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Abstract

MUCOCELE CAUSED BY UNREMORED SUTURE SILK
: A CASE REPORT

Won-Gun Seo, D.D.S., Byung-Jai Choi, D.D.S., Ph.D.,
Hyung-Jun Choi, D.D.S., M.S.D., Jae-Ho Lee, D.D.S., Ph.D

Dept. of Pediatric Dentistry, College of Dentistry, Yonsei U niversity

Mucocele is clinical term used to describe swelling caused by the pooling of saliva at the site of
a severed or obstructed minor salivary gland duct.

Mucoceles are categorized into two subgroups, extravasation type and retention cyst type. The
etiology of extravasation type mucocele is related to mechanical trauma to the minor salivary gland
excretory duct, resulting in extravasation of mucus into the fibrous connective tissue so that a cyst-
like cavity is produced, but the epithelial lining is absent. Retention cyst type mucocele results
from obstruction of minor salivary gland excretory duct, and cystic cavity is lined by epithelial cells.

This case report presents a mucocele occurred on the lower lip, and caused by suture silk un-
removed for 3 years. Suture silk penetrated and tore the minor salivary gland duct on the lower
lip with subsequent extravasation of mucus into the fibrous connective tissue.

Key words : Mucocele, Suture silk
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