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Abstract

A mucocele is a benign, mucus-filled cyst that commonly occurs on the lower lip due to trauma or
obstruction of minor salivary gland ducts. It is generally asymptomatic, mucocele can cause discomfort
and may interfere with speech or mastication. Diagnosis is primarily clinical, based on characteristic
appearance and patient history. Treatment options include surgical excision, laser therapy, and
cryotherapy, with complete removal of the lesion and associated gland. This article provides an
overview of the aetiology, clinical features, diagnostic approach, and Homoeopathic management for
mucocele of the lower lip with case report.
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Introduction

A mucocele, also known as an oral mucous cyst, is a common benign lesion that appears on
the inner surface of the lips, most frequently on the lower lip. It presents as a soft, fluctuant,
and often bluish swelling that may fluctuate in size. Mucocele typically arise near or at an
opening of a salivary gland. It occurs due to mucous accumulation resulting from trauma or
blockage of minor salivary glands. Mucocele involves mucin accumulation causing limited
swelling. While mucoceles are harmless, they can be bothersome and may interfere with
speaking or eating.

Mucocele

The word mucocele comes from the Latin word’s mucus and coele, which mean "mucus"
and "cavity" respectively. Mucocele is defined as a mucus-filled cyst that may appear in the
oral cavity, paranasal sinuses, appendix, gall bladder, lacrimal sac. It is commonly seen in
young males. The lower lip is the most frequent site for a mucocele as it is the most probable
place for a trauma, especially at premolar level.

Aetiology

The two crucial etiological factors in mucoceles is trauma and obstruction of salivary gland
ducts. Mucus is produced exclusively by the minor salivary glands and is also the most
important substance secreted by the major sublingual salivary glands.

Mucoceles can appear by an extravasation or a retention mechanism. Extravasation
mucoceles are caused by a leaking of fluid from surrounding tissue ducts or acini. This type
of mucocele is commonly found on the minor salivary glands. Physical trauma can cause a
leakage of salivary secretion into surrounding submucosal tissue. Common causes of trauma
include biting your lip while chewing, lip-biting or lip-sucking habits, chronic inflammation
from smoking or using tobacco products, or thickened or damaged salivary ducts.
Inflammation becomes obvious due to stagnant mucous resulting from extravasation.
Retention mucoceles are formed by dilation of the duct secondary to its obstruction or caused
by a dense mucosa. The majority of retention cysts develop in the ducts of the major salivary
glands.

Types

Two types of mucocele can appear
1. Extravasation: Extravasation mucocele results from a broken salivary glands duct
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and the consequent spillage into the soft tissues around
this gland. It appears frequently on the lower lip
Retention: Retention mucocele appears due to a
decrease or absence of glandular secretion produced by
blockage of the salivary gland ducts. It can appear at
any location of the oral cavity.

Location

Inner surface of lower lip
Tongue

Gums

Inner cheeks

Floor of the mouth

Clinical presentation: There is no clinical difference
between extravasation and retention mucoceles.

It presents as a bluish, soft and transparent cystic
swelling which frequently resolves spontaneously. The
blue colour is caused by vascular congestion and
cyanosis of the tissue above and the accumulation of
fluid below.

Mucoceles of the minor salivary glands are rarely larger
than 1.5 cm in diameter and are always superficial.

It found in deeper areas are usually larger.

It can cause a convex swelling depending on the size
and location.

Mucoceles are usually painless, but large cysts can

Reportorial totality

Based on the totality of symptoms and individualization,
Natrum Muriaticum 200C was prescribed. Considering the
physical characteristics of the mucocele, its acute onset due
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cause discomfort
e Patient have difficulties in speaking, chewing or
swallowing.

Case Study

Patient presented with a painless, bluish swelling on the
inner side of the lower lip for the last 1 weeks. The lesion
began as a small, soft vesicle following an accidental bite
while eating. It is translucent, non-tender, and causes mild
discomfort while chewing. She also complains of dryness of
the mouth with increased thirst and a sensation of heat in the
oral cavity. Her general condition reveals that she feels
better in cold environments and has a marked sensitivity to
heat. Her mental picture is marked by emotional restraint
and introversion with prolonged emotional suppression and
internalized stress.

Totality of symptoms

e  Acute mucocele post lip-biting (trauma)
e  Clear, watery cyst on lower lip

e  Dryness of mouth with increase thirst

e Heat in the oral cavity

e Chilly patient

e Amelioration from cold application

e Reserved

]
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to mechanical trauma, and the patient's mental and general
symptoms. The patient was advised to avoid any local
interference with the lesion and to return for follow-up
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Follow-Up

On the 5" day of follow-up, the patient reported a noticeable
reduction in swelling and felt emotionally calmer. The
lesion had completely resolved and the lip tissue appeared
normal.

Conclusion

Mucocele is a common benign lesion of the minor salivary
glands, often resulting from trauma or obstruction of the
salivary ducts. Conventional management typically involves
surgical intervention however, homeopathy offers a gentle,
non-invasive alternative or complementary approach.
Integrating homeopathic care can provide effective
management in early or recurrent cases, minimizing the
need for surgical procedures and improving overall patient
well-being.
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