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ABSTRACT

Introduction: Oral mucocele is a benign lesion affecting the minor salivary glands and ducts. There are two types
of mucous cyst, extravasation cyst and retention cyst. Extravasation mucoceles are more commonly seen in
children and adolescence, caused by local trauma to the duct, most likely occur on lower lip. Treatment options
include surgical excision, laser therapy, cryosurgery, or electrocautery. This case report describes an oral
mucocele on children diagnosed and treated successfully. Case Reports: An 11-years old girl with chief
complaint of painless swelling on lower lip in the past 6 months prior and gradually got bigger. Based on the
clinical features, history of lip and nail-biting, calculus present at upper and lower teeth, and histopathological
lab results established the diagnosis of mucocele. Discussion: Mucocele is commonly seen in the area which
minor salivary glands are found. Lip and nail-biting causing destruction of the excretory duct which causes
mucus to escape into adjacent tissues, followed by formation of granuloma and a pseudo-capsule. The excision
of the mucocele using electrocauter eliminates the tissue scarring, the wound is nearly painless and more
precision application. Education and motivation are required to prevent the patient from continuing this habit.
Conclusion: One of the typical salivary gland lesions in the oral cavity is mucocele. Use of electrocauter is known
to be beneficial for wound healing. Improving the lip and nail-biting habit will also reduce the recurrence of

mucoceles.
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INTRODUCTION

Oral mucocele is a benign lesion involving salivary glands
and ducts, represent 2% to 8% of all mucoceles [1,2].
There are two types of mucous cyst, extravasation cyst and
retention cyst. Based on the histopathological features,
extravasation cyst is shaped by a mucous pool surrounded
by granulation tissue and more common (92% of cases),
whilst retention cyst has an epithelial lining (8% of cases)
[2]. The incidence of oral mucoceles is 0.4-0.9% regardless
of age with no gender predilection [3].

Extravasation mucoceles are more commonly seen in
children and adolescence [4,5]. In extravasation mucocele,
it is caused by rupture of salivary gland duct and spillage
of mucin into surrounding soft tissue due to local trauma
to the duct, most likely occur on lower lip (about 60% to
81% of cases) [1,6]. Apart from lower lip, it can be seen on
buccal mucosa, anterior ventral tongue, floor of the mouth,
soft palate, and retromolar area, which is the exit area of
accessory salivary duct [2,6,7,8].

Clinical features of both extravasation and retention
mucoceles are similar, characterized by bluish and
transparent nodular lesion surrounded with rounded
edges filled with accumulation of mucous material. The
consistency is typically soft and fluctuating in response to
palpation and exhibits a slow growth. The diameter can
vary from a few millimeters to few centimeters. Blue color
is due to vascular congestion, cyanosis of the tissue above,
and accumulation of fluid below.

However, coloration may vary depending on the size of the
lesion, proximity to the surface, and elasticity of overlying
tissue [2,9,10].

Though mucoceles are usually asymptomatic and not
associated with severe complications, they can cause
discomfort by interfering with speech, chewing, or
swallowing, especially for children [2,6]. Some oral
mucoceles develop and disappear spontaneously after a
short time, while others become chronic for months and
require surgical removal [6,9]. Without intervention, an
episodic decrease and increase in size may be observed,
based on rupture and subsequent mucin production. Some
habits such as incorrect use of pacifiers or constant biting
at the same place might lead to this formation of mucoceles
[6]. Treatment options include marsupialization, micro
marsupialization, surgical excision, combination of filling
the lesion lumen with a hydrocolloid impression material
(dental alginate) followed by surgical excision, dissection,
laser ablation, laser vaporization, laser excision,
cryosurgery, electrocautery, intra-lesion steroid injections
and irradiation [6,9,11]. This case reports describe an oral
mucocele on children diagnosed and treated successfully.

CASE REPORTS

An 11-years old girl accompanied with her mother came to
Dental Hospital Universitas Airlangga Department of
Pediatric Dentistry with chief complaint of painless
swelling on lower lip.
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Swelling has started 6 months prior and initially was small
then gradually got bigger. No history of fever or trauma was
present. Patient had oral habit of lip and nail biting. Clinical
examination of intra oral condition shown round, white
reddish swelling with clear border on lower left labial
mucosal, approximately 6 mm in diameter (Figure 1).

FIGURE 1: A nodular lesion on lower lip mucosal.

Clinical diagnosis was mucocele. Differential diagnosis was
lymphangioma, lipoma, and soft irritation fibroma. Patient
also have calculus on upper and lower teeth and cleaned at
first visit (Figure 2a and 2b).

(@) (b)

FIGURE 2: (a) Frontal intra oral condition, (b) Lower intra
oral condition.

Treatment plan was total surgical removal of the lesion
using electrocauter. After obtaining informed and written
consent from the patient’s parents, at the second visit,
patient came for operation.

The procedure began with aseptic using Povidone lodine,
then using benzocaine as topical anesthesia and 2%
lidocaine + epinephrine 1:100.000 for local anesthesia
applied surrounding the lesion. The lesion was seized with
anatomical tweezers then removed with electrocauter
(The Electron™ from Bonart™). Excision of lesion following
clear margin of the lesion and surrounding minor salivary
glands. The surgical wound then sutured to facilitate better
wound healing with silk 5.0 suture. The lesion was fixated
using formalin and sent to pathology laboratory for
diagnosis confirmation (Figure 3a to 3e).
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(e)
FIGURE 3: (a) Local anesthesia injection surrounding the
lesion, (b) Excision of the lesion using electrocauter, (c)
Removal of lesion and surrounding minor salivary glands,
(d) Immediate post-operative excision wound, (e)Suturing
of the surgical area to facilitate wound healing.

Patient was given mefenamic acid 500 mg 2 times a day
and alloclair gel to applied on the wound site. Patient also
instructed to remain at rest, soft diet for about 3 days and
to avoid biting the lips due to the local anesthesia to avoid
trauma. Follow up one week later shown post-operative
wound results was good. There were no swelling, no
bleeding, and no pain. After irrigation of healed wound site
with PZ and povidone iodine, remaining suture was taken
(Figure 4a).

FIGURE 4: (a) Wound site on one week follow up post-
excision, (b) Treatment of dental caries with restorative
material.

Patient then underwent treatment for dental caries on
lower right and left first molar and topical application with
fluoride to enhance oral hygiene (Figure 4b). Result from
histopathological lab shown mucous extravasation
surrounded with granulation tissue, ruptured squamous
epithelium, and seromucous gland, confirming diagnosis of
mucocele.

DISCUSSION

Mucoceles are common oral pathological conditions [1,2].
Prevalence of occurrence of mucocele is commonly seen in
the area which minor salivary glands are found, and most
likely occur on lower lip (about 60%-81% of cases) [1,2,6].
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Classified as extravasation or retention type, the
extravasation type is a pseudocyst without defined walls
and is caused due to mechanical trauma to the excretory
duct of the gland leading to rupture with consequent
extravasation of mucin into the connective tissue stroma
and is not lined by epithelial lining. It is frequently seen on
lower labial mucosa, buccal mucosa and retromolar area.
The retention type is less common than extravasation and
usually affects older individuals. It is seen frequently on
upper lip, hard palate, floor of mouth and maxillary sinus
[1,2,6,10].

The clinical features of this case showed an asymptomatic
nodular lesion on lower lip, which is the most common
affected area in 60% to 81% cases and frequently occur in
children and adolescences [1]. From this patient age, clinical
features, location of lesion, history of lip and nail-biting
habit, and later established by histopathological lab results,
we conclude that this was a mucocele of extravasation type.
Patient had habit of lip and nail-biting causing destruction of
the excretory duct which causes mucus to escape into
adjacent tissues. Enter the next phase, formation of
granuloma occurred due to foreign body reaction. Lastly, the
formation of a pseudo-capsule (non-epithelial lining)
around the mucosa [1,10]. Trauma to the oral cavity or lip
biting habits are the most common cause for mucoceles in
the lower lip [2]. However, obstruction to the ducts of minor
salivary glands due to calculus or any injury may also be a
cause of the mucous cyst [14].

Many suggested treatments ie, surgical excision,
marsupialization, laser therapy, electrocautery, or
cryosurgery [2,11,12]. Gold standard treatment protocol is
excision of the lesion along with the minor accessory
salivary glands [12]. The traditional excision technique is
considered a simple surgical procedure [13], however, new
technologies had been developed over the year to aimed at
minimizing tissue and psychological trauma to the patient
especially children [9].

In this case, treatment was total surgical excision of the
lesion and removal of the minor accessory glands, as it
proven to have good prognosis and to avoid recurrences
[6,10,11,12]. Using electrocauter (The Electron™ from
Bonart™) as to eliminates the tissue scarring, hemostasis is
immediate and consistent, the wound is nearly painless and
more precision application. Follow up one week later
showed good healing of wound with little to none scaring.
To reduce the possibility of recurrence, we also address the
lip and nail-biting habit. From the anamnesis, the patient
said for the past few weeks had been rough because of the
exam period of the school, so it might cause anxiety and
escalate the intensity of nail and lip biting habit that already
persisted at the first place. Education and motivation are
required to prevent the patient from continuing this habit.
Nail biting can be reduced by trimming the nails short or
applying bitter nail polish. Lip biting also can be treated with
the use of appliance such as lip bumper, oral screen, bonding
of brackets to palatal surface of upper anteriors, clear
aligner/retainer [15].

CONCLUSION

One of the typical salivary gland lesions in the oral cavity is
mucocele. Frequently occurred in lower lip, there are two
groups: extravasation and retention type. Mostly happens in
children and adolescence, although the main causes are
trauma to oral cavity and lip biting habits, obstruction to the
ducts of minor salivary glands due to calculus or injuries is
also a possibility. Various treatments are applicable, such as
surgical excision, marsupialization, laser therapy,
electrocautery, or cryosurgery. Use of electrocauter is
known to reduces the tissue scarring, more precision, and
painless wound. Improving the lip and nail-biting habit will
also reduce the recurrence of mucoceles.
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