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A Case of Contralateral Hypoglossal Nerve Palsy after Peroral Resection of
Submandibular Gland

Won Woo Ban, MD, Myung Jin Ban, MD, Chi-Kyou Lee, MD, Jae Hong Park, MD"

Department of Otorhinolaryngology-Head and Neck Surgery,
Soonchunhyang University College of Medicine, Cheonan, Korea

The resection of submandibular gland is usually performed via trascervical, transoral approach. The authors
suspected the stenosis of Wharton’s duct of 54 years old female patient after transoral removal of submandibular
stone and the resection of submandibular gland was decided. Because of cosmetic need, the resection was per-
formed transorally. The operation was completed successfully without any injury to unilateral lingual nerve or
hypoglossal nerve but contralateral paralysis of hypoglossal nerve was seen. In our knowledge, this is the first
report of contralateral hypoglossal nerve palsy during transoral resection of submandibular gland.

Key Words : Sialolithiasis - Peroral resection of submandibular gland - Paralysis of hypoglossal nerve.
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Fig. 1. Enhaced CT image shows dilatation of Wharton's
duct (black arrow).
CT, Computed Tomgraphy
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Fig. 2. Post operative findings of left floor of mouth. Lingual
nerve (white arrow) and Wharton's duct(arrow head) were
observed. During the operation, tongue was pressed by
tongue retractor.
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Fig. 3. Postoperative photos show the deviation of tongue to right side.
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