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Transoral Drainage of Plunging Ranula using Intraoperative Ultrasonography
after Sublingual Gland Resection: A Case Report

Seo Bin Kim, MD, Yeong Joon Kim, MD, So Yeon Lee, MD, Hyoung Shin Lee, MD, PhD

Department of Otolaryngology-Head and Neck Surgery, Kosin University College of Medicine, Busan, Korea

Sublingual resection is known as the most effective treatment of choice to prevent recurrence in patients with
plunging ranula. In this case report, we present our experience with a 37 year-old man with prolonged upper
neck mass diagnosed as plunging ranula. He had persisting mass lesion even after 4 times of sclerotherapy. Due
to fibrotic change the pseudocyst could not be drained after removing the sublingual gland. To resolve the mass
lesion, ultrasonography guided transoral drainage was performed. Intraoperative ultrasonography may be useful
for transoral drainage of plunging ranula difficult to approach after sublingual resection.
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Fig. 2. Infraoperative finding after right sublingual gland ex-
cision shows the following structures: Wharton's duct (white
arrow), lingual nerve (black arrow).

Fig. 1. Pre-operative computerized tomographic scan with contrast enhanced shows the non-enhancing low density mass lesion
in the submental and submandibular space (white arrow). Axial view (A). Coronal view (B)



Fig. 3. To drain the ranula fransorally, the lesion is confirmed using intraoperative ultrasonography with the help of assistant
and drained with a hemostat by the surgeon (A). Ultrasonographic image demonstrates the cystic lesion (black arrow) draining

by hemostat (white arrow) intraoperatively (B).
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