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ABSTRACT

Ranula refers to a collection of extra-glandular and extra ductal saliva in the floor of the mouth originating from
the sublingual salivary gland. It may rarely originate from injury to the submandibular gland (SMG) duct. It is a
pseudocyst, as it does not contain an epithelial lining. It classically presents as a soft submucosal swelling in the
floor of the mouth. A plunging ranula extends into the submandibular triangle of the neck through a defect in the
mylohyoid muscle, or less commonly, by passing behind the posterior edge of the muscle. A ranula may also track
posteriorly along tissue planes into the parapharyngeal space. The simplest way to clinch the diagnosis is by
examining a needle aspirate of the typically thick, straw coloured saliva. However, the diagnosis can be easily
missed if the patient does not have any introral lesion. The purpose of this paper is to present clinical and
radiographic findings of a rare case of plunging ranula without any intraoral lesion along with the relevant review
of theliterature.

INTRODUCTION

A plunging ranula is an extravasation of salivarirthe sublingual gland due to trauma or obstructibthe duct.
Fluid from the obstructed gland dissects betweenféiscial planes and muscle of the base of theutng the
submandibular space. The exact prevalence of plgnginula is not known, however, these lesionsansidered
uncommon. Because most plunging ranulas either accompaswedling in the floor of mouth or are associated
with a history of treatment of intraoral ranulajstnot difficult to diagnose such a lesion. On tibker hand, the
plunging ranulas in which there is no clinical eride of an oral connection, diagnosis becomes kerut.
Treatment of a ranula includes marsupializatiorgigan of the sublingual salivary gland, excisidntloe ranula
with or without excision of the sublingual salivagkand, and sclerotherapy Excising the sublingual salivary gland
is the key to minimize recurrerfte

Case Report:-
A 18 years old female reported with a 12-monthdmisof swelling in left submandibular region. Theedling was
completely asymptomatic and there was a historintgrmittent change in the size of swelling. Theigrat gave
history of increase in swelling during eating anldewing.The patient visited our institution for defive
management.

The patient was in good health and had no histbragny systemic disorder. Family history and persdristory
unremarkable. On examination, general condition g@sl and vital signs were stable. On examinatiodiffuse,
soft, fluctuant, non-tender swelling, about &x42 in size, was present in right submandibularore@verlying
skin was normal in colour and temperature. No smaglvas evident on intraoral examination. Ultrasgnaphy was
inconclusive and hence sialogram was performednigicting a contrast medium in the sublingual spaeecould
appreciate the extension of the dye in submanditsdace.CT scan ( figure 1) showed right submarnaibasion
above and behind the submandibular gland.
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Figure 1: CT Scan : Showing right sided cystic lesion evading submandibular glands

A diagnosis of Cervical Ranula was made as perlineal and radiological findings and patient waken for
surgery whereby the ranula along with the sublihgilands were resected out was sent for histopagficdl
examination (figure 2).
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Figure 2: cystic lesion with Submandibular gland

Histopathological picture of the excised lesionwgimg mucin collection in the lumen lined by conneettissue
with inflammatory cell and confirmed our pre ogera diagnosis of Ranula.

DISCUSSI ON

A ranula by definition is a mucus filled cavity,naucocele, in the floor of the mouth in relationtb@ sublingual
gland. The name “ranula” has been derived from_tten word “rana” which means “frog.” The swellimgsembles

a frog's translucent underbelly or air sacs. Ranalege characteristically large (2éh) and appear as a tense,
fluctuant and dome-shaped vesicle, sometimes with@hué. The most common site is the lateral floor of dnal
cavity. Plunging ranula occurs when the fluid poessf the mucin dissects through a perforatiothenmylohyoid
muscle in the submandibular space.

Ranulas have a prevalence of about 0.2 cases pérpdrsons and accounts for 6% of all oral siaksielt has
been reported from 2 to 61 years of age with ehsligmale preponderarie The cervical variant tends to occur a
little later in the third decade.

The etiology is unknown, but it has been describegissociation with congenital anomalies, traunmal, disease of
the sublingual glarfd. The pathophysiology involved in extravasatiohypertension in the duct due to obstruction
leading to acinar rupture in the salivary gland &reh extravasation of the mufisThe initial stage is a traumatic
rupture Oéf the excretory duct and the second statee extravasation and subsequent accumulatisalivia within
the tissu

Plunging ranulas arise in the neck by one of tHievidng four mechanisnt8. Firstly, the sublingual gland may
project through the mylohyoid, or an ectopic suiplial gland may exist on the cervical side of mylaty This may
explain the plunging ranulas that exist without @l component. Secondly, a dehiscence or hiatughén
mylohyoid muscle may occur. This defect is obseratahg the lateral aspect of the anterior two-thiod the
muscle. Through this defect, the mucin from theliagbal gland may penetrate to the submandibulacep
Thirdly, approximately 45% of plunging ranulas ocdatrogenically after surgery to remove oral rasulor
secondary to surgical procedures for sialolith reahoduct transposition and implant placement. lyastduct from
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the sublingual gland may join the submandibulandlar its duct, allowing ranulas to form in coniiguwith the
submandibular gland. Therefore, the ranula acceksaseck from behind the mylohyoid muscle.

The cervical ranula appears as an asymptomatidjncmusly enlarging mass that may fluctuate in sidiest
reported ranulas are 4—&M in sizé. Similar to the oral ranula, the mass tends teseaulateral swelling; however,
it may cross the midline. The overlying skin is albgiintact. The mass is fluctuant, freely movalaad nontender.
In some instances, detecting salivary gland heamatf a portion of the sublingual gland througle tmylohyoid
muscle into the neck may be possible. Rarely, laiged ranulas may cause dysphagia or airway atiginu

In up to 45% of the cases, the patient's first gm&stion is an oral swelling. Plunging ranulas associated with
oral swelling in 34% of cases. Another 21% of thees occur without any oral involvement. In theealbe of oral
swelling, the clinical diagnosis of ranula may ity misset!!.

Differential diagnosis of cervical ranula must imbt thyroglossal duct cyst, branchial cleft cysstic hygroma,
submandibular sialadenitis, intramuscular hemangionystic or neoplastic thyroid disease, infectiaasvical
lymphadenopathy, hematoma, lipoma, laryngocele demohoid cyst

Sialogram, ultrasonography, Magnetic resonance imga¢MRI), CT, and aspiration cytology can be helpfor
diagnosié. Takimoto suggested a simple radiographic technfquereoperative diagnosis of plunging ranula that
involves injecting a contrast media in sublinguphc®”. A sialogram performed on a patient with a siaficy
reveals smooth displacement of the glandular damsind the mass. No direct communication with thetal
system is demonstrated. However, the best methatewfonstrating a communicating cyst is by sialoay&h
Ultrasonography is usually inconclusive to studylswgual glands due to their location. CT scan ¢tep to
understand the origin and extent of this cystimlesAlthough a plunging ranula may extend into shémandibular
triangle and displace the submandibular glandpésdnot intrinsically affect this gland. MRI is theost sensitive
study to evaluate the sublingual gland and itestht

Histopathologically, the cervical ranula appearsntital to the mucus extravasation phenomenon. giaf the

lateral part of the neck may reveal only amorphmeterial with rare inflammatory cells and predomina
histiocytes, which stains positive for mutBiochemical analysis of fluid shows its high ansgaand protein
content.

In our case, the patient presented with a swelllray was restricted to left submandibular regiothaait any
intramural lesion and the patient was completelyrgomatic. On injecting a contrast medium in thblmgual
space, we could appreciate the extension of theirdgeibmandibular space, which was suggestive mfiaging
ranula.

Clinicians have been using several different medtfod the treatment of cervical ranulas. Theseuitelexcision of
the ranula only, cryosurgery, marsupialization vathwithout cauterization of the lesion lining, éion of the oral
portion of the ranula with the associated sublihgadivary gland or, rarely, the submandibular dlaimtraoral
excision of the sublingual gland and drainage @f lssion, and excision of the lesion via a cervigaproach,
sometimes combined with excision of the sublingyiahd-.

The most common complications is the recurrenah@fesion (5.78%) and sensory deficit of the tan{#189%),
followed by damage of Whartons duct (1.82%). Postaiive hematoma, infection, or dehiscence of toend
were seldom seéifExcision of the ranula with the associated sublaigalivary gland is the most accepted method
with low recurrence rateA biopsy of the cystic wall is recommended nolydor histologic confirmation, but also
to rule out presence of squamous cell carcinonsingrifrom the cyst wall and papillary cystadenoranma of the
sublingual gland, which may present as ranula.

Besides surgical management, CO2 laser has beehtaseaporize ranul&% In few cases, radiation therapy
orintracystic injection of the streptococcal pregtimn, OK-432, has been used to treat this 1€8ioFhe use of this
sclerosing agent as a treatment approach for thécakranula is considered experimental. A recgintly found
orally administered Nickel Gluconate-Mercurius HPeltentised Swine Organ Preparations D10/D30/D200,
homotoxicological agent to be an effective treatrmeadality for ranulds.
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CONCLUSION

Though the cases of plunging ranula have been dected with moderate frequency, failure to diffeiatet the
clinical features of oral and plunging ranulas may a diagnostic pitfall. These lesions may be diffi to
differentiate from benign and malignant salivargrgl tumors, especially cystadenocarcinoma and rpideenoid
carcinoma. A case of squamous cell carcinoma invthaé of ranula has also been reported .So, thdroug
radiological, biochemical, and histopathologicalestigations should be carried out for all casesudgpected
plunging ranulas.
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