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Congenital Maxillary Double Lip:
Case Report

Konjenital Maksiller Cift Dudak

ABSTRACT Double lip is a rare oral anomaly caused by hyperplastic tissue of the labial mucosa
that becomes more outstanding with tension caused by smiling or mouth opening. A double-lip is
an anomaly which may be either congenital or acquired. It occurs most often in the upper lip, alt-
hough both upper and lower lips are occasionally involved. The surgical treatment options inclu-
ding various excision techniques may be indicated for cosmetic reasons. In the case presented,
satisfactory function and aesthetic results were achieved via conventional transverse elliptical in-
cision. Additionally, the development, clinical appearances, and the associated anomalies of this
rare entity are briefly discussed.
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OZET Gift dudak, giilimseme ya da agiz agma fonksiyonu sonucunda ortaya ¢ikan gerilme ile bir-
likte daha goriintir hale gelen, labial mukozanin hiperplazik dokusundan kaynaklanan ve ender ola-
rak goriilen bir anomalidir. Cift dudak, dogumsal ya da edinsel olarak ortaya ¢ikabilir. Daha ¢ok tist
dudakta gozlenmesine karsin, ender olarak alt ve tist dudaklarin her ikisinin birden etkilenmesi de
soz konusudur. Kozmetik nedenlerden dolay1 bu anomalinin cerrahi tedavi segenekleri birgok fark-
L1 eksizyon tekniklerinin kullanimim gerektirebilmektedir. Calismamizda sunumu yapilan olguda,
konvansiyonel transvers eliptik insizyon ile tatmin edici diizeyde islevsel ve estetik sonuglar elde
edilmigtir. Ayrica, bu nadir olusumun gelisimi, klinik goriiniimii ve iligkili oldugu anomaliler kisa-
ca tartigtlmigtir.

Anahtar Kelimeler: Maksilla; konjenital anomaliler; ablasyon teknikleri
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ouble lip is a term used to describe an infrequent deformity of the

upper or lower lip, which consists of an accessory fold of redun-

dant mucous membrane inside the vermilion border.! It is an unu-
sual oral anomaly that may be acquired or congenital. The upper lip is
involved more often than the lower, although on occasion both may be in-
volved.? Double lip is caused by excessive areolar tissue and non-inflamma-
tory labial mucosa gland hyperplasia of the pars villosa. The condition may
require surgical correction due to the aesthetic expectations of the patient
and can be corrected by surgical removal of the hypertrophied glands and
labial mucosa. A non-syndromic case of a maxillary double lip in a 42 ye-
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ar-old man and the surgical treatment procedure of
the condition are here described.

I CASE REPORT

A healthy 42 year-old man was seen at the Oral and
Maxillofacial Department of the Giilhane Military
Medical Academy, Ankara, with the complaint of a
disfigured upper lip. Unilateral extra fold of tissue
was visible during physical examination (Figure 1).
The overlying mucosa was intact and appeared nor-
mal. There were no other associated congenital ab-
normalities and no history of trauma. The patient
stated that he occasionally “sucked in” the extra tis-
sue during times of stress. A provisional diagnosis
of congenital unilateral upper double lip was made,
and surgical excision was suggested to the patient.
Removal of the accessory lip was performed via a
transverse elliptical incision under infraorbital and
ring block. After removal of the accessory fold, the
labial mucosa was dissected from the underlying
tissues to prevent postoperative contraction (Fig-
ures 2, 3). Closure was by running 4/0 polyglactin
910 (Vyecril) suture (Figure 4). Postoperative reco-
very was uneventful. Histological examination of
the excised material revealed sections of soft tissu-
e covered by stratified squamous epithelium. Nu-
merous minor salivary glands, with moderate
lymphocytic infiltration, were present in the un-
derlying connective tissue. A few muscle fibers we-
re also present in the specimen. After three years,
an ideal lip occlusion is still present (Figure 5).

FIGURE 1: Unilateral extra fold of tissue during physical examination.
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FIGURE 3: Intra-operative view.

I DISCUSSION

Double lip is a rare oral anomaly of congenital or
acquired origin that is equally prevalent in both
genders.? In acquired cases, the condition usually
result from trauma and may be enhanced by a re-
active process after a “sucking-in” of the tissue be-
tween the teeth similar to our case.*> The condition
can also occur as a component of syndromes e.g.
Laffer-Ascher’s syndrome and inflammatory disea-
ses e.g. cheilitis glandularis.®

Laffer-Ascher’s syndrome is a rare disease first
described in 1920 by Ascher, and characterized by
a double upper lip, blepharochalasis, and nontoxic
thyroid enlargement.®”# Angioneurotic edema on
both eyelids as well as on the upper lip constitutes
the main early clinical feature of this syndrome.’
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FIGURE 4: Closure was by running 4/0 polyglactin suture.

FIGURE 5: The postoperative frontal view after 3 years.

Cheilitis glandularis is a clinically descripti-
ve diagnosis that refers to an uncommon, poorly
understood, and fundamentally benign inflamma-
tory disorder of the submucosal glands in the lo-
wer lip."" The condition is an inflammatory
hyperplasia characterized by varying degrees of in-
flammation of the lower labial salivary glands. The
differential diagnosis of cheilitis glandularis and
congenital double lip is important, because cheili-
tis glandularis has been associated with an increa-
sed risk of the development of squamous cell
carcinoma.® The presence of chelitis glandularis
should be investigated for the presence of neopla-
sia, immunosuppression, or inflammatory diseases
related to extremely poor oral hygiene.!! In a case
reported by Leao'? and coauthors, cheilitis glandu-
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laris was the presenting clinical finding in a pati-
ent later discovered to have undiagnosed HIV-in-
fection.

The congenital cases stem from a develop-
mental anomaly and usually involve the upper lip,
but it may also affect the lower lip. The congenital
form usually presents at birth and becomes appa-
rent with the eruption of the permanent teeth. Du-
ring development, the upper lip mucosa is made up
of two transversal zones: an outer skin-like cuta-
neous zone (pars glabra) and an inner villous mu-
cosal zone (pars villosa).13> A double lip occurs as
a result of the hypertrophy of the pars villosa and
derives from an exaggerated horizontal sulcus bet-
ween the pars glabra and the pars villosa during the
second or third month of gestation.'

Treatment is indicated when the condition in-
terferes with speech and chewing, when the excess
tissue interferes with leads to such habits as suck-
ing or biting the redundant tissue or for cosmetic
reasons.'* Various surgical techniques to correct the
double lip have been described: elliptical incision,'
W-plasty,’ triangular incision,'® midmoon incisi-
on,” electrosurgical excisioni'” elliptical incision on
each side, combined with a vertical midline z-
plasty’® and laser surgery' to release the lip’s cen-
tral constriction.

Obtaining well positioned and symmetric pos-
toperative scars is the main problem of the W-
plasty technique. In comparison with the elliptical
incision, triangular and mid-moon incisions are
more difficult to perform. Electrosurgical incision
can result in postoperative contraction due to the
scar tissue formation which may hinders obtaining
an ideal lip occlusion. For the treatment of the con-
dition, an excision through a transverse elliptical
incision is usually recommended.!*

Functional disabilities and aesthetic expecta-
tions necessitate the surgical correction of the do-
uble lip. In the current case, the double lip was
corrected surgically through a transverse elliptical
incision. Considering the simplicity of the techni-
que, a transverse elliptical excision is a choice of
treatment.
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