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Rénula congénita: diagndstico ultrassonografico antenatal

Livia Teresa Moreira Rios', Edward Araujo Jtnior?, Luciano Marcondes Machado Nardozza®,
Antonio Fernandes Moron*, Marilia da Gléria Martins®

Abstract

A congenital ranula is a rare cystic malformation seen in the oral cavity. This pseudocyst is normally located in the

sublingual space between the mylohyoid muscle and the lingual mucosa. A 24-year-old woman, gravida 3, para 2, at
29 weeks’ gestation was referred to our institution because of polihydramnios and large oral mass.
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Resumo

Ranula congénita uma rara malformacao cistica visualizada na cavidade oral. E um pseudocisto habitualmente loca-

lizado no espaco sublingual entre 0 musculo milo-hioideo e a mucosa da lingua. Relata-se um caso de gestante de 24
anos, G3P2, com idade gestacional de 29 semanas, encaminhada por conta de polidramnio e grande massa de ca-
vidade oral de natureza cistica.

Unitermos: Diagnostico pré-natal; Ultrassom; Tumor oral; Ranula.
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INTRODUCTION

Congenital ranulais a rare tumor lo-
cated on the mouth floor which raises the
tongue. It may be caused either by a mu-
Ccus extravasation cyst secondary to ob-
struction and rupture of sublingual or mi-
nor salivary glands, or, less commonly, to
a mucus retention cyst originating from
dilatation of an obstructed submandibular
gland duct, and therefore surrounded by
epithelium®2,

Congenital mucus extravasation cyst or
mucocelesis a pseudocyst usually located
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in the sublingual space between the mylo-
hyoid muscle and the lingual mucosa, with
estimated prevalence of 0.74%®. Few
cases of prenatal diagnosis have been re-
ported in the literature.

The authors report the case of a con-
genital ranula, antenatally diagnosed by ul-
trasonography, emphasizing possible dif-
ferential diagnoses.

CASE REPORT

A 24-year-old, G3P2 woman, with ges-
tational age around 29 weeks, wasreferred
to the Unit of Ultrasonography, Service of
Gynecology and Obstetrics, Universidade
Federal do Maranhdo (UFMA), because of
polihydramnios and a large oral cavity
mass of cystic nature. Both persona and
family history with no relevant data. Ob-
stetric ultrasonography was performed and
revealed the presence of alarge, anechoic,
homogeneous cystic mass measuring 5.0
cm in diameter, with thin and smooth 2.8
cmthick walls (Figures 1 and 2). Vascular-
ization was not observed at color Doppler
ultrasonography. Fetal screening did not
reveal any other associated malformation.

Increased amniotic fluid volume was
observed. Thelargest pocket measured 112
mm, and the amniotic fluid index (AFI)
was 317 mm (normal between 92 and 231
mm for gestational age, according to the
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table proposed by Moore & Cayle®). At the
30th gestational week, preterm premature
rupture of ovular membranes was diag-
nosed and the woman entered premature
labor. Cesarean section was performed, and
macroscopic examination confirmed the
previous findings. Decompression was
performed by means of percutaneous aspi-
ration of the cystic collection. The neonate
died some hours after birth because of res-
piratory complications.

DISCUSSION

In the last years, ultrasonography has
been widely utilized by al obstetrics refer-
ence centers. Amongst the recent advances
in imaging diagnosis, 3D ultrasonography
(3DUS) isutilized with amplitude Doppler
to assessthefetal brain vascularization® or
the fetal limbs volume®.

Ranulaismost commonly foundin chil-
dren and young adults, and rarely occursin
neonates. This entity may be classified ac-
cording its location, as follows. simple
ranula—located on the floor of the mouth;
cervica ranula—located in the paracervical
region; and plunging ranula— located near
totheupper airways, resulting from rupture
of asimple ranula. Few cases of antenatal
detection of ranulas have been reported in
the literature®®. Solid and cystic exophytic
masses should be considered in the differ-
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Figure 1. Lateral view of fetal face demonstrating a large anechoic, homoge-
neous collection with thin and regular walls, impairing the fetal deglutition.

ential diagnosis, aswell aslymphatic mal-
formations, epignatus (oropharyngeal ter-
atoma) and other cystic lesions of the
mouth®?”, Lymphatic malformations (vas-
cular hamartomas and lymphangiomas) are
solid-cystic lesions with indistinct and ir-
regular margins, which are observed from
the birth and continue to grow with the
development of the patient®”®). Oropha-
ryngeal teratomaor epignatusisan uncom-
mon, solid tumor that is seen as hypo- and
hyperechogenic areas, affecting between
1:35000 and 1:200000 living neonates,
with high morbidity and mortality
rates®®19_ Cystic lesions considered inthe
differential diagnosisfor congenital ranula
include gingival and palatal cysts, whose
resolution occurs spontaneously® and,
more rarely, thyroglossal duct cysts typi-
cally located on the buccal floor, duplica
tion cysts and cysts with heterotopic gas-
tricmucosa”. In such cases, magnetic reso-
nanceimaging (MRI) could be useful inthe
differential diagnosis. Tamaru et a.™“Y have
described a case of ranuladiagnosed at the
36th gestational week, where MRI identi-
fied a small lesion in the midline of the
mouth, in the sublingual space, below the
mylohyoid muscle, where a T2-weighted
sequence clearly defined the presence of a
homogeneous mass. Other described pre-
natal diagnostic method is 3DUS, which
can play arole as adjuvant to 2D ultra-
sonography, alowing a spatial evaluation
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of the relation between the mass and the
oral cavity of the fetus'*?.

In the present case, the diagnosis of the
cystic lesion wasfacilitated by thefindings
of homogeneity, thin and regular walls at
ultrasonography, and avascular mass at
color Doppler, besides the aspirated mu-
cous content. A correct antenatal diagnosis
becomes extremely relevant because gen-
erally such neonates present varied degrees
of airways obstruction, requiring the pres-
ence of amultidisciplinary team including
obstetricians, neonatologists and head &
neck surgeons at the moment of the birth.
Such a multidisciplinary team is required
toavoid respiratory failure, and many times
it is necessary to perform extrauterine in-
trapartum treatment — a procedure carried
out during the Cesarean section, with pres-
ervation of the fetal-placental circulation,
which allowsasafe handling of the concep-
tus airways, reducing the risk of airways
obstruction.

In summary, the authors describe acase
of antenatal diagnosis of ranula. The cor-
rect diagnosisis essential to allow aprena
tal follow-up in areference center, besides
the planning of the delivery with a multi-
disciplinary team.
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