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PLUNGING RANULA IN A 4-YEAR-OLD CHILD; REPORT OF A CASE

Jin-Ho Choi, Dong-Hwan Yang, ll-Kyu Kim, Nam-Sik Oh
Department of Dentistry, College of Medicine, Inha university

Whereas oral ranula is relatively common and presents as a cyst in the mouth, the plunging ranula is
rare and manifests itself as a mass in the neck with or without an associated oral lesion. When there is a
soft anterior neck swelling without oral swelling, diagnosis is still difficult. In such a case, clinical suspicion
may be low and the pathologist may be misled by the histologic appearance. Recognition of the diagnosis of
plunging ranula is essential for the correct treatment of these lesions. We report a case of a 4-year-old girl
and review the literatures to discuss the differential diagnosis and treatment modalities.
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- Fig.1. Preoperatlve facial view of patient.

Fig. 3. preoperative intraoral view of patient showing no
mouth floor swelling.
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Fig. 2. Plunging ranula causing extraoral
cervical swelling.
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Fig. 4. MRI showing cystic lesion in the neck.(axial MR,

T1 image).
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Fig. 6. Sonogram.

Fig. 8. dense fibrous connective tissue surrounds a pool
of mucin(HE stain X40).
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Fig. 5. MRI, (coronal MR, T2 image).
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Fig. 7. Excised cystic mass: en-bloc excision of sublin-
gual gland, cyst and sublingual gland.

Fig. 9. Higher magnification of the connective tissue wall
and mucin contents demonstrates vascular channels,
fibroblasts, and scant chronic inflammatory
infiltrates(HE stain X200).

Aoz duisel 427 YAALL A7l Eopd
oA B4 Boligel Aol BAHUTHFig. 8, 9).

363



Chgofotet IR 98] x]: Vol, 23, No. 4, 2001

9y otrlEe) Hlg EYA slupEe & A3
o7t & Fellel et 2o 17 R %
o] gej vt Bl Ae F )

Langlois & 294 kg #zke] 77 W) 27 #

g FHEY 7les BAS] O F 45%9 44 &
W FRINeH, 34%e 74 W FH9 Foldn
21%N BA AR FA% EAsigcn Eastgct
o|ZA FAA 9] Fe] EAIA %= Y2 Ichimura
T2 QB2 GNE B Ay 22171 E2Ase A
Foll Vel 4 gt 3l ¥md) mad Qe o 10
W3] 45%94 GaZF29 AFE uel ey B9}
2o ZAgdn FAY. E o E 90 E Braun
Sotereanose 2 shltol BjANR o2 EAete A
stdel gt B4 dtntge] ZEE Bag ul gl

A5 F¥o] FAT TN A4S Addo] w)$- oA
s o) o b sel & Ao 2 AY @& (branchial
cyst), 3 F YE(thyloglossal duct cyst), 49
Y% (cyst of thyroid gland), ¥4 2% (dermoid
cyst), 9/ FF(epidermoid cyst), ©18 ¢Z(teratoid
cyst), 8455 (cystic hygroma), EFH D2 (laryn-
gocele), 539 713 (arteriovenous malformation), %
34 A (lymphadenopathy), ¥%(abscess), &%
{(tumor) 5% € F P,

Osborne 5& AAZAAL @& 2 2HAY M E3)
TENFTFH A BN 2FS U Bt
st FAs, A8 AdE de G838 Yo
Az o] FAE 23T 252 dlnjFo)A AL 4
€ 71l 4oz ) g FH4delm sodium, chlo-
ride, glucose® ¥%7F serum®th 21, potassium#
protein®] ¥ o wohu Y. Ikarashi $& JAd
£ daMe AR B ofig 280 &9, ARE d= F
Q, AR o3 ATEE A T o] B9 HY AL F
°] =] Bt BustHA 1 £9 FddA AFH @
T 9L 9TA T g A FEA) igton,
S HsiAe Azl 2 oA YEEL NG
e Ha ¥ AEGH HAb) 7F /43 dbgolgtn §)
. Davison 5% EYA4 vl Ago] A7 By
YRR o|Fox 2 gzt vlAubs HAHfineneedle
aspiration)7t el =&-& £ & Aotz g}, a8
A J8-8o] 22 F(histiocyte) 0] BS HAUA] o
o FAEY AsetE Has 53 ol elobA) (amy-
lase)®l BEE BAslY o] Agg EAE & 5 Qitn
st 258 A d2AYH 27| gH gl o) A%
9] 71937 MHE Bdeted =28 £ 5 AT gad

364

ofd 2L il w

Z9< (sialography)® 253 HARs o] 2%d AT
F e FE7F AgAolgn gy, £, Mandel?
Miremadie Y4 et Yojr F&a azua
3 5 FAE FEske AL & B A8 £l 9o
7V 8% RRoly olnf AFH G2 239 A4}
A7) ZHY T 4 A £2)o] H43 kol F £
ATka & bk Uo®,

Ztz1e) A% wa} 5ol 21 A2 hitde 4
7] W&ol AHG & Ao Ake dgHolgtn & £ 9]
o & FHAME 2719 4 Aoz @19 9o
U 59 oA 24 55 aeiak] AAA JFFot g
IRFS JAHE D A|eHEGY A 2EaFy s}

A0 AT, BYAY shulEe FsAE wA & 4 gl

Sof clgwozE ¥ AL A 3 47} gloltt way
A o % 2o B8 IS Astal & 2] v)Aeks A
A olg3tel B35 el AAE FAT] oS BAGoz
% o] Agol 2U4 HHE olahe A B ¥ 4 U9
o

2304 SrkEe) AWo2 Bod WSl AviHz
et ol B A B zog DE A Be T 29
4 statgo] Asle A%l 7] WEolct Parekh 5
2159 =24 Bes) ¥EY 27 2 5oz B

-

735 85%°] AL Hglon BE 2o 2 U A

& B3 et e @A A& D A SlE 9A 2%9)
&< BAtte B2t £ Yoshimura £5 8hnt
T AAG A% 2o, T Hare Hiie
A AAG B4 A FEuHe ALES v 2t
Ztzt 25.0%, 36.4%, 121 0%9 LS Bgckn |
2% a Yok, 949 ARE BRe slulEs) g daid
< AAske Aol 7H¢ £2 A8Yolatn Faedt)

o] FF2] 719 2A%I AFE riEL 9o By
Z2 (secretory tissue)oll 2o @z o} it whA,
st AA 7H g9 Hageletn & & Ao
19963 Ichimura $9& 4% A4 2 39 24 AASH 1)
= 20l AFAA N5 S HeH e B5Hoin YES en-
bloc2 2 AA3L7] $18iA AR HIHol AzEed 1 o
fre A57) 839 sholso] A 27 U Fawte
2 AANN) o1g7] yEoletm sgd 15L X 7

3
AoHE B8 s APtez geA =9 Ag)

Mg o ok

v
TS 23N & o) o] 23 ol AR} Hatioz
HZE shssiAn Aasl AR YEe g o of
9% =&l H £93) 2 + Yon A9 e a5
72 W 330] 9t 294 dulsel 29 A9 A=
EARH2US B4 92 4 0T gy, & 2d
ATE 2740 2% 9ol A% 33 % 2AIRA A%



I %

Fig. 10. Graphic representation of the full-through
operation described in this report.
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