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A man in his 50s presented for an emergency examination with a hard swelling of the left
inner cheek. He stated that he had recently bitten his cheek and had since experienced in-
creasing spontaneous pain and swelling. There was no obvious swelling extraorally. Oral ex-
amination revealed an erythematous, 15 × 10-mm lesion of the buccal mucosa, adjacent to
the maxillary first molar. The lesion was hard and produced a small amount of bleeding with
palpation (Figure 1).

Diagnosis
B. Sialolith

Discussion
Sialoliths are calcified structures that form within the ducts of sali-
vary glands, most of which develop in the submandibular gland. The
longer length and tortuous nature of the submandibular duct with
the thicker consistency of submandibular saliva likely contribute to
this predilection. Although rarer in occurrence, sialoliths can also de-
velop in ducts of minor salivary glands, the sublingual gland, and,
as in this case, the parotid gland.1,2 The rarity of sialoliths in the pa-
rotid gland duct is likely due to the serous nature of parotid gland
saliva. Formation of a sialolith involves the concentric deposition of
calcified material around a central nidus. Symptoms are episodic pain
and swelling, especially at mealtime, owing to salivary flow obstruc-
tion during stimulation.3 Longstanding sialoliths can become sec-
ondarily infected with pus formation.

While treatment of small stones located near the surface can be
removed with gentle massaging of mucosal tissue, larger stones may
require surgical removal.3 Larger stones located distally in the duct

can be removed through an intraoral approach or extraoral ap-
proach in combination with endoscopy for visualization of the si-
alolith; the addition of endoscopy to surgery can spare patients from

Figure 2. Sialolith, surgical specimen, 8 × 5 mm.

Figure 1. Firm nodule on the buccal mucosa.

WHAT IS YOUR DIAGNOSIS?

A. Mucoepidermoid carcinoma

B. Sialolith

C. Intraoral lipoma

D. Unusual mucocele
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excisional gland procedures and risk of nerve injury.3-5 Although of-
ten cost-prohibitive, extracorporeal shockwave lithotripsy and thu-
lium-YAG laser are alternative methods to remove larger sialoliths
through fragmentation.5 Clinically, an ulcerated mass in the buccal
mucosa can be a diagnostic dilemma for the clinician. One cause for
concern is that mucoepidermoid carcinoma is one of the most com-
mon malignant neoplasms of the parotid gland, and can present as
a slow-growing indolent tumor. Yet mucoceles can present in loca-
tions other than the lower lip6 and become unusually large, espe-
cially when there is low resistance in surrounding connective tis-
sues. But given that sialoliths are radiopaque, radiographic studies,
such as computed tomography4 and even simple radiographs, can

help to reliably diagnosis sialolithiasis. The presence of radiopaque
stones would effectively rule out mucoepidermoid carcinoma, un-
usual mucocele, and intraoral lipoma. In this case, the lesion was lo-
cated approximately where the parotid gland duct opens into the
oral cavity, normally marked by a small papilla adjacent to the max-
illary molars (Stensen duct).

Suspecting a superficial sialolith, local anesthetic was directly
applied to the lesion and a shallow incision was created. Pressure
was applied to the lesion, and an 8 × 5-mm stone was removed
through the incision line (Figure 2). The patient reported instant re-
lief. The parotid duct was palpated, and salivary flow was restored
from the duct.
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