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ABSTRACT: An oral ranula arising in the floor of mouth is a retention cyst arising from the sublingual
gland as a result of ductal obstruction and fluid retention. Swelling in the floor of mouth pose a
challenge to the surgeon because of the tightly knitted structures in it so while operating care should
be taken to avoid injury to the vital structures, most notably injury to the lingual nerve, injury to
Wharton’s duct with the possibility of stenosis leading to obstructive sialadenitis, and ductal
laceration causing salivary leakage. This paper highlights a case report of ranula in the undersurface
of tongue which was about 2cm and has been successfully treated by excision.
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INTRODUCTION: The cyst of salivary glands mainly includes Mucocoele, Ranula & Salivary duct cyst.
“Ranula” was first reported by Hippocrates & Celsius(12l & the terminology mainly gets its origin from
the Latin term “Rana” which means frogs belly as the swelling resembles the frogs translucent
underbelly.[23] There are various causative factors that have been attributed to pathogenesis of
ranula but the most accepted one is that it is mainly due to the trauma-direct trauma or from surgery
to the floor of mouth.[134] In this there is rupture of the excretory duct resulting in extravasation of
mucous in surrounding tissue leading to formation of pseudo cyst.[l4] As ranula is mainly seen in the
floor of the mouth, they pose a challenging situation both clinically & surgically because this area
exhibits vitally knitted structures. Any lesion in this vicinity could lead to its spread to mediastinum
creating a medical emergency & also makes the surgeons treatments modalities more challenging.
Hence here we present a case report of ranula in left undersurface of tongue.

CASE REPORT: A 27 year old Female patient reported to the outpatient department with a chief
complaint of painless swelling over the undersurface of the tongue (left) since 3 months. History
revealed that the swelling has gradually increased in size to the present size. No history of any pain
was reported. There was no previous history of trauma or any history of any procedure done in oral
cavity. On examination, a 2x2cm bluish fluctuant swelling was seen over the left undersurface of
tongue. The swelling was non-tender, soft in consistency and no discharge was elicited. On
correlating the clinical findings, the case was provisionally diagnosed as “ranula”. After other routine
preoperative investigations, excision of ranula was done. Sutures were placed. Patient was kept
under observation. The patient was followed up every week for any post-operative complication.
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DISCUSSION: Ranula occurs because of rupture of the excretory duct resulting in extravasation of
mucous in surrounding tissue leading to formation of pseudo cyst. It usually presents as a well
circumscribed, soft, bluish cyst covered by a thin layer of epithelium. The causes of ranula formation
are said to be trauma or surgery to the floor of the mouth, or in neck region which may lead to
rupture of the sub lingual gland acini or cause obstruction of the sublingual gland duct. Ranula can be
classified into two groups, simple (Intra oral) and the plunging (Cervical) type. Simple ranula is much
more common than plunging type. A simple ranula is seen as a localized collection of mucous within
the floor of the mouth. In plunging ranula, the mucous collection is in the sub mandibular and sub
mental space of the neck with 8 or without an associated intraoral collection.

The diagnosis of ranula can be made on the clinical examination and sometimes on
computerized tomographic or magnetic resonance imaging findings for the plunging lesion. If there is
a doubt about the diagnosis, then you can aspirate the mucous from the lesion and a laboratory
determination of amylase content should make the diagnosis of ranula. The differential diagnosis of
ranula includes abscess, dermoid cyst, and vascular lesions. There are several different methods of
treatment for ranulas, like excision of the ranula via an intraoral or cervical approach,
marsupialization, intra oral excision of the sublingual gland and drainage of the lesion, and excision of
the lesion with sublingual gland. They usually occur over the floor of the mouth but in this case it
occurred over the undersurface of tongue.
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