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A 13-year-old otherwise healthy girl presented to the emergency department (ED) with a 3-week
history of progressive swelling of the right side of her neck and underneath the right side of her
tongue. The swelling had been causing discomfort while eating. She denied any fever, vomiting,
cough, changes in voice, difficulty breathing, oral injury, or oral surgery. Her immunization status
was up to date.

On her physical examination, vital signs were within normal limits. A dome-shaped, bluish,
translucent, firm, movable, and nontender swelling was present on the right-sided floor of the
mouth (Figure 1). Also noted was an extension of the swelling to the right side of the girl’s neck,
involving the submental and submandibular region (Figure 2), with no overlying redness or
warmness of skin. Rest of her physical examinations were unremarkable.



Figure 1. Intraoral right-sided sublingual swelling (arrow).

Figure 2. Right-sided neck swelling (arrow).

A computed tomography (CT) scan of the neck with contrast showed a cystic lesion measuring
approximately 4.5 cm in the largest dimension, with no significant peripheral enhancement,
extending from the right sublingual space to the anterior submandibular space. Anteriorly, the
lesion also crossed the midline to the left sublingual space (Figures 3-5). These imaging
findings confirmed the clinically suspected diagnosis of ranula.





Figures 3-5. CT scan of the neck with contrast (axial view [3], coronal view, [4]; and sagittal
view [5]) showed a 4.5-cm cystic lesion, with no significant peripheral enhancement, extending
from the right sublingual space to the anterior submandibular space.

She was discharged home with a recommendation to follow up with an otorhinolaryngologist for
further management. We were unable to follow up, because the girl had been visiting from out
of town.

Discussion. A ranula is an uncommon, benign, and usually asymptomatic cystic lesion that
arises from the obstruction or rupture of the excretory duct of the sublingual gland, which
causes mucus extravasation into the surrounding tissue.  A simple ranula is restricted to the
oral cavity floor. A plunging ranula extravasates through the mylohyoid muscle, toward the
cervical structures in the submandibular space, causing neck swelling.

A ranula can present at any age. Oral trauma is considered a risk factor. The differential
diagnosis includes dermoid cyst, epidermoid cyst, thyroglossal duct cyst, vascular
malformations, soft tissue tumors, and salivary gland calculi or tumors. Imaging studies
(ultrasonography, CT, or magnetic resonance imaging) can be helpful in determining the origin
and extension of the lesion.

The treatment modalities include observative or surgical methods (eg, excision of the lesion
with or without excision of ipsilateral sublingual gland; marsupialization; cryosurgery; carbon
dioxide laser excision). The prognosis depends on the treatment used.
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