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A CLINICAL STUDY OF SUBMANDIBULAR GLAND EXCISION
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The submandibular gland is one of the major salivary glands, salivary diseases frequently

occuning site due to it’s anatomical weakness. This retrospective study evaluated data pertaining
to history, sex, operation method, age distribution, diagnosis through the chart, operation record,
radiographs, histologic finding of 51 patients operated on for the submandibular gland excision
Jrom 1986 to 1995 in our hospital so that we improve on the understand of the salivary gland
diseases.
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The results were as follows ;

The chief complaints was mass, swelling mainly.

The ratio of affected site was 47.1 : 51 in left © right respectly, both sites was 1 case especially.
The ratio of men to women was 56.9 . 43.1

The operation performed all through the extraoral approach.

The sialolith presented at 24 cases.

The most patients had a two weeks duration period.

The age distribution was the third decade(29.4% ), the second decade(27.5%) in order.
The symptoms accompanied the chief complaints was pain(37.3% ), mass(17.6% ), swelling
(13.7%), trismus(13.7%) in order.

The diagnosis was staladenitis with stone(S.W.S.) (45.1% ), sialadenitis without stone(S.W.O.
S.)(17.6%), pleomorphic adenoma(P.A.)(15.7% ), abscess(Abs)(59%), tuberculosis(Tbc)
(5.9%) in drder.
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Fig. 1. Wharton's duct stone®& X°]& sialography
Fig. 2. Wharton's duct stone® Heo]e CT.
Fig. 3. Sialadenitis(H&E, x100)
Fig. 4. Sialadenitis(H&E, x400)
Fig. 5. pleomorphic adenoma(H&E, x100)
Fig. 6. Pleomorphic adenoma(H&E, x400)
Fig. 7. Abscess(H&E, x100)
Fig. 8. Abscess(H&E, x400)
Fig. 9. Basal cell adenocarcinoma(H&E, x100)

Fig. 10. Basal cell adenocarcinoma(H&E, x400)
Fig. 11. Branchial cleft cyst(H&E, x100)
Fig. 12. Cystic hygroma(H&E, x100)
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Fig. 1. Fig. 2.
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