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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.1 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.2 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-

Congenital Maxillary Double Lip:
Case Report

AABBSS  TTRRAACCTT  Do ub le lip is a ra re oral ano maly ca u sed by hyperp las tic tis su e of the la bi al mu co sa
that be co mes mo re outs tan ding with ten si on ca u sed by smi ling or mo uth ope ning. A do ub le-lip is
an ano maly which may be eit her con ge ni tal or ac qu i red. It oc curs most of ten in the up per lip, alt -
ho ugh both up per and lo wer lips are oc ca si o nally in vol ved. The sur gi cal tre at ment op ti ons inc lu -
ding va ri o us ex ci si on tech ni qu es may be in di ca ted for cos me tic re a sons. In the ca se pre sen ted,
sa tis fac tory func ti on and aest he tic re sults we re ac hi e ved vi a con ven ti o nal trans ver se el lip ti cal in-
ci si on. Ad di ti o nally, the de ve lop ment, cli ni cal ap pe a ran ces, and the as so ci a ted ano ma li es of this
ra re en tity are bri efly dis cus sed.

KKeeyy  WWoorrddss::  Ma xil la; con ge ni tal ab nor ma li ti es; ab la ti on tech ni qu es 

ÖÖZZEETT  Çift du dak, gü lüm se me ya da ağız aç ma  fonk si yo nu so nu cun da or ta ya çı kan ge ril me ile bir -
lik te  da ha gö rü nür ha le ge len, la bi al mu ko za nın hi perp la zik do ku sun dan kay nak la nan ve en der ola -
rak gö rü len bir ano ma li dir. Çift du dak, do ğum sal ya da edin sel ola rak or ta ya çı ka bi lir. Da ha çok üst
du dak ta göz len me si ne kar şın, en der ola rak alt ve üst du dak la rın her iki si nin bir den et ki len me si de
söz ko nu su dur. Koz me tik ne den ler den do la yı bu ano ma li nin cer ra hi te da vi se çe nek le ri birçok fark -
lı ek siz yon tek nik le ri nin kul la nı mı nı ge rek ti re bil mek te dir. Ça lış ma mız da su nu mu ya pı lan olgu da,
kon van si yo nel trans vers elip tik in siz yon ile  tat min edi ci dü zey de iş lev sel ve es te tik so nuç lar el de
edil miş tir. Ay rı ca, bu na dir olu şu mun ge li şi mi, kli nik gö rü nü mü ve iliş ki li ol du ğu ano ma li ler kı sa -
ca tar tı şıl mış tır.

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr:: Mak sil la; kon je ni tal ano ma li ler; ab las yon tek nik le ri  
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ar-old man and the sur gi cal tre at ment pro ce du re of
the con di ti on are he re des cri bed.

CA SE RE PORT
A he althy 42 ye ar-old man was se en at the Oral and
Ma xil lo fa ci al Department of the Gül ha ne Mi li tary
Me di cal Aca demy, An ka ra, with the comp la int of a
dis fi gu red up per lip. Uni la te ral ex tra fold of tis su e
was vi sib le du ring physi cal exa mi na ti on (Fi gu re 1).
The overl ying mu co sa was in tact and ap pe a red nor-
mal. The re we re no ot her as so ci a ted con ge ni tal ab-
nor ma li ti es and no his tory of tra u ma. The pa ti ent
sta ted that he oc ca si o nally “suc ked in” the ex tra tis-
su e du ring ti mes of stress. A pro vi si o nal di ag no sis
of con ge ni tal uni la te ral up per do ub le lip was ma de,
and sur gi cal ex ci si on was sug ges ted to the pa ti ent.
Re mo val of the ac ces sory lip was per for med vi a a
trans ver se el lip ti cal in ci si on un der in fra or bi tal and
ring block. Af ter re mo val of the ac ces sory fold, the
la bi al mu co sa was dis sec ted from the un derl ying
tis su es to pre vent pos to pe ra ti ve con trac ti on (Fig-
ures 2, 3). Clo su re was by run ning 4/0 poly glac tin
910 (Vycril) su tu re (Fi gu re 4). Pos to pe ra ti ve re co -
very was une vent ful. His to lo gi cal exa mi na ti on of
the ex ci sed ma te ri al re ve a led sec ti ons of soft tis su -
e co ve red by stra ti fi ed squ a mo us epit he li um. Nu-
me ro us mi nor sa li vary glands, with mo de ra te
lymphocy tic in fil tra ti on, we re pre sent in the un-
derl ying con nec ti ve tis su e. A few musc le fi bers we -
re al so pre sent in the spe ci men. Af ter thre e ye ars,
an ide al lip occ lu si on is still pre sent (Fi gu re 5). DIS CUS SI ON

Do ub le lip is a ra re oral ano maly of con ge ni tal or
ac qu i red ori gin that is equ ally pre va lent in both
gen ders.3 In ac qu i red ca ses, the con di ti on usu ally
re sult from tra u ma and may be en han ced by a re-
ac ti ve pro cess af ter a “suc king-in” of the tis su e be-
t we en the te eth si mi lar to our ca se.4,5 The con di ti on
can al so oc cur as a com po nent of syndro mes e.g.
Laf fer-Asc her’s syndro me and inf lam ma tory di se a -
ses e.g. che i li tis glan du la ris.6

Laf fer-Asc her’s syndro me is a ra re di se a se first
des cri bed in 1920 by Asc her, and cha rac te ri zed by
a do ub le up per lip, blep ha roc ha la sis, and non to xic
thyro id en lar ge ment.3,7,8 An gi o ne u ro tic ede ma on
both eye lids as well as on the up per lip cons ti tu tes
the ma in early cli ni cal fe a tu re of this syndro me.9FIGURE 1: Unilateral extra fold of tissue during physical examination.

FIGURE 2: Transverse elliptical incision.

FIGURE 3: Intra-operative view.
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Che i li tis glan du la ris is a cli ni cally des crip ti -
ve di ag no sis that re fers to an un com mon, po orly
un ders to od, and fun da men tally be nign inf lam ma -
tory di sor der of the sub mu co sal glands in the lo -
wer lip.10 The con di ti on is an inf lam ma tory
hyperp la si a cha rac te ri zed by var ying deg re es of in-
f lam ma ti on of the lo wer la bi al sa li vary glands. The
dif fe ren ti al di ag no sis of che i li tis glan du la ris and
con ge ni tal do ub le lip is im por tant, be ca u se che i li -
tis glan du la ris has be en as so ci a ted with an in cre a -
sed risk of the de ve lop ment of squ a mo us cell
car ci no ma.6 The pre sen ce of che li tis glan du la ris
sho uld be in ves ti ga ted for the pre sen ce of ne op la -
si a, im mu no sup pres si on, or inf lam ma tory di se a ses
re la ted to ex tre mely po or oral hygi e ne.11 In a ca se
re por ted by Le a o12 and co a ut hors, che i li tis glan du -

la ris was the pre sen ting cli ni cal fin ding in a pa ti -
ent la ter dis co ve red to ha ve un di ag no sed HIV-in -
fec ti on.

The con ge ni tal ca ses stem from a de ve lop -
men tal ano maly and usu ally in vol ve the up per lip,
but it may al so af fect the lo wer lip. The con ge ni tal
form usu ally pre sents at birth and be co mes ap pa -
rent with the erup ti on of the per ma nent te eth. Du -
ring de ve lop ment, the up per lip mu co sa is ma de up
of two trans ver sal zo nes: an ou ter skin-li ke cu ta -
ne o us zo ne (pars glab ra) and an in ner vil lo us mu-
co sal zo ne (pars vil lo sa).13-15 A do ub le lip oc curs as
a re sult of the hyper trophy of the pars vil lo sa and
de ri ves from an exag ge ra ted ho ri zon tal sul cus bet -
we en the pars glab ra and the pars vil lo sa du ring the
se cond or third month of ges ta ti on.13

Tre at ment is in di ca ted when the con di ti on in-
ter fe res with spe ech and che wing, when the ex cess
tis su e in ter fe res with le ads to such ha bits as suc k-
ing or bi ting the re dun dant tis su e or for cos me tic
re a sons.14 Va ri o us sur gi cal tech ni qu es to cor rect the
do ub le lip ha ve be en des cri bed: el lip ti cal in ci si on,13

W-plasty,15 tri an gu lar in ci si on,16 mid mo on in ci si -
on,2 elec tro sur gi cal ex ci si o ni17 el lip ti cal in ci si on on
each si de, com bi ned with a ver ti cal mid li ne z-
plasty18 and la ser sur gery19 to re le a se the lip’s cen-
tral cons tric ti on. 

Ob ta i ning well po si ti o ned and symmet ric pos -
to pe ra ti ve scars is the ma in prob lem of the W-
plasty tech ni qu e. In com pa ri son with the el lip ti cal
in ci si on, tri an gu lar and mid-mo on in ci si ons are
mo re dif fi cult to per form. Elec tro sur gi cal in ci si on
can re sult in pos to pe ra ti ve con trac ti on du e to the
scar tis su e for ma ti on which may hin ders ob ta i ning
an ide al lip occ lu si on. For the tre at ment of the con-
di ti on, an ex ci si on thro ugh a trans ver se el lip ti cal
in ci si on is usu ally re com men ded.14

Func ti o nal di sa bi li ti es and aest he tic ex pec ta -
ti ons ne ces si ta te the sur gi cal cor rec ti on of the do -
ub le lip. In the cur rent ca se, the do ub le lip was
cor rec ted sur gi cally thro ugh a trans ver se el lip ti cal
in ci si on. Con si de ring the simp li city of the tech ni -
qu e, a trans ver se el lip ti cal ex ci si on is a cho i ce of
tre at ment.

FIGURE 4: Closure was by running 4/0 polyglactin suture.

FIGURE 5: The postoperative frontal view after 3 years.
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