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Spontaneous Recovery from Plunging Ranula : Report of Two Cases

Tsuyoshi HATA, Masaru HOSODA, Michio FUKUDA
and Mitsuyoshi HIROKAWA*

To date, spontaneous recovery from plunging ranula (PR) has not been reported.
We experienced two cases of spontaneous recovery from PR. One was a 50-year-
old female and the other was a 14-year-old male. Typical PR findings (diffuse
swelling in the submandibular lesion and unilocular, cystic mass within the subman-
dibular space in CT finding) were observed in both cases. It is our guess that the
spontaneous recovery from PR in our cases was due to partial atrophy of the
sublingual glands and subsequent replacement by fibrous connective tissue. It may
be recommended that PR is treated initially by compression therapy with aspiration,
if recurrence occurs, then the sublingual gland should be excised. (Accepted on March
25, 1996) Kawasaki Igakkaishi 22(1) : 43—47, 1996
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Fig. 1. Cervival CT-scan of case 1 shows a unilocular, cystic mass
emanating from the right sublingual space (A) and extending
into the right submandibular space (B).




M BRBE L EZ O MR TEL < ED 2 4] 45

Fig. 2. Cervical echography on first visit of case 2 indicates echo

free area within the left submandibular space.
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Fig. 3. Photomicrograph of case 2 demonstrating a few of his-
tiocyte and neutrophil in mucus pool.
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Fig. 4. Cervical CT-scan of case 2 on first visit shows a unilocular,
cystic mass within the left submandibular space (A).Three
months later mass disappeared spontaneously (B).
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