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One Case of a Large Wharton’s Duct Stone
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Salivary gland calculi account for the most common disease of the salivary glands. We experienced a rare case

of submandibular duct(Wharton’s duct) calculi of unusual size and shape in a 40 year-old male patient, who pre-

sented with pain and swelling in the region of submandibular gland. The author describes the management of this

patient and reviews the literature.
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Fig. 1. Enhanced computed tomography. 2.0 x 1.0cm sized stone
in left distal submandibular gland duct.

Fig. 2. Infraoperative view. Removal of the distal and largest sial-
olith from the submandibular gland duct.

Fig. 3. Stone. Big sialolith was removed from the duct and are
shown to scale.
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