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Abstract:

Double upper lip is an infrequent oral anomaly thaty be acquired or congenital. It has no
gender or racial predilection. It is a deformitwat interferes with speech and mastication.
It may occur as an isolated case or in associatitm other lesions. Surgical intervention
(simple excision) produces good functional and cggesults. In this article, we reported
an unusual case of unilateral double lip in theaugip of an 18-year-old female patient. An
overview of the etiology, clinical presentationstopathologic features and treatment are
discussed.
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not evident when the mouth is closeld. this
INTRODUCTION article, we report the occurrence of unilateral
Double lip is a rare congenital or acquiredouble lip in the upper lip of a 18-year-old
oral anomaly more often affecting the uppefemale patient.
lipand may occur as an isolated lesion or in
association with other oral anomalfebhe CASE-REPORT
current incidence of double Iip is unknownA 18-year-0|d female patient reported to
although Calnan stated in 1952 that only Hospital with the chief complaint of
dozen are cases reported in the |iteratl2,1re.uni|atera| swelling of left side of the upper
Double lip is an accessory fold of redundariip and wanted to get it corrected. (Figure 1)
mucous membrane inside the vermilion |, e _
border. It is caused by hyperplastic tissue of Vi
the labial mucosa that becomes more
prominent with tension caused by smiling.
This congenital or acquired abnormality can
interfere  with chewing, speaking, and
esthetics. Recognition of doublelip and
appropriate surgical treatment can reduce [
these potential problenis. During smiling
the lip is retracted and the mucosa
positioned over the maxillary teeth, resultin
in a “cupid’s bow” appearance whereas it is

.Figure 1: Clinical Photograph showing
"Binilateral double lip in relation to right side
bt upper lip.
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There was no relevant family history and ngrevalent in both genders and also shows no
previous history of trauma. The swelling orracial predilectior.

the left side was present for a period of 2 & g w77

years, whereas the right side is normal. & f.‘ ek iy v

Patient gave a history of gradual onset of the .
swelling with no associated pain. The patient
had a history of lip sucking for a period of
about 8-10 years. On examination the
swelling of the left side measured 0.5x1 cm,
oblong in shape and extended 0.7 cm onto
the labial mucosa. The swellings were of
normal mucosal color and were visible only AR i : _
when the lips were stretched or when th&igure 2: Photomicrograph showing saliva
patient smiled. They had a pebbly, graing@livary gland acini. (H&E; 40X)
appearance with a few pinhead-sized red

spots. On palpation the swellings on thd he condition consistfs o_f a fold of excess or
upper lip were soft in rc_edundant hypc_artrophlc tissue on the mucosal
consistency, mobile and fluctuant. There wagide Of the lip. It occurs most often
no blepharochalasis and no thyroid glangilaterally on the upper lip, but may be
enlargement. A provisional diagnosis ofnilateral; and can affect both the IbShe
congenital unilateral upper double lip wasondition, also r(_aferred to as rr_lacrpchellltls
established, and surgical excision wa8" hamartoma with no predilection in terms

VA
suggested to the patient. Bilateral infraorbita®f race or sex. It also forms a part of
nerve blocks were administered so as tAscher's syndrome characterized by double

avoid distortion of the tissue massliP. blepharochalasis and non-toxic thyroid
Hyperplastic upper labial tissue wa<enlargement. Adult male patients  with
demarcated, marked and excised by Prolonged exposure to ultraviolet radiation
transverse elliptical incision from the leftare more prone to this entfly. Since the
commissure to the midline. A light Present case did not reveal any history of
compression dressing was applied for nghyro_ld dlgturbance or bIepharo_chaIaS|s we
hours after the procedure. No postoperativeonsider it as Non syndromic type of
problems were observed, and the cosmetUnilateral double lip.

result was good. On histopathologicalVhile —congenital cases stem from a
examination of the excised specimen, thdevelopmental anomaly. I_Durlng
labial mucosa revealed non keratinizedl€velopment, the upper lip mucosa is made
stratified squamous epithelium. Underlying!P ©Of two transversal zones: an outer
connective tissue stroma separated bgutaneous zone (pars glabra) and an inner
basement membrane showed densely packgf/cosal zone (pars villosa). Although the
collagen bundles with numerous bloocENlargement of the lip may be present from
vessels and minor salivary glands. Deep papffth, it can become more apparent after the
of section also showed few adipose cell€ruption of the teeth. Moreover, it has been

3

b 24

(Figure 2) suggested that the original double lip may be
enhanced by a reactive process after a
DISCUSSION “sucking-in” of the tissue between the teeth,

Double lip is a rare oral anomaly ofor maloccluding denturés. The acquired

congenital or acquired origin that is equallyform of double lip may be secondary to
trauma and oral habit, and may develop in
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association with Ascher’'s syndrome whiclthe condition interferes with speech and
consists of the triad of blepharochalasisshewing, or for cosmetic reasotfsvarious
nontoxic thyroid enlargement and doublesurgical techniques to correct a double lip
lip.>*° In the present case patient had historljave been described, but simple excision
of oral habit of lip sucking for a period ofthrough an elliptical incision is usually
about 8-10 years. Blepharochalasis is secommended In our case, the double lip
condition characterized by thinning orwas corrected surgically through a transverse
atrophy, wrinkling and discoloration of theelliptical incision.

skin of the eyelids, and a subsequent prolap i , o
of orbital fat and lachrymal glands and thei'eONCLUSION' Albeit, Double lip is a rare

. i . entity but it should not be overlooked by
uIt|mate_ d_rooplng of_the_affected eyefid. . dentist as it can be associated with other
The clinical examination of our patient . 2

.syndromic condition. It should be carefully
revealed absence of any features suggestlgl erentiated from other disorders such as
of blepharochalasis. Another uncommon : L

. N . mucocele, cheilitis glandularis, sarcoidosis,
acquired condition is Cheilitis Glandularis, .

; . : . 'plasma cell gingivitis etc.
an inflammatory hyperplasia with varying
degrees of inflammation of the lower labiaREFERENCES
salivary glands. The etiology of cheilitis 1.Dhanpal R, Kumar SN, Saraswathi TR,
glandularis is unknown, although familial Devi UM, Joshua E, Veerabahu M,
inheritance and congenital predisposition, Ranganathan K. Maxillary double lip and
bacterial infection and irritation from sun, cheilitis  glandularis:  An  unusual
chemicals and tobacco have been observed asoccurrence. J Oral Maxillofac Pathol
causes. The differential diagnosis of cheilitis 2007;11:35-7.
glandularis and congenital double lip is2. Goyal S, Godhi S, Goyal S. Non-
important, because cheilitis glandularis has Syndromic Congenital Maxillary Double
been associated with an increased risk of the Lip: A Rare Case J Oral Health Comm
development of squamous cell carcinotha. Dent 2008;2(1):10-12
The differential diagnosis should also include3.Eski M, Nisanci M, Aktas A, Sengezer M.
vascular tumors, lymphangioma, Congenital double lip: review of 5 cases.
angioedema, cheilitis granulomatosis, Br J Oral and Maxillofac Surg.
Meischer syndrome, mucocele, salivary 2007;45:68-70.
gland tumours, inflammatory fibrous 4.Reddy KA, Rao AK. Congenital double
hyperplasia, sarcoidosis, and plasma cell lip: a review of seven cases. Plast
cheilitis. Such lesions are frequently Reconstr Surg. 1989;84:420-3.
associated with a uniformly enlarged lip5.Chidzonga MM, Mahomva L. Congenital
without a midline constriction dividing the  double lower lip: report of a case. Int J
lip. 142 Paediatr Dent. 2006;16:448-9.
Reported histological findings include 6.Barnett ML, Bosshardt LL, Morgan AF.
prominent salivary glands and mixed Double Lip and Double Lip with
inflammatory cell infiltratior® In our patient, blepharochalasis (Ascher's syndrome).
we found minor salivary glands without Oral Surg Oral Med Oral Pathol
inflammatory cell infiltration. Recurrence of  1972;34(5):727-33.
the disease is rarely obserédn the current 7. Lamter IB. Mucosal reduction for
case, no recurrence was observed over a yearcorrection of a maxillary double lip. Oral
of follow up, the patient's prognosis Surg Oral Med Oral Pathol
remained good. Treatment is indicated when 1983;55(5)457-58.
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