HEABEEE 22 169-173, 1997 169

il OFH PRI FEA L e BAAED 1 4

MECAZE, il 58, R BE
rAARRig, Bl =8
HFRMAZEFROBARFE "
(FAE Bl =RE B8
(4 199747 A 9 B)
(S22 : 19974 7 A28 ED)

Abstract : Sialolithiasis of the submandibular gland is a relatively common disease, but it is
rarely observed bilaterally. We report a case in a 37-year-old man with two sialoliths in both of the
submandibular glands. Under general anesthesia the submandibular glands with a 14X11 X 7mm
(0.75 g) sialolith on the left and a 19X12X9mn (1.19 g) sialolith on the right were removed.
Postoperative recovery was uneventful, and the follow-up examinations showed no side-effects of

the operation.
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Fig.1. Preoperative bilateral submandibular
appearance of the patient.

Fig.2. Preoperative intraoral appearance show-
ing swelling of the bilateral floor of the
mouth.

Fig.3. Preoperative panoramic radiograph
showing bilateral sialoliths (arows).
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Fig.4. Axial CT scan appearance.
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Fig.5. Sialographies (A : left, B : right) of both submandibular glands.
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Fig.6. A 14X11X7mm (0.75 g) sialolith (A) of the
left submandibular gland and a 19X12X
9mm (1.19 g) sialolith (B) of the right sub-
mandibular gland.

Wbt O AR A 224 2 BE W, —MEEALD
bIELOFKERIGEVWE-EDbN LY, TOFHL
FERELTRDTD, MADHELEED S
b, mfitEic B9 5 HFFE R 0.096 A&7 5,
L L, 2Z0BEFCHOH MREAHSES
nie T, WML bR E2DICEWVET
»H-t,

WEAAE DA E LTI, RIEIC & 0 Bi%
Lic bR A E L THRAT 2 R0ES, R%ER
N&d 25y, MEs, oI o4( FRE
I LS &, MEMVE sHrH U 4R U B MRk
i EMRbF o TVwBE2Y,

Lo L, RIEPERYR EMEKNT, il
BRESNEDOTHNE, Mo FIRES
FRROBO FEBEEL O biddhicdbizunc e
K185, Lichi-> T, il T RS D%
Aicid, FEFCIAEERER S ShDLH
MRS 5 2 E MRS N B,

AIEF 2 difIvE T Lo S IRMAND SBEITERIC
LU THEL, RN Th D, HENZENE
N 19mn, 14dmmEHEHRKZEVEDTH -1,
A A (AR I T sk L Tes 0
NEICERR % 2 2%, XERTRrjubEics
BgEED L, T, A2 MRS N,
AL, ThEHE Lo L TELEZKL
boLEbhz,

ERZEAR L Tho4fZ2 E coEI 5

Fig.7. Radiograph of the left sialolith (A) and
the right sialolith (B).
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