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OZET

Mukoseller genel popilasyonda %0.4-%0.9 insidan-
st olan iyi huylu lezyonlardir. Mukusla dolu bir kist ice-
rir. Agiz boslugu, paranazal sinisler, safra kesesi ve
apendiks gibi birgcok boélgede yerlesebilirler. Siklikla
alt dudakta lokalize olurlar. Mukosel her iki cinsiyette
de esit oranda gorulir ve her yasta ortaya ¢ikabilir.
Klinik olarak mukosel; palpasyonda asemptoma-
tik, iyi sinirli, pembemsi-mavi renkli, fluktuan nodul
olarak saptanir. Oral mukosel tedavisinde; cerrahi
eksizyon, kriyocerrahi, intralezyonel Kkortikosteroid,
elektrokoter, CO2 lazer gibi birgok yontem kullanil-
maktadir. Segilecek tedavi yonteminde lezyonun bo-
yutu ve tekrarlama olasiligi gibi faktorler g6z 6nunde
bulundurulmalidir. Bu olgu sunumunda alt dudakta
sislik sikayeti ile klinigimize basvuran hastanin oral
mukosel tanisi ve tedavi sureci anlatilacaktir.
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ABSTRACT

Mucoceles are benign lesions with an incidence of
0.4%-0.9% in the general population. It contains a
mucus-filled cyst. They may localize in many regions
such as the oral cavity, paranasal sinuses, gall blad-
der, and appendix. Frequently, they localize at the
lower lip. Mucocele is seen equally in both gender
and it can occur at any age. Clinically, mucoceles
are detected as an asymptomatic, well-defined,
pinkish-blue colored, fluctuant nodule on palpation.
In oral mucocele, the treatment; Many methods such
as surgical excision, cryosurgery, intralesional corti-
costeroid, electrocautery, CO, laser are used. Fac-
tors such as the size of the lesion and the possibility
of recurrence should be considered in the treatment
method to be chosen. In this case report, the diag-
nosis of oral mucocele and the treatment process of
the patient who applied to our clinic with the com-
plaint of swelling in the lower lip will be explained.
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INTRODUCTION

A mucocele describes a mucus-filled cyst. It may oc-
cur in the oral cavity, paranasal sinuses, gall bladder,
and appendix.'? It is the second most common be-
nign soft tissue lesion in the oral cavity after irritation
fibroma.®

Etiologic factors are lip biting, trauma, and changes
in the salivary glands. Trauma-induced mucoceles
are called mucus extravasation cysts, and those
that occur as a result of an obstruction in the sali-
vary gland ducts are called mucus retention cysts.*
Generally, they arise as a result of a defect in the
minor salivary glands."® The most frequently local-
ized area is the lower lip. Mucocele is seen equally
in both gender and it can also occur at any age.*
Clinically, mucocele is detected as an asymptom-
atic, well-defined, pinkish-blue, fluctuant nodule on
palpation. The lesion usually occurs as a result of
minor trauma and reaches a certain size. It may stay
unchanged for months if left untreated.'*6

Many methods can be used in the treatment of oral
mucocele such as surgical excision, cryosurgery,
intralesional corticosteroid, electrocautery, CO, la-
sers.” Surgical approach is the most common treat-
ment method. There are three different surgical op-
tions for the treatment of oral mucoceles; complete
excision, marsupialization, and dissection. The loca-
tion and size of the lesion determine which treatment
method should be used. The marsupialization meth-
od is preferred in cases where the lesion is close to
anatomical structures or in cases where surgical ac-
cess is limited."® This case report aimed to present
the mucocele detected in the lower lip and excisional
surgical treatment.

CASE REPORT

A 22-year-old male patient applied to Gazi University
Faculty of Dentistry Oral and Maxillofacial Surgery
Clinic due to swelling in his lower lip. The patient was
systematically healthy and he has no complaints
other than swelling in the lower lip. He stated that
he did not experience any difficulties during speak-
ing and chewing. During clinical examination, a soft,
painless, mobile nodule was found on the lower lip
(Figure 1). When the history was deepened, it was
learned that the patient had a lip-biting habit. Writ-
ten informed consent was obtained from the patient

before the surgical procedure. The lesion was sur-
gically excised completely under local anesthesia
(Figure 2,3,4,5). For the definitive diagnosis and his-
topathological evaluation of the lesion, 7 x 8 x 9 mm
excised piece of tissue was sent to the Department
of Pathology. As a result of histological and immu-
nohistochemical examinations, the lesion was diag-
nosed with mucocele. The patient was informed and
followed up.

Figure 1. The appearance of the nodular mass detected on the
right side of the lower lip mucosa during intraoral examination of
the patient.

Figures 4 and 5. The appearance of the oral m cocele after
surgical excision.

DISCUSSION

Mucoceles are benign lesions with an incidence of
0.4%-0.9% in the general population.® Etiology in-
cludes trauma and obstruction in the salivary gland
ducts.* Other etiological factors include irritation due
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to tooth brushing, sialoliths in the salivary gland, and
parafunctional habits such as friction or sucking.” In
this case presented in the study, it was learned from
a patient that he had a lip-biting habit.

Mucoceles can be seen in all ages and genders,
however, it was reported that they peaked in the age
range of 10-29 years." In the case, we presented 22
years old patient, which corresponds with the litera-
ture information.

Mucoceles are often localized in the lower lip (60%
to 70%), followed by the floor of the mouth with a
rate of 6% to 15 %." It may also be seen in the ar-
eas which contain minor salivary glands, including
the soft palate, retromolar region, and buccal muco-
sa.’>’ Mucocele in the presented case was detect-
ed in the lower lip in accordance with the literature.

Mucoceles usually appear to be bluish, soft, trans-
parent cystic lesions. These soft tissue masses are
detected as asymptomatic, single or multiple, fluctu-
ant nodules on palpation."™ In this presented case,
the nodule presented with clear borders, mobile and
painless on palpation.

Mucoceles are mainly diagnosed clinically, but histo-
pathological examination should also be performed.
Lesions that need to be eliminated before clinical di-
agnose; lymphangioma, hemangioma, lipoma, mu-
coepidermoid carcinoma, lymphoepithelial cysts.’
In this presented case, the localization and clinical
findings of the lesion supported the diagnosis of mu-
cocele and it was confirmed with the result of the
histopathological evaluation.

Mucoceles may rupture spontaneously. Moreover,
swelling may recur at certain intervals. Treatment
is required in cases where there is no spontaneous
recovery's In the treatment of mucocele, many tech-
niques such as conventional surgery, electrosurgery,
lineoic acid etching, CO, laser vaporization can be
utilized.”®'7 In this case report, the fibrous capsule
and glandular tissue around the lesion were surgi-
cally excised and complete treatment was achieved.

CONCLUSION

There are many options for the treatment of oral
mucoceles. Considering the possibility of recurrence
due to chronic lip-biting habits in the patient in our
case report, surgical approach was preferred.

Surgical treatment prevents possible recurrence. In
this case report, a medium-sized oral mucocele with
clear borders was surgically excised and complete
treatment was achieved. The patient has been
followed for two years, and no recurrence has been
detected.
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