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Abstract
Introduction: Mucocele are one of the most common lesions on the lower lip mucosa salivary glands. Their etiology is the sub-epithelial accumulation of mucous due to
the retention or extravasation of mucus from minor salivary glands. Clinically, they appear as an asymptomatic vesicle or bulla with a pink or bluish coloration. They may
be treated in both ways, either surgically or non-surgically (cryotherapy). These lesions are often called cysts, but mucoceles are not true cysts because they have no epithe-
lial lining. Aim: To emphasize the importance of the most appropriate surgical technique, in order to perform complete surgical elimination of the pathologic lesion. Case
report: A generally healthy male patient came to our clinic with cyst-like lesion on the lower lip mucosa. He complained of a painless swelling on his lower lip lasting for
one year. The patient also had a history of lip-biting. Upon clinical inspection, a soft, round, dome-shaped bluish lesion with a pearly appearance was identified on the left
side of the lower labial mucosa. On palpation, the lesion was mobile and non-adherent to the underlying tissues.  After the clinical examination, a working diagnosis of muco-
cele was established, and a surgical excision of the lesion (“in toto”) was planned and later performed. A histopathological analysis was performed which proved our work-
ing clinical diagnosis. Conclusion: Complete surgical removal of mucocele lesions minimizes the reoccurrence rate and reduces local tissue scarification. Key words:
mucocele, surgical treatment, histopathology, lower lip.

Апстракт 

Вовед: Мукоцелите се едни од најчестите лезии на слузницата на долната усна. Нивни етиолошки фактор претставува суб епителијална акумулација на мукус
заради негова ретенција или екстравазација од малите плункови жлезди. Клинички тие се појавуваат како асимптоматска везикула или була со розева или
плавкаста боја. Може да се третираат на двата начини, хируршки и нехируршки. Овие лезии често се нарекуваат цисти, но всушност мукоцелите не се вистински
цисти бидејќи немаат епителна обвивка. Цел: Да се нагласи важноста на изборот на најсоодветна хируршка техника, со цел да се изврши целосно хируршко
отстранување на патолошката лезија. Приказ на случај: Пациент, маж, во генерално добра здравствена состојба дојде со лезија на мукозата на долната усна.
После извршените клинички анализи поставена беше работна дијагноза на мукоцела, и извршено беше хируршко отстранување на лезијата intoto. Извршена
беше хистопатолошка анализа на отстранетиот примерок, со која се докажа нашата клиничка работна дијагноза. Заклучок: Комплетното хируршко
отстранување на мукоцела ја минимизира стапката на рецидивирање, како и скарификација на локалното ткиво. Клучни зборови: мукоцела, хируршки третман,
хистопатологија, долна усна. 
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Introduction

Mucocele is defined as a sub­epithelial accumulation of

mucus secreted from the salivary glands and their ducts in

the mucosa of the oral cavity1.

The term mucocele is derived from the Latin words,

mucus and coele meaning cavity2.

Mucocele develops as a consequence of mechanical

trauma to a minor salivary gland, which is followed by sali­

va retention and accumulation inside the blocked and dilat­

ed excretory ducts of the gland3.

Mucocele can occur as either an extravasation or reten­

tion phenomenon, known as a mucus extravasation cyst or

mucus retention cyst. It can also be classified as a superfi­

cial mucocele that is located directly under the mucosa, a

classic variant located in the upper submucosa, and a deep­

er mucocele located in the lower corneum.

This is the result of the accumulation of liquid or

mucoid material due to alterations of the minor salivary

gland, which results in localized swelling4, and is charac­

terized by a rounded, well­circumscribed, transparent, and

bluish­colored lesion of variable size. Most often, they are

soft in consistency and fluctuant on palpation.

Mucocele clinically appears as an asymptomatic vesi­

cle or bulla with a pink or bluish­color, and their size may

vary from 1 mm to several centimeters and affect both gen­



ders in all age groups5, with apeak age of incidence

between 10 and 20 years.

Aim

To emphasize the importance of selecting the most

appropriate surgical technique, in order to perform a com­

plete surgical elimination of the pathologic lesion.

Case report

A male patient, 41 years of age, in generally good

health, came to our clinic for oral surgery and implantol­

ogy, at the University Clinical Centar “St.Pantelejmon”,

Skopje, with a compliant of an elevated lesion on the left

corner of the lower lip. On clinical examination, it appears

as apainless red to bluish bulla of 1cm diameter in size that

had persisted for several months in this location. On clini­

cal palpation, the lesionwas soft, fluctuant beneath the fin­

ger, and oval in shape.

From this examination,an initial diagnosis was estab­

lished, and a surgical intervention was planned. The treat­

ment was explained to the patient. Local anesthesia,

Scandonest 3% (mepivacaine HCl) was applied. Surgical

removal of the lesion was planned and performed by plac­

ing an elliptical incision. After the elliptical incision, the

underlying mucosa was separated from the mucocele

epithelium, and the lesion was gently removed  “in toto”

from the base (picture 1, 2, 3).

Dimensions of the excised lesion were around 1 cm in

diameter in size (picture 4). 

Hemostasis using single interrupted sutures was

applied (picture 5). The removed mucocele was sent to the

Institute for Pathology, Faculty of Medicine, Skopje, for

further histopathological examination. Recommendations

for monthly follow­up visits were given for the first year

after the surgery.

Histopathology confirmed the working diagnosis of

mucocele (Picture 6).
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Picture 1. Elliptical incision and mucosa separation
Picture 2. Mucocela examination

1 2

Picture 3. Mucocela removal“in toto” from the base

Picture 4. Dimensions of the lesion  
Picture 5. Single sutures

4 5

Picture 6. Histopathology



Discussion

Mucoceles, as the most common soft tissue lesions of

the lower lip, are an aesthetic and functional problem for

patients. Therefore, the need for their complete removal

(excision in toto) is usually required. The site where they

most commonly occur is of utmost aesthetic importance to

the patient, and thus choosing the therapeutic modality that

ensures a good aesthetic outcome and minimizes tissue

scarification is crucial.

The surgical approach to mucoceles and ranulae

remains the most common treatment and depends on vari­

ous factors: the size of the lesion is the most important6.

There are three possible surgical approaches to manage

mucoceles of the lips, cheeks, and palate: complete exci­

sion, marsupialization, dissection7.

For avoiding the recurrence of surgically removed

mucoceles care must be taken not to injure adjacent minor

salivary glands8. If the excretory duct of the adjacent minor

salivary glands becomes damaged or ruptured, it can lead to

an extravasation mucocele, whereas if during suturing of the

oral mucosa the excretory duct of the adjacent minor salivary

glands is sutured or ligated, a retention mucocele can occur.

Mucoceles are the second most common lesions of the

oral mucosa after benign tumors such as fibromas, fol­

lowed by hemangiomas and lymphangiomas9.

Literatures shows that oral habits such as lip biting/suck­

ing is one of the etiologic factors for the oral lesions such as

irritation fibroma and mucocele10. Therefore, it is essential to

remove potential etiological factors that could contribute to

their development, such as sharp edges of retained teeth or

poorly fitting conservative/prosthetic restorations, as well as

to address any harmful habits, if present.

Conventional treatment is the surgical extirpation of the

surrounding mucosa and glandular tissue below the muscle

layer. With a simple incision of the mucocele, the content

can drain out, but the lesion would reappear as soon as the

wound heals11.

Surgical excision with removal of the involved acces­

sory salivary gland has been suggested as the treatment.

Marsupialization can result in reccurrence12.

Conclusion

Complete surgical removal of the mucocele lesions

minimises reccurrence rate and reduces local tissue scar­

ification.  CONFLICT OF INTERESTS NIL
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