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Complete enucleation surgical treatment
and histological analysis of a mucocele in
lower lip in a child: Case Report.

Tratamiento quirdrgico de enucleacién completa y andlisis histolégico
de un mucocele en el labio inferior en un nifio: Reporte de Caso.

Abstract: Objective: The aim of this case report is to describe the surgical
removal of a mucocele and its histological analysis, in a child. Case Report: An
11-year-old female patient attended the Pediatric Dentistry clinic complaining of
a lower lip lesion. During the anamnesis, the mother reported that the child had a
habit of biting and sucking the spot frequently. Clinical examination showed the
lesion was compatible with a mucocele. The proposed treatment was a complete
enucleation of the lesion under local anesthesia. The incision and tissue divulsion
were performed for maximum preservation of the mucosa, avoiding a possible
recurrence. Total adjacent glands removal was also performed. The lesion was
placed in 10% formaldehyde for histopathological analysis (H&E Staining),
which showed dense connective tissue presenting chronic inflammatory infilcrate
and extravasated mucin, presence of granulation tissue delimiting the area of
extravasated mucin and presence of minor salivary glands. The patient was advised
to quit the habit, and after seven days the sutures were removed. At the one-
year follow-up there was no recurrence of the lesion. Conclusion: The proposed
treatment proved to be effective without recurrence of the lesion.

Keywords: Mucocele; pediatric dentistry; histological techniques; oral surgical procedures;

lip; mucous membranes.

Resumen: Objetivo: El objetivo de este reporte de caso es describir la extirpacion
quirdrgica de un mucocele y su andlisis histolégico en un nifio. Informe del caso: una
paciente de 11 anos de edad asistié a la clinica de Odontopediatria quejéndose de una
lesién en el labio inferior. Durante la anamnesis, la madre informé que el nifio tenfa
la costumbre de morder y chupar el lugar con frecuencia. En el examen clinico, la
lesion fue compatible con un mucocele. El tratamiento propuesto fue una enucleaciéon
completa de la lesién bajo anestesia local. La incisién y la divulgacién del tejido se
realizaron para la méxima preservacién de la mucosa, evitando una posible recurrencia.
También se realizé la extraccién total de las glandulas adyacentes. La lesion se colocé en
formaldehido al 10% para el andlisis histopatolégico (tincién H&E), que mostré tejido
conectivo denso que presenta infiltrado inflamatorio crénico y mucina extravasada,
presencia de tejido de granulacién que delimita el 4rea de mucina extravasada y
presencia de gldndulas salivales menores. Se aconsejé al paciente que abandonara el
habito, y después de siete dias se retiraron las suturas. En el seguimiento de un ano
no hubo recurrencia de la lesién. Conclusion: El tratamiento propuesto demostré ser
efectivo sin recurrencia de la lesién.

Palabras Clave: Mucocele; odontologia pedidtrica; técnicas histoldgicas; procedimientos

quiriirgicos orales; labio; membrana mucosa.
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INTRODUCTION.

Mucoceles are known as retention cysts of the salivary
glands. They are common lesions of the oral mucosa,
especially in pediatric dentistry, and are characterized
by a liquid retention phenomenon."? These lesions are
harmless cysts with saliva within, related to local trauma
and obstruction of minor salivary glands.»**

The prevalence of oral mucoceles is 2.5 per 1000 people
in the USA, it is thought to be the 17" most common
lesion of the oral cavity,” and is more prevalent in the
second decade of life.®

Although clinical and experimental evidence has
shown that traumatic injuries are the most likely cause
of these lesions, in some cases it may be associated with
congenital lesions such as Sjogren's Syndrome and cystic
fibrosis. However, non-traumatic predisposing factors can
also contribute to the development of these lesions.>””

Generally, they occur in the lower lip of children
and adolescents, present clinically as a saliva-containing
vesicle, have similar colouring to the adjacent area or
are bluish mucosa, and their size may exceed 10mm in
diameter.">' They may occur at different sites of the oral
cavity, where the epithelium is less keratinized such as
the anterior ventricle of the tongue, retrocommissural
mucosa jugal mucosa, buccal floor and especially in the
lower labial mucosa.

They are asymptomatic, and often there is spontaneous
disruption. However, if there are several recurrences,
surgical treatment is necessary to remove the adjacent
salivary glands.’

The literature shows several options for mucocele
treatment and the choice should be based on the patient's
age, location, size, depth of the lesion, and type of trauma
involved. Among the proposed treatments, cryosurgery,
laser, and surgical treatment by total excision of the lesion
present a good prognosis."'""” The aim of this case report is
to describe the surgical removal, in a child, of a mucocele

and its histological analysis.

CASE REPORT

An 1l-year-old female patient attended the Pediatric
Dentistry clinic at Salgado de Oliveira University (Niterdi)
with her legal guardian, claiming that a "bubble" had
appeared on her lower lip about two months previously.
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During the anamnesis the mother reported that after
her daughter had exfoliated the primary left inferior
canine, a space remained, through which the child began
to suck and bite the lower lip, and then the "bubble"
appeared. The mother also reported that her daughter
felt the bubble emptying and filling.

The clinical examination revealed the presence of an
increased volume of soft consistency without alte-red
coloration. The lesion did not present painful sympto-
matology, had a maximum of 2cm in diameter with a
possible diagnosis of mucocele. (Figure 1A)

The treatment of choice was the total enucleation of the
lesion and histopathological analysis. After one week, the
biopsy was carried out. A proper asepsis was performed
for the surgery. Then, a 2% benzocaine topical anesthetic
was applied on the oral mucosa before the anesthesia of
the mental nerve with 2% lidocaine. Also an infiltrative
anesthesia in the labial mucosa around the lesion was
performed, until reaching a slight ischemia of the tissue
in order to have a cleaner surgery.

First, a rectilinear incision was made followed by
aspiration. (Figure 1B) The divulsion was then started,
performing the total complete enucleation of the lesion.
(Figure 1C and Figure 1D)

Finally, suturing was performed and the excised tissue
was placed in 10% formalin for histopathological analysis.
(Figure 1E)

The patient was instruted to use ice packs on the
external lip area, to restrict the diet to liquids and soft
foods, to reduce bruising and swelling. After seven days,
the patient returned to the Pediatric Dentistry clinic with
good healing. (Figure 2A)

The mucocele was examined by hematoxylin and
eosin (H&E) staining sections. (Figure 2B) The H&E
staining confirmed the mucocele lesion diagnosis.
The the

characteristics: parakeratinized stratified squamous

histological analysis revealed following
epithelium (Figure 2C), minor salivary glands, and
foamy macrophages and extravasated mucin (Figure
2D), granulation tissue delimiting the extravasated
mucin area, lamina propria of dense connective tissue
with chronic inflammatory infiltrate and extravasated
mucin. (Figure 2E) At the one-year follow-up there was

no recurrence of the lesion.
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Figure 1: Clinical image of mucocele on the inferior lip and treatment.

A: Mucocele on the inferior lip. B: Incision of mucocele and divulsion by plane. C: The adjacent salivary glands were removed to avoid
relapse. D: Lower lip without mucocele and after adjacent salivary gland remova. E: Mucocele for histological analysis.

Figure 2: Clinical image of surgical site seven days post mucocele removal.

A: Mucocele removal. B: H&E histological image of the lesion cavity (40x). C: Parakeratinized stratified squamous epithelium (200x). D:
Minor salivary glands, foamy macrophages and extravasated mucin. E: Dense connective tissue with chronic inflammatory infiltrate and

extravasated mucin.

DISCUSSION.

Mucoceles are common lesions of the oral cavity
and may occur in any area of the oral mucosa where
salivary glands are present. According to the literature,
the highest prevalence of mucocele is on the lower lip

(44 to 79% of the cases).">**'® Other locations include
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the palate, jugal mucosa and the ventral surface of the
tongue. In the clinical case presented the lower lip of the
patient was also the affected site.

The most common etiology is trauma due to the
habit of biting or sucking the lip, which results in a

sectioning or obstruction of the secretory duct of salivary
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glands, leading to an accumulation or extravasation of
mucus.””'* In the present clinical case, the legal guardian
of the patient reported that her daughter had the habit
of sucking the site frequently, culminating with the
appearance of the lesion. It is known that the buccal
cavity is very prone to small intensity trauma, which is
not always considered, evidencing the lack of knowledge
of the etiology by the patient's mother when asked during
the anamnesis.

There are different treatment choices for oral muco-
celes. The most common are excision with a scalpel
and electrosurgery. Alternative treatments may also be
indicated, such as cryosurgery and CO, laser ablation."**
Micromarsupialization is a treatment option indicated
for pediatric or adult patients who cannot undergo
surgical procedures, because it is a less traumatic
technique, does not require infiltrative anesthesia and is
better tolerated by patients.'*'

High-power diode laser treatment is also an option for
the removal of a mucocele in pediatric patients because it
offers a number of benefits such as excellent hemostasis,
without the need for suturing, reduction of edema and
pain, faster healing and reduction in the time needed to

perform the procedure.'’'»!>%

the

techniques for the treatment of mucoceles, such as

Despite existence of more conservative
micromarsupialization, the optimal treatment continues
to be complete enucleation of the lesion, with care
to eliminate it and any other lesions, avoiding future
recurrences.” As such this was the treatment of choice
in the present clinical case and the material was sent for
histopathological analysis.

Histologically, the extravasation-like mucocele pre-

sents as a cavity circumscribed by connective tissue
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(92% of cases) and submucosal with stretching of the
epithelium.

The wall of this cavity is lined by fibrous connective
tissue, not by epithelium, giving rise to a pseudocyst.
Based on histopathology, the present case was a result of
a mucosal lining epithelium (parakeratinized stratified
squamous), a lamina propria of dense connective tissue
with chronic inflammatory infiltrate and extravasated
mucin; granulation tissue delimiting the extravasated
mucin area; minor salivary glands and foamy
macrophages and extravasated mucin.

Our findings is in agreement with that of Chandra-
mani ez al.’® Mucocele is the most common among
the lesions that affect the soft tissue of the oral cavity,
and is found in children of different age groups. It is
important that the healthcare professional establish
a correct clinical diagnosis, which must be confirmed
with a biopsy, aiming at the best and most appropriate

treatment for the patient.

CONCLUSION.

The present case report described a case of mucocele
caused by sucking inferior lip and the complete
enucleation of the lesion proved to be effective without

recurrence of the lesion.
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