, currently on anticoagulation and
remote non-Hodgkin’s lymphoma in remission.

On examination, the vital signs were normal and the
patient appeared uncomfortable but not systemically ill.
She had no stridor and was able to tolerate her secretions.
The mouth and posterior oropharynx appeared normal.
The floor of the mouth was tender to palpation on the
left without fluctuance. There was mild swelling to the
submandibular area of the jaw with palpable lymphade-
nopathy. A computed tomography (CT) scan of the
neck was performed (Figures 1 and 2).

CT imaging revealed a large calculus within the left
submandibular salivary duct with mild fat stranding and
reactive lymphadenopathy. The patient was treated with
a course of cephalexin and was referred to an otolaryngol-
ogist for stone removal.

DISCUSSION

Diagnosis: Submandibular Sialolithiasis with Sialadenitis

Sialolithiasis occurs when calculi form in the ductal system
of the salivary glands; 80-90% of cases occur in the

Wharton duct of the submandibular gland, likely due to
slower flow rates and a longer ductal system. The remain-
ing 10-20% of stones are found in the Stensen duct of the
parotid gland; sublingual stones are rare (1,2). The clinical
presentation includes swelling and pain, which may be

Figure 1. Sagittal view of the neck. A 2.5-cm salivary stone
(SS) is seen in the region of the left submandibular salivary
duct. Heterogeneous soft tissue and fat stranding (arrow),
indicative of localized inflammation, is seen proximal to the
stone. Enlarged submandibular lymph nodes (LN) are noted
and are likely reactive in nature.
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Figure 2. Axial view of the jaw. The salivary stone (SS) is
again noted. The right submandibular gland (RSG) is normal
in appearance. The left submandibular gland (LSG) is atro-
phic and has largely been replaced by fat, suggesting that
obstruction of the left submandibular duct has been ongoing
for some time.

postprandial. CT is the first-line imaging modality for
diagnosis, and ultrasound can be used to detect larger and
more proximal stones (3,4). Management includes
sialogogues such as lemon drops, gentle massage to
expel small stones, and anti-inflammatories. Patients with
large stones should be referred to an otolaryngologist for
salivary endoscopy or resection. A postobstructive
sialadenitis may occur and is treated with antibiotics active
against oral flora such as cephalexin or clindamycin.
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