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Generally, sialoliths occur in the duct or parenchyma of the
submandibular gland (SMG), and migration of sialoliths may
be caused by abscess formations and fistulae.' > SMG sia-
loliths are rarely expelled into the oral cavity with pus
discharge, but migration of SMG sialoliths into the adjacent
tissues is extremely rare." We reported a SMG sialolith
which migrated into the subcutaneous tissue.

A 64-year-old male with pain and swelling of the left
SMG visited another hospital. Although the patient was
diagnosed with a SMG sialolith and was offered SMG
removal, the surgery was refused because the symptoms
subsequently disappeared. As the patient had severe pain
and swelling of the left SMG two months after the first
symptoms, the patient was referred to our hospital for
minimally invasive surgery. Local examination showed
redness, induration and swelling of the left submandibular
skin and left oral floor, and there was no salivary flow from
Wharton’s duct on digital submandibular pressure.
Computed tomography (CT) showed a small sialolith
(3.5 x 3.3 x 2.7 mm) in the left SMG, and the inflammation
had spread to the left SMG and surrounding soft tissues
(Fig. 1A and B). Based on the clinical diagnosis of SMG sia-
lolith and sialadenitis, intravenous and oral antibiotics
were administered. Two months after the first visit, CT
revealed that the small sialolith had migrated into the
subcutaneous tissues (Fig. 1C and D). Extraoral sialolith
removal with a small skin incision was refused due to no
symptoms, and the patient was observed.

Sialolithiasis is diagnosed following an acute obstructive
or inflammatory episode.’ Untreated or remained sialoliths
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may lead to infections, when sialoliths are located in the
posterior portion of Wharton’s duct or are multiple and/or
particularly large." Sialolithiasis with infection may cause
severe damage to the parenchyma, and this suppurative
process and increased pressure from salivary backflow
caused by the obstruction of the duct may lead to a fistula
and pus drainage via the mucosa or skin."">* The intraoral
fistulae are more common in the submandibular duct than
the parotid duct,®* especially in the distal half of the duct
where the overlying tissues are thinner.> However, migra-
tion of SMG sialoliths into subcutaneous tissues of the neck
is extremely rarer." > To our knowledge, only several cases
with migration of SMG sialoliths (5—20 mm in size) were
reported,"® and the present case had the smallest
migrated sialolith (3.5 x 3.3 x 2.7 mm). In the present
case, it was considered that the sialolith was forced
through the SMG by abscess formation, penetrated the
platysma muscle, and migrated into the subcutaneous
tissue.

As treatment of SMG sialoliths, removal of sialolith with/
without the SMG is commonly performed, while conserva-
tive management may be selected in patients who wish to
avoid surgery. Although many sialoliths may remain
asymptomatic, recurrent obstruction and sialadenitis are
potential risks of conservative management.> Migration of
sialoliths from the duct or parenchyma into the adjacent
tissues is a rare complication of conservative management,
but patients should be informed about the possibility of
migration of sialoliths. Some migrated sialoliths were
removed under local anesthesia with/without intravenous
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Figure 1

Radiological images.
(A, B) Computed tomography on the first visit. Arrow indicates a sialolith. (C, D) Computed tomography 2 months after the first
visit. Arrow indicates that the sialolith migrated into the subcutaneous tissue.

sedation,” * others were removed with abscess drainage or
SMG removal under general anesthesia.'”
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