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A case of multiple sialolithiasis in the minor salivary glands
of lip and buccal mucosa
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Sialolithiasis frequently occurs in the submandibular gland. The occurrence of sialolithiasis in
minor salivary glands however is very rare. We report an extremely rare case of multiple
sialolithiasis occurring in both the minor salivary glands of the upper and lower lip, and bilaterally
in the buccal mucosa. A 78-year-old male noticed multiple small nodules in these aforementioned
areas. We excised the lesion in the left buccal mucosa. Histopathologically, the lesion was

diagnosed as sialolithiasis with chronic inflammation of the minor salivary glands.
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