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Case report

Congenital Ranulain a Newborn: A Case Report
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Abstract

Congenital ranula is a rare, benign, mucus-filled cystic lesion arising from the sublingual gland and presenting in
the floor of the mouth. Although often asymptomatic, enlargement may cause tongue displacement, feeding
difficulties, and potential airway compromise in neonates and infants. This report describes a congenital ranula in
a 2-month-old female infant who presented with a swelling in the floor of the mouth that had been present since
birth. Clinical examination revealed a well-circumscribed, bluish, translucent, fluctuant, and non-tender cystic
lesion on the right side of the floor of the mouth, resulting in tongue elevation and displacement. Ultrasonography
demonstrated a well-defined cystic lesion consistent with a congenital ranula. Following clinical and radiological
assessment, the patient underwent surgical marsupialization under anesthesia, involving opening and drainage of
the cyst. The postoperative course was uneventful, and satisfactory healing was observed during follow-up. This
case highlights the importance of early recognition and appropriate management of congenital ranula to prevent
potential complications, particularly feeding difficulties and airway obstruction. Treatment should be
individualized according to the lesion's size, clinical manifestations, and anatomical extent.
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Introduction

A ranula is a cystic swelling that occurs on the floor of the mouth due to the obstruction of the sublingual gland duct.
While ranulas are typically acquired, there are rare instances where they can be present at birth and are known as
congenital ranula cysts. The prevalence of congenital ranula is 0.74% [1].

The term "ranula" refers to the swelling in the floor of the mouth that resembles a frog's belly. Congenital ranula cysts are
typically asymptomatic and may go unnoticed until they become large enough to cause feeding difficulties, respiratory
distress, or other complications. Diagnosis is primarily clinical, with imaging studies, such as ultrasonography or
computed tomography (CT) scan, serving to confirm the presence and extent of the cyst [2].

Ranula is a mucus-filled cystic lesion arising from the sublingual gland due to ductal obstruction or extravasation of
mucus into adjacent tissues [3]. It can be either congenital or acquired and is classified into different types based on the
anatomical location and extension. The incidence rate of ranula is 0.02% per 1000 individuals [4]. Sometimes, they
remain undetected until they progress to a size that causes respiratory difficulties, feeding issues, or other problems. To
avoid these consequences, early diagnosis and treatment are essential.

Despite being a rare congenital lesion, ranula may remain undiagnosed during early infancy until its enlargement causes
functional complications, including feeding difficulties, tongue displacement, and respiratory distress. The limited
number of reported congenital cases highlights the importance of documenting their clinical presentation, diagnostic
features, and appropriate management strategies. Therefore, this study aims to present a rare case of congenital ranula in
a 2-month-old female infant, highlighting its clinical and ultrasonographic characteristics, diagnostic approach, and
management through observation and marsupialisation, with emphasis on the importance of early recognition and
appropriate treatment to prevent potential complications.

Case Presentation

A 2-month-old female baby was admitted to the Department of Oral Medicine at the Faculty of Dentistry, University of
Zawia, with a complaint of swelling in the floor of the mouth that had been noticed since birth. Clinical examination
revealed a well-circumscribed, bluish, translucent, fluctuant, and non-tender cystic swelling located on the right side of
the floor of the mouth. The lesion caused mild difficulty and respiratory difficulty and resulted in elevation and
displacement of the tongue.

Ultrasonography demonstrated a well-defined cystic lesion consistent with a congenital ranula. Based on the clinical and
radiological findings, a diagnosis of congenital ranula was established. The lesion was managed by observation and
marsupialisation with satisfactory healing and no recurrence during follow-up.

The differential diagnosis of a congenital cystic lesion in the floor of the mouth includes: Congenital ranula, Dermoid cyst,
Epidermoid cyst, Lymphatic malformation and Thyroglossal duct cyst.
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Figure 1. Clinical photograph of the patient with a congenital ranula - swelling originating from the floor of the
mouth, almost filling the mouth, and pushing the tongue backwards

Following clinical evaluation and confirmation of the diagnosis of congenital ranula, the patient underwent surgical
management by marsupialisation under anaesthesia. The cyst was opened, and its contents were drained. The procedure
was completed. Histopathological examination of the specimen, when available, demonstrated findings consistent with a
ranula. The postoperative course was uneventful. The patient demonstrated satisfactory healing of the surgical site.

Figure 2. Clinical photograph of the patient with a congenital ranula - intraoperative surgery

Discussion

The term ‘ranula’ stems from the Latin word 'Rana,' which means frog, due to its resemblance to a frog's underbelly [5].
Hippocrates attributed ranula to chronic inflammation, but Paré believed that it signifies the descent of the brain and
pituitary matter (Historical). A ranula results from the obstruction of the sublingual gland ducts, leading to proximal
expansion, or by disruption of minor salivary ducts that cause mucus to extravasate in surrounding structures, which lack
an epithelial lining [6].

Congenital ranula cysts are rare, and only a few cases have been reported in the literature. The exact aetiology of
congenital ranula cysts is not well understood, but it is believed to result from a developmental anomaly in the sublingual
gland or duct [7]. Congenital ranula may be identified at birth or during the first few days or weeks of life. Previous reports
describe both asymptomatic lesions and lesions associated with significant feeding and respiratory difficulties. In one
reported full-term neonate, a 1.5 x 1 cm bluish, translucent floor-of-mouth swelling elevated the tongue but did not
interfere with feeding or breathing.

Conclusion

Congenital ranula is an uncommon neonatal oral lesion that should be considered in the differential diagnosis of cystic
swellings of the floor of the mouth. Early recognition is important because enlargement may interfere with feeding or, in
severe cases, compromise the airway. Management should be individualised according to the size, symptoms, and
anatomical extension of the lesion.

Copyright Author (s) 2026. Distributed under Creative Commons CC BY 4.0
Received: 25-08-2026 - Accepted: 23-10-2026 - Published: 30-10-2026 3502


https://doi.org/10.54361/ajmas.261049

Algalam Journal of Medical and Applied Sciences. 2026;9(10):3501-3503
https://doi.org/10.54361/ajmas.261049

Consent for Publication

Written informed consent was obtained from the patient for publication of this case report and the accompanying clinical
photographs.

Availability of Data and Materials

All data supporting the findings of this case report are included in the manuscript.

Competing Interests

The authors declare that they have no competing interests.

References

1.

Pakiri S, Gurunathan D, Selvarasu K: Management of paediatric oral ranula: a systematic review. J Clin Diagn Res. 2017,
11:ZE06-9. 10.7860/JCDR/2017/28498.10622

Singh GB, Rai AK, Arora R, Garg S, Abbey P, Shukla S: A rare case of congenital simple cystic ranula in a neonate. Case Rep
Otolaryngol. 2013, 2013:841930. 10.1155/2013/841930

Ozkan A, Ulucanli S, Yaman H, Oktay M, Kaya M, Yaman H: A case of congenital ranula operated in the early infancy. Eur J
Basic Med Sci. 2013, 3:66-9. 10.21601/ejbms/9205

Kaggare Puttaraju M, Manjunatha BS, Niranjan S: Outlandish manifestation of swelling in early childhood seen in the patient's
floor of the mouth. BMJ Case Rep. 2024, 17:€255733. 10.1136/bcr-2023-255733

Ito R, Kubota K, Sakaki H: A case of congenital ranula: the importance of timely and precise treatment. J Oral Maxillofac Surg
Med Pathol. 2015, 27:369-72. 10.1016/j.ajoms.2014.05.003

Kokong D, Iduh A, Chukwu I, Mugu J, Nuhu S, Augustine S: Ranula: current concept of pathophysiologic basis and surgical
management options. World J Surg. 2017, 41:1476-81. 10.1007/s00268-017-3901-2

Soni A, Suyal P, Suyal A: Congenital ranula in a newborn: a rare presentation. Indian J Otolaryngol Head Neck Surg. 2012,
64:295-7.10.1007/s12070-011-0371-y

Borkar NB, Mohanty D, Hussain N, Dubey R, Singh S, Varshney A: A rare case of congenital ranula. Afr J Paediatr Surg. 2021,
18:106-8. 10.4103/ajps.AJPS_36_20

Copyright Author (s) 2026. Distributed under Creative Commons CC BY 4.0
Received: 25-08-2026 - Accepted: 23-10-2026 - Published: 30-10-2026 3503


https://doi.org/10.54361/ajmas.261049

