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Case Report

Mucocele in Lower Lip as a Result of Trauma

Deepak Chauhan, Seema Thakur, Kalpana Verma, Ashish Justa
Department of Pediatric and Preventive Dentistry, H.P. Government Dental College and Hospital, Shimla, Himachal Pradesh, India

Mucocele is a common salivary gland disorder that can appear on the dorsal surface of the tongue, lacrimal sac, paranasal sinuses, and oral
cavity. Mucocele results in alteration of the minor salivary glands due to a mucous accumulation causing limited swelling. Two histological
types of mucoceles exist, namely extravasation and retention. Lower lip is the most common site of occurrence of these lesions in the oral
cavity and the most probable cause is trauma or habits of lip biting. This report presented a 6-year-old female child patient having mucocele
on the inner side of her lower lip due to fall while playing, which resulted difficulty in mastication and speech. Treatment performed was
conventional surgical excision followed by removal of the minor salivary glands.
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INTRODUCTION

Mucocele is defined as a mucusfilled cyst that may appear in the
oral cavity, breast, appendix, gall bladder, paranasal sinuses,
or lacrimal sac.l'"* The term “mucocele” was derived from
Latin words — mucus and coele or cavity.!'’! Accumulation of
mucus due to alteration in the minor salivary glands results in
the formation of mucocele.*

Mucocele is the 15™ most common oral mucosal lesion, with
a prevalence of approximately 2.4 cases per 1000 people.”
A study by Jones and Franklin, considering 4406 pediatric
patients, showed that the most common oral lesion was
mucocele (16%).!

The clinical presentation depends on the depth within the soft
tissue and the degree of keratinization of the overlying mucosa.
Superficial lesions present as raised soft-tissue swelling having
bluish color, while deeper lesions are more nodular with normal
mucosal color, without vesicular appearance.”

Two types of mucocele can appear in the oral cavity, namely
extravasation and retention types. In children, extravasation
mucoceles are common, whereas the retention type is rarely
found.['” Extravasation mucocele results from a broken
salivary gland duct causing spillage into the soft tissues around
the gland.
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These extravasation mucoceles undergo three evolutionary
phases. In the first phase, the mucus spills diffusely from
the excretory duct into the connective tissues. In the next
phase, that is, resorption phase, because of foreign-body
reaction, formation of granuloma occurs. In the final phase,
there is formation of pseudocapsule (without epithelial
lining) around the mucosa.ly Blockage of the salivary
gland ducts leads to decrease or absence of glandular
secretion, which then results in the formation of retention
mucocele.B!

Mucoceles are usually asymptomatic but sometimes can cause
discomfort by interfering with speech, chewing, or swallowing.
Treatment options include surgical excision, marsupialization,
micro-marsupialization, cryosurgery, laser vaporization, and
laser excision.*]

Case Report

A 6's-year-old girl reported with the chief complaint of
painless swelling on the inner aspect of the lower lip with a
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history of trauma 5 months back. The trauma occurred due
to fall while playing. The trauma resulted in intrusion of the
upper 61 and Ellis Class IX fracture in 51 [Figure 1]. Due to
the injury, the patient developed the habit of biting her lower
lip, resulting in swelling. Initially, it was a small lesion and
gradually attained the present size.

There was no significant medical history. On intraoral
examination, a round, solitary, fluctuant swelling was seen
on the inner aspect of the lower lip at the right central incisor
region. The swelling was 3—4 mm below the vermilion border
of the lower lip, extending inferiorly toward the lingual
vestibule, measuring approximately 4—5 mm. Color of the
swelling was the same that of the adjacent mucosa [Figure 2].
The patient had difficulty in speaking and chewing. The lesion
was diagnosed as a mucocele based on the clinical features and
a history of lip-biting habit.

The mucocele was treated under local anesthesia using a
scalpel by placing an incision circumferentially [Figure 3a].
The lesion was resected from the base and sent for histological
analysis. The size of the excised mucocele was approximately
11 mm [Figure 3b]. Histopathological report confirmed the
diagnosis as mucocele.

Intermittent sutures were placed [Figure 4a]. The suture was
removed after 1 week. After 6-month follow-up, there was no
recurrence of the lesion [Figure 4b].

Discussion

The incidence of mucoceles in the general population is
0.4%—0.9%. There is no gender predilection.”! The mucocele

Figure 3: (a) Postoperative image of the lower lip. (b) Excised lesion

appears to be pathognomonic. Location of lesion, history
of trauma, rapid appearance, variation in size, bluish color,
consistency, history, and clinical findings lead to the diagnosis
of superficial mucocele.

The lip contains adipose tissue, connective tissue, blood
vessels, nerves, and salivary glands. Pathology of any of
these tissues can produce swelling on the lips. Mucocele,
fibroma, lipoma, mucus retention cyst, sialolith, phleboliths,
and salivary gland neoplasm appear as swelling on the lip.
However, these can be distinguished from mucocele based
on their clinical appearance, color, consistency, etiology, and
location of occurrence.

Conventional surgical removal is the most common method
used to treat mucocele. Elliptical incision is the most popularly
used treatment procedure. This helps to decrease the extent
of mucosal tissue loss and the incidence of formation of large
fibrous scars. It also prevents the spilling of the cystic content,
which could be responsible for recurrence.!!!)

To reduce the chance of recurrence, the lesion should be
removed down to the muscle layer and all the surrounding
glandular acini must be removed. Any damage to the adjacent
gland and duct should be avoided while placing the suture.612

ConcLusioN

Mucoceles are of mostly benign and self-limiting nature,
primarily diagnosed based on clinical findings followed by a
definitive diagnosis based on histopathological investigation.
Most of the reported literature showed that the lesion arose
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Figure 4: (a) Suture placed after surgical procedure. (b) Follow-up after
6 months
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followed by trauma and habitual lip biting. Patients undergoing
orthodontic therapy should be monitored periodically for areas
of irritation in the oral mucosa. Complete excision has been
the easiest way of treatment choice, and recurrence has been
associated if the lesion had been removed incompletely.
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