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An 11-year-old previously healthy boy presented to the pediatric emergency department with a progressive, nonpainful,
swellingmass inhismouth for the last 2weeks.Themass causeddiscomfortwithout difficulty in talking, swallowing, or breathing.

Physical examination revealed a bluish, oval, 2.5!1-cm, sublingualmass arising from themouth floor (Figure 1), which was
soft and painless. Point-of-care ultrasonography performed by the emergency physician (Figure 2) revealed the diagnosis.

For the diagnosis and teaching points, see page e84.
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Figure 1. Physical examination revealed a bluish, oval, 2.5!1-
cm, sublingual mass (arrow).

Figure 2. Point-of-care ultrasonography using color Doppler,
demonstrating a well-circumscribed anechoic structure (arrow).
Doppler did not reveal internal vascularization.
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DIAGNOSIS:
Sublingual ranula. Sublingual ranula is a relatively common finding in the pediatric population, especially during

the first and second decade of life.1 It is a pseudocystic lesion that occurs usually after an oral trauma or sublingual
salivary gland inflammation, which leads to extravasation of the saliva to the mouth floor. If left untreated, it can
cause difficulty in speech and mastication, and even airway obstruction in rare cases.1 Diagnosis is made by the
combination of clinical presentation and imaging studies. Ultrasonography is often the first imaging modality chosen
because of its availability, lack of radiation, and high reliability.2,3 Sublingual ranula ultrasonographic features consist
of a low or anechogenic ovoidal or lobulated cystic lesion without intracystic vascularity and no to minimal peripheral
hyperemia.4 When the diagnosis remains unclear, computed tomography or magnetic resonance imaging can be
performed.4,5 Treatment choice for sublingual ranula between the classic surgical approach versus newer noninvasive
medical options is still debated.1,6

After the diagnosis, our patient was discharged home and an otorhinolaryngology visit was scheduled for
follow-up.

Author affiliations: From the Pediatric Emergency Department, Meir Medical Center, Kfar Saba, Israel.
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