
CASE REPORT

Abstract

Obstruction of minor salivary glands is an uncommon condition compared to major salivary gland 

diseases. The sublingual region is rarely affected, and diagnosis may be challenging due to nonspecific 

clinical presentation. This case report describes a patient presenting with a localized swelling in the floor of 

the mouth caused by obstruction of a sublingual minor salivary gland. Clinical findings, diagnosis, 

management, and follow-up are discussed, highlighting the importance of considering minor salivary 

gland obstruction in the differential diagnosis of sublingual swellings.
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Introduction
Minor salivary glands are widely distributed 

throughout the oral mucosa, including the lips, 

buccal mucosa, palate, and floor of the mouth. In 

contrast to the major salivary glands, disorders of 

the minor salivary glands are relatively uncommon 

and frequently underdiagnosed. Obstruction of 

minor salivary gland ducts may occur due to 

mucous plugs, trauma, inflammatory processes, or, 

rarely, sialolith formation. When such obstruction 

occurs in the sublingual region, it may clinically 

resemble ranula, mucocele, or neoplastic lesions, 

thereby posing a diagnostic challenge.

Sialoliths represent one of the most common forms 

of soft-tissue calcifications involving the salivary 

glands. They predominantly affect the adult 

population and may remain asymptomatic, often 

being detected incidentally during routine dental 

examinations, or may present with clinical features 

such as pain and swelling of the affected gland.¹ A 

history of pain and/or swelling associated with 

salivary flow, particularly during meals, is highly 
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suggestive of salivary duct obstruction. Small and 

readily accessible sialoliths can often be managed 

effectively using conservative approaches, 

including ductal milking and palliative therapy. 

However, in cases where the calculi are large or 

inaccessible, conservative management may be 

unsuccessful, necessitating surgical intervention.²

The major salivary glands are easily visualized on 

routine imaging modalities and constitute 

important anatomical components of the deep 

neck spaces within the suprahyoid region. In 

contrast, minor salivary glands are poorly 

visualized on routine imaging; nevertheless, they 

are capable of giving rise to a wide spectrum of 

salivary gland pathologies at various sites along 

the aerodigestive tract.³
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Mucocele and ranula are among the most common 

salivary gland pathologies encountered in the oral 

cavity. A mucocele arises from the minor salivary 

glands, whereas a ranula is a form of mucocele 
4

originating from the major salivary glands.  The 

sublingual gland, the smallest of the three major 

salivary glands, is located beneath the body of the 

mandible within the sublingual space. This space is 

enclosed by the superficial layer of the deep 

cervical fascia and is bounded anteriorly by the 

mandible, medially by the genioglossus and 

geniohyoid muscles, posterolaterally by the 

mylohyoid muscle, and superiorly by the intrinsic 

muscles of the tongue. The sublingual gland is 

composed of a major sublingual gland and 

approximately 8–30 minor sublingual glands. The 

major sublingual gland drains through the 

sublingual (Bartholin's) duct into Wharton's duct, 

while the minor sublingual glands drain via 

multiple small ducts of Rivinus directly into the 

floor of the mouth.³

The present report describes a rare case of 

obstruction involving a sublingual minor salivary 

gland and its successful clinical management.

Case Report
A 14-year-old patient reported to the Department of 

Pedodontic And Preventive Dentistry, with a 

complaint of a painless swelling in the floor of the 

mouth for three months. The patient reported a 

slowly enlarging swelling on the left side of the floor 

of the mouth. Mild discomfort was noted during 

chewing. No history of trauma, infection, systemic 

i l l n e s s ,  o r  p r e v i o u s  i n t e r v e n t i o n s  w a s 

reported.Intraoral examination revealed a small, 

well-circumscribed, dome-shaped swelling 

measuring approximately 1.0 × 0.8 cm in the left 

sublingual region. The overlying mucosa appeared 

redish in color. On palpation, the lesion was soft to 

firm, non-fluctuant, and mildly tender and palpable. 

No discharge was observed from the nearby salivary 

ducts(Fig.1 A).

Investigations 

The patient was advised to undergo a mandibular 

occlusal radiograph to rule out radiopaque 

sialol i ths fol lowed by ultrasonographic 

evaluation. Ultrasonography revealed a localized 

hypoechoic area suggestive of ductal obstruction, 

with no evidence of a large sialolith. Based on the 

clinical presentation and imaging findings, a 

provisional diagnosis of obstruction of a minor 

salivary gland duct was established.

Management
The lesion was initially compressed under local 

anesthesia, during which a thick white  discharge 

was expressed (Fig.1B). Postoperative instructions 

were given, and the patient was advised to return 

for followi-up after one week. At the one-week 

review, the swelling had again reoccurred; 

therefore, the lesion was subsequently managed 

by surgical intervention, by incision the lesion  

under local anesthesia (Fig.1C).

Intra-operative Steps
a)  Sublingual gland compression 

b) Removal of small stone, if present

c)  Surgical incision on the lesion

A)  Preoperative image
B) Sublingual gland compression

C) Surgical incision on the lesion     

D) Postoperative follow up after 3 month 
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Follow-up

Postoperative healing was uneventful. At a one, 

three month follow-up, the patient remained 

asymptomatic with no evidence of recurrence 

(Fig.1D).

Discussion
Obstruction of minor salivary glands in pediatric 

patients is rare, particularly in the sublingual 

region. Differential diagnoses include mucocele, 

ranula, sialolithiasis, and benign salivary gland 

tumors. Clinical examination combined with 

imaging modalities, such as ultrasonography, is 

crucial for distinguishing these entities.

Examination of the sublingual gland is carried out 

by bimanual palpation of the anterior one-third of 

the floor of the mouth. Minor salivary glands are 

assessed through careful palpation and visual 

inspection of the lips, buccal mucosa, palate, and 

floor of the mouth. Obstruction of the sublingual 

gland is uncommon, but when it does occur, it is 

typically confined to one side of the oral cavity. 

Although sialolithiasis is rare in the sublingual and 

minor salivary glands, management generally 
6

involves simple excision of the affected gland.

Minor salivary gland obstruction may arise from 

mucous plugs, trauma, inflammation, or, in rare 

cases, small calculi. Conservative management, 

including gland compression and ductal milking, 

is often the first line of treatment for small, 

accessible lesions. Persistent lesions, as in the 

present case, require surgical intervention to 

prevent recurrence and potential secondary 
1

infection.

Sialoliths form due to the deposition or 

precipitation of calcium salts around pre-existing 

debris within the salivary duct lumen. This debris 

may consist of thickened or compacted mucus, 

proteins, desquamated epithelial cells from the 

duct lining, or occasionally a foreign body. Periods 

of salivary stasis can cause the mucoid 

components of saliva to transform into a gel, 

which then serves as a matrix for the accumulation 

of calcium salts and organic material, leading to 

stone formation. Continued layering of calcium 

deposits causes the salivary stone to gradually 

enlarge, potentially filling the ductal lumen and 

resulting in obstruction of the salivary gland 
6ducts.

Sialography, Sialendoscopy, and MR sialography 

are used to evaluate the ductal system of the 

salivary glands. Ultrasonography, computed 

tomography, and magnetic resonance imaging are 

useful  for  assessing the sal ivary gland 
5

parenchyma.

This case highlights the importance of early 

diagnosis and intervention in pediatric patients, as 

delayed management may lead to persistent 

swelling, discomfort, or secondary infection. 

Moreover, it emphasizes that even in the absence 

of large calculi, minor salivary gland duct 

obstruction should be considered in the 

differential diagnosis of sublingual swellings.

Conclusion
Obstruction of sublingual minor salivary glands, 

though rare, can occur in pediatric patients and 

may present as persistent swelling in the floor of 

the mouth. Early recognition, appropriate 

diagnosis, and timely management either 

conservative or surgical is essential for complete 

resolution of the condition and prevention of 

recurrence.
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