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Abstract through aesthetic and/or functional complaint of the patient.
Correct diagnosis is essential for the elimination of Ascher

The double lip is a rare and benign developmental alteration syndrome, thus leading to the best possible treatment.

characterized by increased lip tissue, specially of the upper

lip. Its etiology is linked to congenital factors, such as Keywords
Ascher Syndrome, or being acquired by labial trauma. The
main related complaint is the aesthetic, and the diagnosis is
predominantly based on the clinical aspect. The hormonal
exams are part of the differential diagnosis. Regarding Introduction

the treatment, there are several techniques of surgical

excision but the elliptical incision, also known as wedge, The double lip is a benign oral alteration character-

has presented better results and low rate of postoperative ized by excess of hyperplastic tissue in the lips, and in

sequelag. The. CEIEEIE @ ik s.tudy_ IS t_o T a ol most cases affects the upper lip, being unilateral or bi-
double-lip clinical case, correlating it with what is current

in the literature. Patient M.J.S.S., female, leukoderma, lateral [1,2]. It is characterized by a hypertrophy of the
55-years-old, attended the Center for Dental Specialties minor salivary glands associated with the increase of
(CDS) of ASCES-UNITA due to the presence of an upperlip  the labial mucosa that does not affect the surrounding
lesion; the patient reported aesthetic complaint and during muscles [3].

the physical examination a bilateral alteration in the upper lip

was observed, which was expressed when she smiled with Its etiology may be associated with congenital or
double-lip characteristics, in addition to dental absence of all acquired factors [4]. Congenital ones are related to lip

anterior and superior dental elements. After the diagnostic . . .
hypothesis, the surgical treatment chosen was total excision developmental disorders, or to patients with Ascher

of the excess tissue with incision in ellipse and referral ofthe ~ Syndrome, which is characterized by the triad: Double
specimen for histopathological examination. After 7 days the lip, blepharochalasis, and non-toxic enlargement of
Syn.thesis material was removed WIthSIgnS Of good heallng the thyro|d gland, Whereas acqu”'ed factors |nvo|ve
Patient had follow-up for 3 months without signs of relapse. continuous and persistent lip traumas as in poorly

It is concluded that the double lip is rare affection lesion, . !
which practically has a clinical diagnosis, and shows several adapted prostheses or lip suction acts [5-7].

forms of surgical treatment that should only be performed

Oral surgery, Lip, Maxillofacial anomalies

Its incidence is rare, affecting on average 02 out of
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Figure 1: Aspect of the lips alteration during the smile.

1,000 individuals and there is no predilection for age
or gender [8]. Clinically, it is shown as an increase in
volume on the inner side of the lip more prominently
in the lateral resting area. It becomes more apparent
in the movements of smiling or speaking due to the
tension applied to the lips, which can result in aesthetic
and/or functional damage [9,10].

Surgical treatment for double-lip patients should be
considered when there is aesthetic and/or function-
al impairment and is usually surgical excision [11]. Al-
ternative techniques such as W labioplasty, triangular
incisions and helical labioplasty are described in the
literature, all with the purpose of removing excess tis-
sue [12,13]. The labial stretch surgery offers challenges
mainly due to the asymmetry and volume of the lip’s red
cutaneous line, which should be perfectly aligned for a
better aesthetic result; however, in cases of double lip
cheiloplasty, this is not a problem, since in the great ma-
jority it is confined to the internal side of the lip, in the
mucous region. In these cases, the professional should
be aware during the procedure to not cause injury to
the inferior labial artery that crosses the region [14].

This study aims to report a clinical case of double up-
per bilateral lip, discussing its diagnosis and treatment,
correlating it with the data present in the literature.

Case Report

Patient M.J.S.S., female, leukoderma, 55 years of
age attended the stomatology CDS of ASCES-UNITA
Caruaru/PE-Brazil for evaluation of an “upper lip injury”.
During the anamnesis, the patient reported presence
of “lumpiness” on the upper lip with approximately 2
years of evolution, with an aesthetic complaint and no
painful symptoms, but she complained that she bit her
lip when she was going to speak due to the absence of
the upper anterior teeth. She was hypertensive and had
medicament-controlled Blood Pressure (BP).

The facial examination revealed that when the pa-
tient was resting, the upper lips did not display any
changes, but when the patient was smiling two eleva-
tions were noticeable, one on each side of the lip, with
normal mucosa color and sessile base with approxi-
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Figure 2: Demarcation of the incision performed with the
back of the scalpel.
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Figure 3: Exertion of the lesion of associated accessory
glands.

mately 2.0/0.5 cm in length with suggestive features of
double lip (Figure 1). At the oral physical examination,
partial edentulism was observed, without the presence
of the upper anterior dental elements. After evaluation,
it was decided to perform cheiloplasty, mainly due to
the referred aesthetic complaint. The procedure was
performed under conscious sedation with a 15 mg mid-
azolam pill, administered 30 minutes before the pro-
cedure to reduce the great anxiety and consequent in-
crease in BP, which was 160 x 90 mm Hg. Then, antisep-
sis of the entire operating field was performed, as well
as local anesthesia by bilateral infra orbital nerve block
with 2% mepivacaine with 1: 100,000 epinephrine. Af-
terwards, the incisions were demarcated with the aid
of the back of the scalpel blade, elliptically around the
excess labial tissue (Figure 2), as well as exertion of the
incisions together with associated accessory salivary
glands, to avoid future development of mucocele (Fig-
ure 3). The suture was performed with 4-0 silk thread
in single stitches (Figure 4). The surgical specimen was
submitted to histopathological examination with a diag-
nostic hypothesis for double lip (Figure 5). After 7 days
suture removal was performed, without phlogistic signs
and good healing. The patient has been under follow-up
for 3 months without signs of recurrence (Figure 6).
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Figure 4: Suture with 4-0 silk thread in single stitches.

Figure 6: a) View of the internal labial mucosa, 3 months
postoperative; b) Smile appearance, 3 months postopera-
tive.

Discussion

The double lip is a pathology characterized by an in-
crease in non-neoplastic volume, which in most cases
affects the upper lip. Besides that, it can be bilateral,
when there is distension of the lips [1,3]. The current
case presented the characteristics mentioned above, in
addition to bilateral accompaniment, which is a com-
mon manifestation of this alteration.

Studies show a certain divergence in relation to the
affection between genders [15-17], in which some state
that there is no predilection for gender, while others
suggest that the double lip has male predilection in the
proportion of 7:1 [18]. If this is the case, the current
report is a rare affection, since the patient is female.

In relation to the predisposing factors for the
appearance of these benign lesions, they may be related
to congenital factors such as an Ascher syndrome,
as well as acquired factors, as reported in this case in
which the patient informed that she bit her lips and had
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difficulty while speaking since she had no upper anterior
teeth [19,20].

In relation to the hypothesis of Ascher syndrome
which is represented by the triad double lip, blepharo-
chalasis and non-toxic thyroid alterations, it was ruled
out in the mentioned case once, through the visual
method, no alterations were observed in the eyelids re-
ferring to blepharocalasis, as well as no absence of hor-
monal changes [5-7].

Surgical treatment should be indicated in cases of
aesthetic or functional deficit, as in the case in which
the patient reported aesthetic complaints that “signifi-
cantly disturbed her during the smile”. In the immedi-
ate postoperative period, it was possible to verify the
patient’s satisfaction by looking in the mirror and noting
a more harmonious smile [11,12,21]. The literature de-
scribes several excision techniques such as wedge ex-
cision, zetaplasty and others, which, regardless of the
technique, should remove only the excess lip to avoid
sequelae related to lip asymmetry [22].

The surgical technique used was that of excision in
bilateral ellipsis [13], which is the most used technique
due to the ease of execution and to the fact that it is
linked to the lower rates of postoperative sequelae.

Conclusions

It is concluded that the double lip is a rare lesion, lit-
tle documented in the literature, which signs and symp-
toms are enough to carry out an accurate diagnosis.
Hormonal changes and atypical increases of the thyroid
and palpebral changes must be verified to perform dif-
ferential diagnosis of double lip, or presence of Ascher
Syndrome. Like several surgical procedures in dentist-
ry, the cheiloplasty for dual lip removal interferes posi-
tively in the patient’s daily life, since it allows them not
only the functionality back but also the mere pleasure
of smiling. This case report, as well as others described
in the literature, are of fundamental importance in sup-
plying information regarding these alterations. They
update the professionals about main features so that
there is a correct diagnosis and treatment besides the
functional aesthetic reestablishment of patients, espe-
cially nowadays, when there is a strong aesthetic de-
mand by the society.

References

1. Carvalho THL, Noleto JW (2013) Labio duplo: Relato de
caso clinico. Rev bras odontol 70: 37-39.

2. Temprano AVB, Souza DP (2011) Labioplastia helicoidal
como tratamento de Iabio duplo. Rev Cir Traumatol Buco-
Maxilo-Fac 11: 9-12.

3. Olimpio Aguiar P, Veras Aguiar C, Mittmann M, José Alves
P (2011) Labio duplo: Relato de caso e revisao da literatura.
Cirugia Plastica Ibero- Latinoamericana 37.

4. Pasqual GF, S& LV, Tissiani LAL (2015) Labio duplo
bilabial. Rev Bras Cir Plast 30: 311-314.

ePage 30f4 e



https://doi.org/10.23937/2469-5734/1510093
http://revodonto.bvsalud.org/scielo.php?script=sci_arttext&pid=S0034-72722013000100009
http://revodonto.bvsalud.org/scielo.php?script=sci_arttext&pid=S0034-72722013000100009
http://www.revistacirurgiabmf.com/2011/v11.n1/5.pdf
http://www.revistacirurgiabmf.com/2011/v11.n1/5.pdf
http://www.revistacirurgiabmf.com/2011/v11.n1/5.pdf
http://scielo.isciii.es/pdf/cpil/v37n2/pt_original9.pdf
http://scielo.isciii.es/pdf/cpil/v37n2/pt_original9.pdf
http://scielo.isciii.es/pdf/cpil/v37n2/pt_original9.pdf
http://www.rbcp.org.br/details/1634/labio-duplo-bilabial
http://www.rbcp.org.br/details/1634/labio-duplo-bilabial

DOI: 10.23937/2469-5734/1510093

ISSN: 2469-5734

10.

1.

12.

13.

Srivastava A, Parihar A, Soni R, Shashikanth MC,
Chaturvedi TP (2011) Surgical management of a rare
case of congenital double upper lip. Hindawi Publishing
Corporation 2011: 1-3.

Ali K (2007) Ascher syndrome: A case report and review of
the literature. Oral Surg Oral Med Oral Pathol Oral Radiol
Endod 103: 26-28.

Bourguignon Filho AM, Pandolfi S, Cypriano RV, Cangado
RP, Puppin AAC, et al. (2005) Labio duplo: relato de caso.
Rev Int Cir Traumatol Bucomaxilofacial 3: 21-25.

Flores JA, Kriiger FL (2002) Labio duplo. Rev Gauch
Odontol 50: 172-174.

Luiz MAF, Pereira HS, Trento CL (2008) Labio duplo: Caso
clinico. Revista Dens 16.

Neville BW, Damm DD, Allen CM, Bouquot JE (2016)
Patologia Oral e Maxilofacial. In: Neville BW, Defeitos do
Desenvolvimento da Regido maxilofaciale Oral. Rio de
Janeiro, Guanabara Koogan, 5-6.

Suliman MT, Alhassan M (2007) Double lip: Report of five
cases and review of the literature. Aesthet Surg J 27: 289-
291.

Nascimento DF, Assis GM, Germano AR, Silva JPS (2014)
Exérese de labio duplo por meio de zetaplastia e incisdes
elipticas. Rev Odontol Bras Central 23.

Astrid Virginia Buysse Temprano, Denis Pimenta e Souza
(2010) Labioplastia helicoidal como tratamento de labio
duplo. Rev Cir Traumatol Buco-Maxilo-Fac 11: 9-12.

Andrade et al. Int J Oral Dent Health 2019, 5:093

14.

15.

16.

17

18.

19.

20.

21

22.

Fonseca RJ, Walker RV, Barber HD, Powers M, Frost DE
(2015) Trauma bucomaxilofacial. (4" edn), Elsevier, Sdo
Paulo, Brazil.

Daniels JSM (2010) Congenital double upper lip: A case
report and review of the literature. Saudi Dent J 22: 101-
106.

Eski M, Nisanci M, Aktas A, Sengezer M (2007) Congenital
double lip: Review of 5 cases. Br J Oral Maxillofac Surg 45:
68-70.

. Santos PPA, Alves PM, Freitas VS, Souza LB (2008) Double

lip surgical correction in ascher’s syndrome: Diagnosis and
treatment of a rare condition. Clinics 63: 709-712.

Palma MC, Taub DI (2009) Recurrent double lip: Literature
review and report of a case. Oral Surg Oral Med Oral Pathol
Oral Radiol Endod 107: 20-23.

Cruz GAO, Freitas RS, Bertollone W, Santos AR (2008)
Sindrome de ascher: Aspectos clinicos e terapéuticos desta
rara deformidade da face. Rev Bras Cir Craniomaxilofac
11: 116-118.

Brinhole MCP, Real DG, Giovani EM, Costa C, Armonia
PC, et al. (2006) Labio duplo congénito. Rev Inst Ciénc
Saude 24: 327-330.

.Stefani A, Fronza BM, André CB, Giannini M (2015)

Abordagem multidisciplinar no tratamento estético

odontoldgico. Rev Assoc Cir Dent 69: 43-47.

Aroche SC (2007) Labio doble tratado con incision en
media luna. Rev Med Inst Mex Seguro Soc 45: 277-280.

ﬁak/'

CLINMED

INTERNATIONAL LIBRARY

ePage 4 of4 e



https://doi.org/10.23937/2469-5734/1510093
http://coimplante.odo.br/Biblioteca/Publica%C3%A7%C3%B5es 2018/Trauma Bucomaxilofacial 4a Edic%CC%A7a%CC%83o - Raymond Fonseca.pdf
http://coimplante.odo.br/Biblioteca/Publica%C3%A7%C3%B5es 2018/Trauma Bucomaxilofacial 4a Edic%CC%A7a%CC%83o - Raymond Fonseca.pdf
http://coimplante.odo.br/Biblioteca/Publica%C3%A7%C3%B5es 2018/Trauma Bucomaxilofacial 4a Edic%CC%A7a%CC%83o - Raymond Fonseca.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3723296/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3723296/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3723296/
https://www.ncbi.nlm.nih.gov/pubmed/15946777
https://www.ncbi.nlm.nih.gov/pubmed/15946777
https://www.ncbi.nlm.nih.gov/pubmed/15946777
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2664732/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2664732/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2664732/
https://www.ncbi.nlm.nih.gov/pubmed/19168379
https://www.ncbi.nlm.nih.gov/pubmed/19168379
https://www.ncbi.nlm.nih.gov/pubmed/19168379
http://bases.bireme.br/cgi-bin/wxislind.exe/iah/online/?IsisScript=iah/iah.xis&src=google&base=LILACS&lang=p&nextAction=lnk&exprSearch=514695&indexSearch=ID
http://bases.bireme.br/cgi-bin/wxislind.exe/iah/online/?IsisScript=iah/iah.xis&src=google&base=LILACS&lang=p&nextAction=lnk&exprSearch=514695&indexSearch=ID
http://bases.bireme.br/cgi-bin/wxislind.exe/iah/online/?IsisScript=iah/iah.xis&src=google&base=LILACS&lang=p&nextAction=lnk&exprSearch=514695&indexSearch=ID
http://bases.bireme.br/cgi-bin/wxislind.exe/iah/online/?IsisScript=iah/iah.xis&src=google&base=LILACS&lang=p&nextAction=lnk&exprSearch=514695&indexSearch=ID
https://www.unip.br/presencial/comunicacao/publicacoes/ics/edicoes/2006/04_out_dez/V24_N4_2006_p327-330.pdf
https://www.unip.br/presencial/comunicacao/publicacoes/ics/edicoes/2006/04_out_dez/V24_N4_2006_p327-330.pdf
https://www.unip.br/presencial/comunicacao/publicacoes/ics/edicoes/2006/04_out_dez/V24_N4_2006_p327-330.pdf
http://revodonto.bvsalud.org/pdf/apcd/v69n1/a07v69n1.pdf
http://revodonto.bvsalud.org/pdf/apcd/v69n1/a07v69n1.pdf
http://revodonto.bvsalud.org/pdf/apcd/v69n1/a07v69n1.pdf
https://www.medigraphic.com/pdfs/imss/im-2007/im073k.pdf
https://www.medigraphic.com/pdfs/imss/im-2007/im073k.pdf
https://www.hindawi.com/journals/crim/2011/824634/
https://www.hindawi.com/journals/crim/2011/824634/
https://www.hindawi.com/journals/crim/2011/824634/
https://www.hindawi.com/journals/crim/2011/824634/
https://www.ncbi.nlm.nih.gov/pubmed/17095262
https://www.ncbi.nlm.nih.gov/pubmed/17095262
https://www.ncbi.nlm.nih.gov/pubmed/17095262
https://docplayer.com.br/16105594-Labio-duplo-relato-de-caso-1.html
https://docplayer.com.br/16105594-Labio-duplo-relato-de-caso-1.html
https://docplayer.com.br/16105594-Labio-duplo-relato-de-caso-1.html
https://www.ncbi.nlm.nih.gov/pubmed/19341655
https://www.ncbi.nlm.nih.gov/pubmed/19341655
https://www.ncbi.nlm.nih.gov/pubmed/19341655
http://www.robrac.org.br/seer/index.php/ROBRAC/article/view/728
http://www.robrac.org.br/seer/index.php/ROBRAC/article/view/728
http://www.robrac.org.br/seer/index.php/ROBRAC/article/view/728
http://www.revistacirurgiabmf.com/2011/v11.n1/5.pdf
http://www.revistacirurgiabmf.com/2011/v11.n1/5.pdf
http://www.revistacirurgiabmf.com/2011/v11.n1/5.pdf

	Title
	Corresponding author
	Abstract
	Keywords
	Introduction
	Case Report 
	Discussion
	Conclusions
	Figure 1
	Figure 2
	Figure 3
	Figure 4
	Figure 5
	Figure 6
	References 

