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ORIGINAL

A case of sialolithiasis in the minor salivary gland duct of the lower lip

Atsushi Flljita*, Mitsunobu Ono, Yoshinori Kobaori,
Masanobu Shindoh™, Satoru Shintani® and Yasunori Totsuka

ABSTRACT : Sialolithiasis mainly occurs in the major salivary glands and rarely arises in the minor glands. Sialolithiasis in
the lower lip is extremely rare.

We report a sialolithiasis occurring in the minor salivary gland duel of the lower lip, A 56-year-old woman presented wilh
a swelling of the left side of the lower lip at Oral and Maxillofacial Surgery, Hokkaido University Hospital. The clinical di-
agnosis was a benign tumor. We performed exeision of the tumor-like lesion. There were no adhesions of the surrounding tis-
sue, and the tumor-like lesion was excised without any problems. Histologically, fragments of calcified materials were seen
within two dilated duct. The histopathologic diagnosis was sialelthiasis in the minor salivary gland duect. The patient's postop-

erative course has been good, with no evidence of recurrence.
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