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Abstract
Objective: To present 57 cases of oral ranula in children, analyzing the clinical characteristics, treatment and 
outcome of these lesions.
Methods: The clinical histories of patients diagnosed with oral ranula, seen between 1998 and 2008 at the Oral and 
Maxillofacial Surgery Unit of a reference Children’s Hospital (0-14 years) were reviewed. All patients with clinical 
diagnosis of oral ranula were included.
Results: Fifty-seven patients, 21 boys and 36 girls, with a mean age of 5.1 years were included in the study. Thirty-
two cases were located on the left side of the floor of the mouth. The lesion diameter varied between 1 and 3 cm in 
27 cases, 22 were less than 1 cm, and 8 were larger than 3 cm. Fifty-four cases were asymptomatic and 3 ranulas 
had pain on swallowing. Twenty-two cases were resolved by opening with a tract dilator and 35 by marsupializa-
tion. Seven cases recurred at a mean of 12 months after treatment, three of these from the marsupialization group.
Conclusion: The majority of the oral ranulas occurred in females, asymptomatic, on the left side of the floor of the 
mouth, with a mean size of 1 to 3 cm; all lesions were treated by surgery, of which 7 recurred.
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Introduction
Oral ranulas are cystic lesions located on the floor of 
the mouth that arise from obstruction of the excretory 
duct of the sublingual gland (1-4). This causes an ac-
cumulation of mucoid material, leading to a well-cir-
cumscribed swelling in the oral mucosa of the floor of 
the mouth (5). 
Oral ranula is an infrequent pathology (4,5), appearing 
more frequently in children (1-5). A review of articles 
published on oral ranula between 2000 and 2009, found 
only 12 series, of which eight were specific to the 
pediatric population (Table 1). The largest series cor-
responded to Chidzonga et al (6) who analyzed 61 oral 

ranulas in children younger than 10 years. Some authors 
discuss ranulas in the general population (7-10) and ot-
her authors have published isolated clinical cases (11-
13). It was therefore interesting to analyze oral ranulas 
in a large sample of pediatric patients of the Oral and 
Maxi-llofacial Surgery Department of the La Fe Uni-
versity Children’s Hospital, Valencia. 
The aim is to analyze the clinical characteristics, treat-
ment and outcome of oral ranulas in pediatric patients.

Materials and Methods
A retrospective clinical study was made, reviewing the 
clinical history of patients diagnosed with oral ranula, 

Author Year Cases Sex Age Location 

Female Male

Baurmaush 

(11)*

2002 4 - - >10 years - 

Morita et al. 

(7)

2003 9 5 4 6-59 years - 

Haberal et al. 

(13)*

2004 16 12 4 17 days-
14 years 

-

Zhao et al. 

(8)

2004 571 311 260 3 months-
80 years 

Left

Yuca et al. 

(2)* 

2005 9 6 3 7-15 years Left 

Lee et al. 

(14)*

2006 13 8 5 6-15 years Right 

Roh

(9)

2006 26 15 11 4-67 years Right 

Zola et al. 

(12)*

2006 1 1 - 12 years Left 

Sandrini et al. 

(10)

2007 7 3 4 8-46 years - 

Garofalo

(5)* 

2007 18 9 9 2 months-
15 years 

-

Chidzonga et 
al. 

(6)* 

2007 61 47 36 0-10 years Left 

Zhi et al. 

(4)* 

2008 11 6 5 3 days-3 
months

-

Table 1. Cases and case series of oral ranulas in children.

*series specific to the pediatric population.
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seen between 1988 and 2008 at the Oral and Maxillofa-
cial Surgery Service, La Fe Children’s Hospital, Valen-
cia (age 0-14 years).
All patients with a clinical diagnosis of oral ranula were 
included. Patients with incomplete history were exclu-
ded.
Data were collected regarding age, sex, location (left, 
right), size of lesion (equal to or less than 1 cm, be-
tween 1 and 3 cm and greater than 3 cm), symptoms 
(pain present or absent, discomfort during swallowing), 
duration (time from when the lesion first appeared to 
diagnosis (months), treatment (lacrimal dilator or mar-
supialization), histopathological diagnosis, length of 
follow-up (from diagnosis to release or last review), and 
recurrence.
A descriptive analysis was performed for each of the 
variables, and correlation determined using the chi-
square test. Statistical significance was considered for 
values of p ≤ 0.05.

Results
Seventy-five clinical histories of children with clinical 
diagnosis of oral ranula were reviewed; 18 were exclu-
ded for incomplete information. The study included 57 
patients with one oral ranula in each patient, and a mean 
age of 5.1 years (range 53 days to 12 years). Ten cases 
were diagnosed before one year of age, and there were 
no congenital ranulas (Table 2). Twenty-one oral ranu-
las were found in boys and 36 in girls.
Twenty-five ranulas were located on the right side (Fig-
ure 1a) and 32 on the left (Figs 1b, 1c, 1d).
Ranulas ranged from 0.5 to 3.3 cm in size. The diameter 
varied between 1 and 3 cm in 27 cases, 22 were less 
than 1 cm, and 8 were larger than 2 cm.
Fifty-four cases were asymptomatic. Three cases re-
ferred discomfort and pain during swallowing; these 
three cases were around 3cm in diameter. 
The mean duration was 2.1 months (range 2 days to 2 
years). Of the 57 ranulas, 22 were resolved by breaking 

Case Sex Age Location Size
(cm)

Duration
(months)

Follow-up
(Months)

Recurrence

1 F 5 months Bilateral 0,5 x 0,5 1 15 No

2 M 2  months Right 1 x 1 1 3 No

3 M 13 days Right 0,5 x 0,5 15 days 3 No

4 M 3  months Left 1 x 0,5 1 3 No

5 M 53 days Left 0,5 x 0,5 1 3 No

6 F 3  months Right 0,5 x 1 15 days 12 No

7 F 7  months Right 1 x 1 3 3 Si

8 F 6  months Left 1 x 0,7 2 days 3 No

9 M 4  months Right 0,5 x 0,5 2 3 No

10 M 9  months Right 1 x 0,5 1 9 No

Table 2. Characteristics of the sample of patients in the first year of life.

M: Male
F: Female
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the epithelium with a lacrimal dilator, and 35 were ex-
tirpated by marsupialization. 
Regarding age and size of lesions, it was observed that 
patients with oral ranulas of 1 cm or less corresponded 
significantly with the patients in the first year of life 
(chi-square, p = 0.032); lesions greater than 1 cm were 
found mainly in older patients, this difference was not 
statistically significant (chi-square, p = 0.061).
On relating size and treatment, it was observed that pa-
tients with oral ranulas 1 cm or less in size corresponded 
to patients treated by breaking the epithelium of the ran-
ula with a lacrimal tract dilator, but without statistical 
significance (chi-square, p = 0.053), and lesions greater 
than 1 cm were treated primarily by marsupialization, 
this difference was statistically significant (chi-square, 
p = 0.027). 
The histopathological analysis of lesions treated with 
marsupialization revealed that all were retention le-
sions. 
The mean follow-up was 6.8 months (range 3 to 15 
months). At a mean of 12 months after treatment sev-
en recurrences were observed, three of these had been 
treated by marsupialization.

Discussion
Oral ranula is an infrequent pathology (4,5), usually oc-
curring in children and adolescents (1-5,8). Eight series 
specific to children (0-14 years) have been published 
(Table 1). This study presents 57 ranulas. Gul et al. (3) 
estimate the incidence of congenital ranula at 0.74%, in 
this study there were no ranulas present at birth.
According to most authors oral ranulas predominate in 
females (2-4, 7-9, 13-15). Chidzonga et al. (6), in a study 
of 61 ranulas, found 47 in females. In this study, 36 of 
57 lesions were in females. 
According to the literature (2, 16), the most common site 
of oral ranula is on the left side of the floor of the mouth 
(4). In this study, 32 ranulas were in this location. 
Oral ranulas range from 0.5 to 3.3 cm. in diameter 
(17,18). In this study 27 ranulas were 1-3 cm in diameter. 
Eight lesions were greater than 3 cm in diameter. 
Ranulas are generally asymptomatic, although large 
ranula can cause aesthetic and functional problems (18). 
In this study, 54 were asymptomatic. However, three 
patients presented pain and discomfort during swallow-
ing; these 3 cases exceeded 3 cm in diameter. 
According to the literature, the treatment of choice is 

Fig. 1. D) Left side.Fig. 1. C) Left side.

Fig. 1. A) Right side. Fig. 1. B) Left side.
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surgical excision (2,4,8,14), frequently by marsupi-
alization (17,18). Complications of this type of surgery 
include injury to Wharton’s duct, obstruction of the 
sublingual gland, lingual nerve injury, sensory impair-
ment of the tongue, recurrence and the development of 
a cervical ranula (4,15-17,18). In this study, all lesions 
were treated by surgery, 22 were resolved by breaking 
the epithelium with a lacrimal tract dilator, and 35 were 
marsupialized.
The recurrence rate of oral ranula is related to the surgi-
cal procedure (6). Conventional marsupialization has a 
higher recurrence rate according to authors (add names 
of authors) (8, 13, 18). In the present study, there were 
7 recurrences, appearing at a mean of 12 months after 
treatment, three from the marsupialization group. 
In our opinion, complete removal of a ranula is techni-
cally very difficult to achieve as it involves an extremely 
fine mucosa that will usually rupture on excision. The 
most ideal treatment is therefore marsupialization.
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