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ABSTRACT 

Background: Surgery for mucocele cases in daily practice is still a challenge. 
Mucocele is a lumpy lesion in the oral cavity that can interfere with the patient's 
comfortable speaking and chewing process. A mucocele is a lump in the oral 
cavity due to rupture of the minor salivary glands due to trauma or obstruction 
of the minor salivary glands. The prevalence of mucocele is 2.4 cases out of 
1000 people, and it often occurs at a young age. This paper aims to describe 
and report mucocele management with simple surgery.  
Case: A 20-year-old patient was reported to have a mucocele in the left inferior 
labial region. The lump has been there for two months and is slowly getting 
bigger. The lump is painless and very annoying when talking and chewing.  
Conclusion: Dentists can perform mucocele management with correct 
diagnosis and simple surgical procedures with minimal equipment to ensure 
better treatment outcomes. 
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INTRODUCTION 

Lumps on the lips can cause anxiety and discomfort for the patient, especially when talking and 

chewing. Large lumps on the lips are also very aesthetically disturbing. A mucocele is a lump often on 

the lower lip and cheek mucosa. Mucocele can occur due to traumatic mechanisms and obstruction of 

minor salivary gland ducts, which causes saliva extravasation into the surrounding tissue.1 In the clinical 

picture, mucoceles manifest as soft, smooth, painless nodules, varying in color from bluish to pink like 

the color of the surrounding tissue. Superficial mucoceles are bluish to transparent, while deeper lesions 

are reddish pink, similar to the color of the mucosa. The size of mucoceles varies between 1 mm to 

several centimeters.23 The location of this mucocele can occur throughout the oral cavity, such as the 

buccal mucosa, floor of the mouth, palate, and tongue. The most common causes of mucoceles are 

mechanical trauma (biting) or chronic irritation (from smoking or heat). The minor salivary glands most 

often affected (up to 80%) are the mucosa of the lower lip due to frequent biting. Mucoceles can remain 

without change if treatment is not carried out2. 

Microscopically, mucoceles have two types: extravasation and retention. Extravasation 

mucocele, also called pseudocyst, occurs due to trauma, such as the mucosa being bitten, while 

retention mucocele is caused by obstruction of the minor salivary glands. The prevalence of mucocele 

out of 1000 people is 2.4 cases with the highest percentage (70%) occurring at the age of 3-20 years2. 

Extravasation mucoceles have a prevalence in individuals under 30 years of age with more than 80% 

of all mucocele cases, while retention mucoceles have a lower incidence of around 20% of all cases 

and often occur in older patients4. Mucocele can occur in both men and women. The differential 

diagnosis of mucocele includes fibrous hyperplasia, lipoma, fibroma, oral lymphangioma, herpes, oral 

pyogenic granuloma, mucous membrane pemphigoid, and bullous lichen planus5,6. Several 

management approaches are based on medical literature, such as surgical excision with a scalpel, 

carbon dioxide ablation, laser excision, marsupialization, and cryosurgery7. 

This case report aims to present the management and clinical considerations to increase the 

knowledge of general dentists through a simple surgical excision approach and removal of the involved 

accessory salivary glands. Excision is an option for small to medium-sized mucoceles8. 

 

CASE REPORT 

A 20-year-old man came to the Bali Provincial General Hospital in good general condition, 

complaining that there was a lump on the inferior labial two months ago. At first, it was small and then 

enlarged to the size of 1 cm x 0.7 cm as it is now. Previously, the patient complained that he had been 

bitten several times in this area. The lump is not painful, and it isn't very pleasant when talking and 

chewing. The lump never bursts or shrinks on its own. The patient has never experienced this. The 

patient also went to the nearest health center and was given treatment in the form of antibiotics and 

painkillers, but there was no improvement at all. There has been no significant weight loss over the past 

two months and no lumps in other body areas. Systemic disease and allergies were declined. Vital 

signs were within normal limits (Figure 1). 
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Figure 1. A lump appears on the inferior labialis with a diameter of 1 cm. 

On extra-oral clinical examination, there was no facial asymmetry, no edema or hyperemia. 

The submandibular, parotid, and sublingual glands were within normal limits. Intraoral inspection 

revealed a lump on the left inferior labial, clearly defined; the surface appeared flat and smooth, 

measuring 1 cm x 0.7 cm, and translucent. On palpation examination, a lump was palpable in the 

mucosa of the left inferior labial region, measuring 1 cm x 0.7 cm, resembling a dome, painless, non-

throbbing, and non-fluctuating. 

Based on the results of the clinical examination and patient history, the diagnosis of this patient 

was a mucous extravasation cyst or mucocele. The action plan is surgical cyst excision and suturing of 

the scar under local anesthesia. 

The operation begins with intra-oral asepsis using 10% Povidone Iodine and extra-oral asepsis 

using 70% alcohol, and then a sterile drape is applied. Local anesthesia uses 2% lidocaine combined 

with epinephrine 1:100,000 injected using a local infiltration technique in the area around the mucocele 

lesion. The surgical stage begins by making an incision limited to the mucosal epithelium in a vertical 

direction (perpendicular to the orbicularis oris muscle) using blade no.15, starting from the top of the 

lesion to the outer border of the lesion. After the incision is made, blunt dissection is performed until the 

lesion borders are identified. Then, use a bent clamp to separate the base of the lesion from the 

orbicularis oris muscle, and on the lateral side using metzenbaum. The removal is done slowly, so as 

not to tear the cyst wall, followed by removing the remaining lumps until the surgical area is free from 

the remaining cyst lesions. Post-excision evaluation showed labial tissue without remaining cyst 

epithelium. Then, irrigation was carried out with sterile 0.9% NaCl. The surgical wound was closed with 

a simple interrupted suture of three silk threads. (Figure 2). 
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Figure 2. A. Asepsis of the working area. B. Local anesthesia with vasoconstrictor. C. Make a 

vertical incision from the highest peak of the lump. D. Gently remove the cyst. E. Evaluation of the work 

area, irrigation, and curettage. F. Immediate post-operatively, simple interrupted sutures are visible. 

After surgery, antibiotics and analgesics were prescribed. Periodic one-day, one-week, and 

long-term follow-up examinations are performed. Then, the tissue is sent to the anatomical 

histopathology laboratory for examination (Figure 3). 

 

 

 

 

 

 

Figure 3. A. Cyst specimen measuring approximately 0.7 x 0.5 x 0.5 cm. B. 1 week after 

surgery, the post-operative wound appears to have closed well, and the color is the same as the 

surrounding tissue. 

On histopathological examination, Figures 4 A, B, and C show polypoid tissue lined with a 

squamous surface epithelium without signs of atypia. In the stroma, cyst formation appears without 

lining epithelium. The cyst wall consist of granulation tissue containing neutrophils and 

lymphoplasmacytic inflammatory cells. The lumen of the cyst contains residual mucinous material with 
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light distribution of inflammatory cells such as neutrophil, lymphoplasmacytic, and eosinophils. In the 

nearby stroma, seromucous glands are visible. No signs of malignancy were found in this preparation. 

 

 

 

 

 

 

Figure 4.  Microscopic appearance of Hematoxylin-Eosin staining. A. Biopsy cyst specimen 

shows polypoid tissue lined with squamous surface epithelium without signs of atypia. In the stroma, 

cyst formation is visible without lining epithelium. B. The cyst wall contains of granulation tissue and 

contains a distribution of neutrophil and lymphoplasmacytic inflammatory cells. C. The lumen of the cyst 

contains residual mucinous material with inflammatory cells. 

Based on the clinical, intraoperative, and histopathological examination results, this case was 

concluded as a mucocele. 

DISCUSSION 

Mucous extravasation cyst is a type of mucocele with a relatively high prevalence of up to 80% 

of all mucocele cases9. The etiology of extravasation lesions is due to the rupture of the minor salivary 

glands and accumulation of mucin into the soft tissue; then, due to the body's response, granulation 

tissue forms around it. After traumatic rupture and mucus extravasation, remodeling of the extracellular 

matrix is the key mechanism underlying mucocele formation. The structures within it have an impact on 

the clinical appearance of the mucocele case that occurs. Clinically, mucoceles can be classified into 

papular and nodular forms. Papular has clear boundaries, superficial location, lighter color, and 

prominent horn-shaped lesions, while nodular lesions have unclear boundaries, deeper location, 

erythematous, and dome-shaped swelling. In gross size, nodules are usually larger than papules. 

Differences in lesion depth also determine the color of the lesion. The shallower the lesions, the more 

whitish they are because they are filled with mucus. In the case above, the nodule-formed lesion is 

formed by more granulation tissue compared to the papule-formed lesion, where inflammatory cell 

infiltration is more prominent. The nodule formation also has a relatively thicker epithelium layer due to 

the presence of granulation tissue10. 

Trauma to the lips stimulates mucosal keratinocytes. Stimulated keratinocytes then secrete 

pro-inflammatory cytokines such as IL-1, IL-6, and TNF-α. In cases of more profound trauma, rupture 

of the salivary glands causes mucus to leak into the dermis. This mucus then activates dermal 

macrophages, which then secrete TNF-α again. Excreted cytokines induce neutrophil and then 

inflammatory responses. This is also related to the stimulation of dermal fibroblasts to produce MMP-2 

and MMP-9. After this stage, remodeling of the dermal matrix occurs10. 

The principle of diagnosing mucocele is based on the history of the disease, typical clinical 

appearance (pathognomonic), location of the lesion, and palpation. Clinically extravasation and 
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retention mucocele is similar to a bluish blister or nodule, measuring several millimeters to 2 cm, 

painless, felt when the pressure in the cavity increases, soft, transparent, soft palpation filled with fluid, 

and often found on the lower lip of older patients young. However, mucoceles can also occur at all ages, 

both newborn babies and older people8,11. However, sometimes mucoceles can appear atypically with 

varying sizes and locations and can occur without local trauma, such as cases of mucoceles appearing 

in the anterior buccal mucosa or extra-orally in the periorbital region11,12. In this case, if the appearance 

of a mucocele is outside the general criteria, it is necessary to carry out further examinations, such as 

an aspiration biopsy followed by an excisional biopsy for a histopathological examination to confirm the 

diagnosis. 

Histopathological examination is essential to diagnose mucocele definitively by identifying the 

accumulation of mucin and glandular-associated tissue and ensuring that all glandular tissue has been 

removed. In the retention type, the cyst cavity has clear boundaries with epithelial walls lined by cuboidal 

epithelium or flat cells produced by the excretory ducts of the salivary glands, without any inflammatory 

reaction, and true cysts with epithelial lining. In the extravasation type, it is a pseudocyst without clear 

walls. This mucus is surrounded by a layer of inflammatory cells followed by reactive granulations 

consisting of fibroblasts due to the body's immune reaction. Even though they do not have an epithelial 

layer, they are well covered by granulation tissue. Apart from that, dermoscopic examination or 

mucoscopy, if used on oral lesions, can also be used as a non-invasive examination to examine the 

dermoscopy formation of various mucosal lesions, including oral mucocele13–15. 

The appearance of a bluish is caused by blockage of blood vessels, cyanosis of the tissue 

above, and accumulation of fluid beneath it. Mucoceles with a purplish grey appearance are 

pathologically caused by excessive amounts of mucoid material. However, color changes can also 

occur depending on the size of the lesion, distance to the surface, and flexibility of the overlying tissue13. 

Anamnesis of the patient's previous history needs to be carried out. An important cause of 

mucocele is trauma and/or obstruction of the salivary gland duct. Patients complain of having been 

bitten in that location or the trauma of brushing their teeth too hard16. In some cases, mucoceles can 

also rupture spontaneously due to trauma and can reappear (recurrence). If the mucocele ruptures and 

reappears continuously, the lesion becomes rubbery when palpated and cannot be ruptured easily. The 

differential diagnosis needs to be considered to prevent misdiagnosis. Traumatic fibroma is one of the 

differential diagnoses that does not have a soft texture and bluish color1,8,17. 

Several general methods that can be used to remove mucoceles are surgical excision, 

cryosurgery, diode laser therapy, and electrocautery. Among the many techniques, surgical excision is 

a simple, efficient, and widely used method. The incidence of recurrence is lower if the appropriate 

surgical method is performed. However, the drawback is that patients feel discomfort on the lips, and 

the potential for damage to adjacent channels will cause satellite lesions14,18. 

The marsupialization technique can be used if the lesion is extensive enough to prevent significant tissue 

loss and reduce the risk of complications damaging vital structures due to surgical excision. The advantage is that 

the time required is shorter, and the post-operative healing period is shorter. Patients also feel more comfortable. 

However, diagnosis via histopathology cannot be made, and if treatment fails, surgery still requires surgery. In 

addition, this technique is often associated with the incidence of mucocele recurrence14,19. 

The micro-marsupialization technique is carried out to drain accumulated saliva. This technique aims to 

reduce the size of the lesion. It is indicated for lesions measuring less than 1 cm and is more suitable for use in 

pediatric cases because this technique is simple, fast, and non-invasive. However, recurrence can still occur14
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CONCLUSION 

Dental practitioners can carry out mucocele management with a simple surgical approach with simple 

equipment. Subjective, objective, and supporting examinations are needed to establish a diagnosis. The 

excision method is used to reduce recurrence. The outcome of successful therapy requires long-term follow-up. 

 

REFERENCES 

1. Ayhan E, Toprak SF, Kaya Ş, Akkaynak Ş. Dermoscopy of oral mucocele: Three types of extravasation 
mucoceles. Turk J Med Sci. 2020;50(1):96-102. doi:10.3906/sag-1907-56 

2. Huzaifa M, Soni A. Mucocele and Ranula. Treasure Island (FL): StatPearls Publishing. Published online July 
24, 2023. Accessed April 6, 2024. https://pubmed.ncbi.nlm.nih.gov/32809690/ 

3. Choi YJ, BJS, CJK, & JJK. Identification of predictive variables for the recurrence of oral mucocele. Med 
Oral Patol Oral Cir Bucal. 2019;24(2):e231-e235. doi:10.4317/medoral.22690 

4. Ochal-Choińska AJ, Osuch-Wójcikiewicz E. Particular aspects in the cytogenetics and molecular biology of 
salivary gland tumours - current review of reports. Contemp Oncol (Pozn). 2016;20(4):281-286. 
doi:10.5114/wo.2016.61847 

5. Scribante A, Pellegrini M, Pulicari F, et al. Oral Cavity Mucocele and Different Surgical Treatment Strategies: 
Is Laser Excision Effective? A Scoping Review. Applied Sciences. 2023;13(22):12327. 
doi:https://doi.org/10.3390/app132212327 

6. Glick M. Burket’s Oral Medicine. 12th ed. People’s Medical Publishing House; 2015. 
7. Peters MDJ, Marnie C, Tricco AC, et al. Updated methodological guidance for the conduct of scoping 

reviews. JBI Evid Synth. 2020;18(10):2119-2126. doi:10.11124/JBIES-20-00167 
8. Setiawan D, Dwirahardjo B, Titi Riyati Astuti E. Studi Kasus Eksisi Mucocele Rekuren pada Ventral Lidah 

dengan Anestesi Lokal. 2016. doi:https://doi.org/10.22146/mkgk.30355 
9. Giraddi GB. Micro-marsupialization versus surgical excision for the treatment of mucoceles. Saifi, A M. 

2016;6(3):204-209. doi:10.4103/2231-0746.200324 
10. Nallasivam KU, Sudha BR. Oral mucocele: Review of literature and a case report. J Pharm Bioallied 

Sci. 2015 Aug;7(Suppl 2):S731-3. doi: 10.4103/0975-7406.163516. PMID: 26538955; PMCID: 
PMC4606697. 

11. Curvelo JAR, Xavier B, Elbert AC, Janini MER. Unusual Aspects Of Oral Mucocele Can Jeopardize 
Clinical Diagnosis: A Case Report. J Med Case Rep Case Series. 2021;2(14). 

12. Morita L, Santos VPA, Deboni MCZ, Ferraz EP. Oral mucocele exhibiting an extraoral swelling: a case 
report of an atypical presentation. Rev Gaúch Odontol. 2023;71. doi:https://doi.org/10.1590/1981-
86372023002420220056 

13. Rather S, Shah AA, Shah FY, el al. Dermoscopy of Oral Mucosal Lesions: Experience from a Tertiary 
Care Center in North India and Review of Literature. Indian Dermatol Online J. 2022;13(3):346-360. 
doi:10.4103/idoj.idoj_661_21 

14. Ibrahim Abang, Zainuren, Venkiteswaran, Kamil W.A. Mucocele of Lower Lip: Case Report and 
Literature Review. Compendium of Oral Science. 2023;10(1):119-129. 
doi:https://doi.org/10.24191/cos.v10i1.21627. 

15. Suryavanshi R, Abdullah A, Singh N, Astekar M. Oral mucocele in infant with an unusual presentation. 
BMJ Case Rep. 2020;13(6). doi:10.1136/bcr-2020-234669 

16. Aulakh K, Brar R, Azad A, Sharma S, Anand A, Jyoti B. Cryotherapy for treatment of mouth mucocele. 
Nigerian Journal of Surgery. 2016;22(2):130. doi:10.4103/1117-6806.179832 

17. Karthikeyan M, Varghese A, Vasupradha G, Dinakaran J. Mucocele: A diagnostic dilemma!! J Pharm 
Bioallied Sci. 2016;8(5):168. doi:10.4103/0975-7406.191951 

18. Nagar S, Fernandes G, Sinha A, Rajpari K. Mucocele of the tongue: A case report and review of 
literature. Journal of Oral and Maxillofacial Pathology. 2021;25(4):37. doi:10.4103/jomfp.jomfp_396_20 

19. Muhammad Usman Khalid, Sunia Arshad, Saad Hameed, Malik Muhammad Usama, Muhammad 
Shafique Ashraf. Comparison of a minimal invasive technique micro-marsupialization versus surgical 
excision for mucocele of lower lip. The Professional Medical Journal. 2023;30(11):1385-1390. 
doi:10.29309/TPMJ/2023.30.11.7741 

 


