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Abstract
sialolithiasis is the most common salivary gland disease in dental practice. The pathogenesis of this disorder is 
determined by calcium-phosphate metabolism, parathyroid diseases, interindividual susceptibility to the develop-
ment of stones or other lithiasis (renal, liver). Precipitated mineral deposits consist of calcium phosphates and 
calcium carbonates. exfoliated epithelium, bacteria and foreign body constitute their matrix. The feature of this 
disease is an asymmetric progression. statistically, the greatest number of cases (80–90%) is stated in subman-
dibular glands which is determined with their anatomical structure and physical-chemical properties of saliva. 
characteristic properties of saliva are: large amount of mucin, ptyalin and doubled level of calcium phosphates in 
comparison to parotid gland. The authors described a case of 8 salivary stones located in the Wharton’s duct. There 
is no congenial case in the available literature (Dent. Med. Probl. 2012, 49, 4, 607–610).
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Streszczenie
Kamica ślinowa jest najczęściej występującą w praktyce stomatologicznej chorobą ślinianek. W patogenezie tego scho-
rzenia istotną rolę odgrywają: zaburzenia gospodarki wapniowo-fosforanowej, choroby przytarczyc, a także osobnicze 
skłonności do tworzenia kamieni, kamic (nerkowa, wątrobowa). Wytrącające się złogi mineralne składają się głównie 
z fosforanów i węglanów wapnia. ich matrycę stanowi złuszczony nabłonek, bakterie i ciało obce. charakterystyczne 
jest zajęcie jednego gruczołu. statystycznie 80–90% sialolitiaz stwierdza się w śliniankach podżuchwowych, co jest uwa-
runkowane jej budową anatomiczną i właściwościami fizyczno-chemicznymi śliny. Ślina powstająca w śliniance pod-
żuchwowej zawiera: dużą ilość mucyny, ptialiny oraz dwukrotnie więcej fosforanu wapnia, w porównaniu ze ślinian-
ką przyuszną. W pracy opisano przypadek 8 kamieni umiejscowionych w przewodzie wyprowadzającym Whartona. 
W dostępnym piśmiennictwie nie znaleziono podobnego przypadku (Dent. Med. Probl. 2012, 49, 4, 607–610).
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sialolithiasis is the most common salivary 
gland disease in dental practice [1–4]. The patho-
genesis of this disorder is determined by calcium-
phosphate metabolism, parathyroid diseases, in-
terindividual susceptibility to the development 
of stones or other lithiasis (renal, liver) [5]. addi-
tional factors favorable to mineralization are: ex-

tension or narrowing of duct, local inflammation, 
foreign body which is stuck in the duct. Precip-
itated mineral deposits consist of calcium phos-
phates and calcium carbonates [6]. exfoliated epi-
thelium, bacteria and foreign body constitute their 
matrix. statistically, the greatest number of cases 
(80–90%) is stated in submandibular glands which 
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is determined with their anatomical structure and 
physical-chemical properties of saliva [7–11]. sali-
va stasis and recurrent Wharton’s duct inflamma-
tions often lead to chronic inflammations of this 
organ [12]. The authors described a case of 8 sali-
vary stones located in the Wharton’s duct. There is 
no congenial case in the available literature.

Case Report
in september 2011, a 74-year-old female pa-

tient visited the Maxillofacial surgery Ward locat-
ed on Borowska street in Wroclaw, Poland. The 
medical examination showed redness and ede-
ma located in the duct of the right submandibular 
gland. The patient felt pain and complained about 
constant xerostomia. symptoms increased while 
eating food, especially acidic food. The patient 
was told to have medical tests such as a biochemi-
cal analysis, blood cell morphology and electrolyte 
test. Ultrasound scans and a bite mandibular pho-
to were also taken. The medical tests were focused 
not only to confirm the diagnosis, but mostly to 
find an answer to the question: what is the rea-
son for such an uncommon amount of stones. is 
the source based on improper diet or higher than 
average level of electrolytes, is it genetically deter-
mined or might the patient suffer from diseases 
with similar pathogenesis (renal or cholelithiasis).

Unfortunately, the blood cell morphology and 
the biochemical analysis, that showed normal re-
sults, did not answer these questions. There was no 
congenial disease in the family as well. Because of 
the age, the patient suffered from many diseases, 
but no lithiasis was found. anamnesis showed the 
first diagnosis of sialolithiasis was made in 2002, 
which meant that the patient had suffered from 
sialolithiasis for nine years. During a routine ap-
pointment with a dentist, the patient was ordered 
to take a bite mandibular photo, which showed 
7 stones in the submandibular gland – 3 small  
and 4 bigger, well visible (Fig. 1). The patient was 
directed to a hospital on chałubińskiego street to 
have the stones removed. The operation was not 
performed. no permission was given by an anes-
thetist because of heart disease and fluctuating 
blood pressure. as soon as her heart rate was sta-
bilized and cardio-medical treatment was done, 
another visit was recommended.

During the next check-up in 2006, 8 stones ap-
peared in the bite mandibular photo (Fig. 2). The 
patient resigned from further treatment because 
of family affairs and generally worse condition in-
cluding a stomach ulcer, glaucoma, mental disor-
der and renal lithiasis. in January 2011, the patient 
had a heart operation, during which a pacemak-

er was inserted. Ongoing and increasing subman-
dibular gland’s symptoms, which prevented nor-
mal functionality, induced the patient to continue 
the treatment.

in June 2011 she reported to the Department 
of Oral surgery, where she was directed to the De-
partment of Maxillofacial surgery. in the Depart-
ment of Maxillofacial surgery, chronic inflam-
mation of the right salivary submandibular gland 
and sialolithiasis of the Wharton’s duct were rec-
ognized.

surgery was used for the submandibular gland 
extirpation and the Wharton’s duct removal (eight 
stones were found) (Fig. 3). The tissue was pro-
cessed for histopathological examination. The pa-
tient was given the following recommendations: 
check-up 10 days later to remove a surgical suture 

Fig. 1. Bite mandibular photo. seven shadows on the 
bottom of the mouth

Ryc. 1. Zdjęcie zgryzowe żuchwy. siedem cieni w dnie 
jamy ustnej

Fig. 2. Bite mandibular photo. eight shadows on the 
bottom of the mouth

Ryc. 2. Zdjęcie zgryzowe żuchwy. Osiem cieni w dnie 
jamy ustnej
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and receive histopathological results, conscien-
tious oral hygiene, eludril 5 times a day, Zinnat 
half a tablet every 12 hours, probiotics and non-
steroidal anti-inflammatory medication in case of 
emergency (Fig. 4).

There are two facts in this case that may be con-
sidered surprising. Firstly, the authors still do not 
know what the cause of such a quantity of stones 
was. secondly, the patient was treated in the last nine 
years by doctors of various specializations (inter alia 
a neurologist and a laryngologist). Unfortunately, 
none of the doctors emphasized the importance of 
this disease. What is more, no one explained to the 
patient that she should have surgery to remove the 
stones. The patient was not conscious that most of 
her medical problems were caused by the subman-
dibular gland disease. something that was impor-

tant to the case is, family affairs, her average gen-
eral medical condition and depression resulted in 
interrupted the medical treatment. it could be said 
that the doctors did not give enough attention to  
a 74-year-old patient. specifically, it was the time for 
a medical interview, explanation of the pathogen-
esis, a plan of treatment and other factors such as 
postoperative complications and different variants 
of treatment. even the age of the patient should be 
taken under consideration. Geriatrics patients need 
more time to understand the nature of the disease. 
The patient often finds it difficult to understand se-
quences of cause and effect, so important in today’s 
medicine. What is more, the specialized vocabulary 
used by doctors does not help the doctor to con-
nect with his or her patients. That is why patients 
may misunderstand instructions. in this particu-
lar case, the medical interview could have revealed 
the answers to the above-mentioned questions. she 
could have concealed information deliberately due 
to her health condition and lack of willingness to 
undertake treatment. it could also have been a co-
incidence because the woman had for a long time 
attributed the symptoms of the sialolithiasis to oth-
er diseases which she was treated for. 

if the patient had been operated on earlier, 
pre- and postoperation complications such as xe-
rostomia and burning mouth would not have been 
so painful and would not have bothered her. The 
only thing that can be done at this stage is to ana-
lyze the case. 

Hopefully the next patient with similar symp-
toms will be diagnosed properly and receive sur-
gery earlier.

Discussion
sialolithiasis is a pathological condition caused 

by the obstruction of a salivary gland or its excre-
tory duct by a calculus [13]. 

Pain that occurs during stimulation of the sal-
ivary glands when eating (salivary colic), especial-
ly acidic and hard foods, is frequently a character-
istic symptom. salivary gland swelling, trismus 
and recurring inflammation of the gland against 
the obstruction of the canal may also indicate the 
presence of stones [5].

The submandibular gland is more susceptible 
to the development of salivary calculi than the pa-
rotid gland. Firstly, the Wharton’s duct is longer 
and wider than the stensen’s duct. secondly, the 
salivary flow is against gravity in the submandib-
ular gland. Thirdly, the salivary submandibular 
pH is more alkaline and mucin proteins, calcium 
and phosphates are contained in greater amounts 
than in serous parotid saliva [6].

Fig. 3. The eight stones which were found in the 
Wharton’s duct

Ryc. 3. Osiem kamieni znalezionych w przewodzie 
wyprowadzającym Whartona

Fig. 4. Patient six months after surgery

Ryc. 4. Pacjentka 6 miesięcy po operacji
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The location and size of a salivary stone are 
important factors in choosing the type of surgical 
procedure [8].

The authors cannot forget that the amount 
of stones plays an important role in the decision 
about the type of treatment.

submandibular stones are treated surgically via 
either an intraoral or an external approach. The most 
appropriate mode of treatment depends primarily on 
the stone’s location. excision of the submandibular 
gland carries a 0 to 8% risk of permanent or tempo-
rary marginal mandibular nerve palsy [14].
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