Mucocele Excision Using Electrocautery in Pediatric Patient: A Case Report
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Abstract

Mucocele is the most common type of oral mucosal lesion. It is caused by an accumulation of
mucous secretion as a result of trauma, lip biting habits, or a modify in the minor salivary gland.

Mucocele can occur anywhere in the oral mucosa, including the lip, cheeks, and floor of the
mouth. It can be treated by a number of approaches. These include excision by scalpel,
electrosurgery, laser ablation and intralesional corticosteroid injections. With advancements in
pediatric dentistry, especially when treating young children, it is critical to plan treatment that gives

the minimum amount of discomfort.

Electrocautery can be the treatment of choice for mucocele as it can alleviate the patient's
anxiety and discomfort. It results in minimal bleeding and tissue damage.
Case report (J Int Dent Med Res 2022; 15(2): 680-684)
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Introduction

Mucocele is a term derived from the Latin
words moucus and cocele, which mean mucus
and cavity." It is the 15th most common oral
mucosal lesion, with an estimated prevalence of
2.4 cases per 1000 people. Jones and Franklin's
study of 4.406 pediatric patients revealed that the
most common lesion was mucocele (16%).2
Mucoceles are classified clinically into two types:
extravasation and retention. Extravasation cysts
are typically found in minor salivary glands and
form as a result of fluid leakage from the salivary
gland ducts and acini into the surrounding soft
tissue, whereas retention cysts form as a result
of salivary gland duct obstruction and are thus
commonly found in major salivary gland ducts.®

Mucocele is distinguished by a rounded,
well-circumscribed appearance. They are mostly
soft and fluctuate when palpated, asymptomatic
swellings ranging in color from deep blue to the
color of the oral mucosa.* The blue color is
caused by vascular congestion and tissular
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cyanosis in the tissue ° The duration of a lesion
varies from a few days to three years.®

Yamasoba et al. identify two important
etiological factors in mucocele: traumatism and
salivary gland duct obstruction.? There is no
gender predilection, and it can occur at any age,
but some studies indicate that the second
decade has the highest incidence.” Although the
majority of cases are asymptomatic, functional
disturbances such as feeding difficulties and
dietary habits may necessitate immediate
surgical intervention.? Mucocele is primarily
diagnosed based on history and clinical
appearance, which includes rapid appearance,
specific location, history of trauma, bluish color,
soft consistency, and fluctuation.® An accurate
assessment and anamnesis should be performed.
The histopathological examination provides the
final diagnosis.*

Some mucoceles rupture and heal on
their own, but in many cases, local surgical
excision is required which can be difficult,
particularly in children and patients with
behavioral issues.® The standard treatment for
mucocele is surgical removal of the responsible
minor  salivary gland. Laser ablation,
electrosurgery and intralesional corticosteroid
injections are other treatment options. Although
the prognosis is excellent, some lesions may
relapse depending on the treatment approach
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used.' Limited study ' on mucocele removal

using electrocautery on pediatric patient have
been published and it reported that using
electrocautery is a faster, simpler with minimal
postoperative discomfort than conventional
surgical excision. Therefore this case report aims
to report clinical cases of mucocele excision
using electrocautery in pediatric patient in order
to minimize trauma and pain in pediatric patient.

Case Report

Case 1

A ten years old girl was brought to
Pediatric Dentistry Department RSUD Haiji
Provinsi Jaw a Timur with a chief complaint
swelling present in the inner aspect of the lower
lip in 41 42 region for the past three months. The
child had also reported has lip biting habit.
Swelling was painless and no past medical
history like fever or malaises was present. On
examination of the lesion, it was soft, fluctuant
and palpable with the diameter 5 mm. The parent
reported difficulty of eating and talking because
of the lesion.
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Figure 2. After excision by electrocautery.

Figure 3. Seven days postoperative extra oral
view.

Figure 4. Three weeks postoperative extra oral
view.

Finally, the case was diagnosed as a
mucocele on the basis of the history of lip biting
habit and clinical features. The treatment was
planned and explained to the parents. Once
obtains parent concern treatment was perform
Considering the size of the swelling and the
functional disturbances associated with it, the
treatment plan was aimed for a complete surgical
excision using electrocautery. Electrocautery was
performed under local anesthesia administrated
through local infiltration on the lower lip. The
electrocautery set to mode cut + coagulant 1,
with speed 5 and tip number T2 to remove the
mucocele. The ideal way to obliging the lesion is
to start at the peripheral margin of the lesion in
circular motion. The excised lesion was stored in
10% formalin and sent to the Department of Oral
Pathology at Rumah Sakit Haji. Post operative
instructions recommended to the patient to avoid
lip biting and spicy food. During and
postoperative bleeding was very minimal and no
sutures were necessary. Patient was prescribed
with alloclair gel to relieve postoperative
discomfort. The healing stage observed 7 days
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after excision of the mucocele without any
complains. After 21 days the tissue is completely
healed.

Case 2

A 9 years old girl was brought to Pediatric
Dentistry Department Rumah Sakit Haiji
Surabaya. On examination, a localized intra oral
swelling was noticed on the left side of lower lip
in 31 32 regions, measuring around 7mm.

Figure 6. Suturing.

The parent reported the daughter has lip
biting habit. A well circumscribed, transparent,
swelling was seen. The swelling was flaccid and
painless, with a smooth surface. Based on the
history and clinical features, the lesion was
provisionally diagnosed as mucocele. Given the
size of the swelling and lack of cooperation with
the patient, the treatment plan called for a
complete surgical excision with electrocautery.
Local anesthesia was administered via local

infiltration on the lower lip before electrocautery
was performed. To remove the mucocele, the
electrocautery was set to mode cut + coagulant 1,
speed 5, and tip number T2. Lesion was sutured
with 4-0 silk suture. The excised lesion was
stored in 10% formalin and sent to the
Department of Oral Pathology at Rumah Sakit
Haiji. Post operative instructions recommended to
the patient to avoid lip biting and spicy food and
was prescribed with aloclair gel to relieve
postoperative discomfort. After a week the suture
was removed. The lesion healed and no
complaint from the patient.

Figure 7. Seven days postoperative extra oral
view.

Discussion

Clinically, oral mucosal lesions are highly
variable and have distinct characteristics.'
Mucocele are an oral pathological condition that,
while not associated with significant morbidity,
can cause discomfort and relapse.'® According to
the research, the recurrence rate is around
14%." Oral habits such as lip biting/sucking are
one of the etiologic factors for oral lesions such
as mucocele. Continuous physical trauma can
result in a leakage of salivary secretion into the
surrounding submucosal tissue.* To avoid
relapse the salivary gland tissue involved in the
mucocele must be removed completely and
break the habit of lip biting.™

In these two cases both mucoceles were
caused by lip biting habit which may be related to
psychological stress. Lip biting habit may occur
as a result of a demanding environment in which
a child is expected to understand his or her
responsibility, control his or her childish behavior,
and follow some rules, which may cause the child
to feel frustrated and depressed.' This lip biting
habit may arise because of the child anxiety over
school. Covid 19 causes school to be online so
that children can’t meet their friend nor their
teacher. This can cause psychological stress in
children.
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The size of mucocele ranges from 1-2
mm to several centimeters.'® Clinical features
such as external swelling and inference with
mastication, swallowing, and speech, as well as
discomfort, may occur depending on the size and
location of the mucoceles. ™ Chi et al reported
that the lower lip was the most common site for
mucoceles (81.9 %), followed by the floor of the
mouth (5.8%), and the ventral surface of the
tongue (5%)."® The cause of the proclivity of
mucoceles to occur on the lower lip is unknown,
but several studies have reported possible
causes, including parafunctional habits (such as
lip biting), differences in the mobility of the upper
and lower lips, and differences in salivary gland
density. '’ In this case report both lesions are on
the lower lip that closely related to the lip biting
habit. Lower lip mucocele treatment options
include scalpel incision, electrocautery, laser
ablation, and intralesional  corticosteroid
injections: '®

Scalpel is one of the most-often used
methods of excising a mucocele. It does not
require extensive equipment, has negligible cost
and can be performed by most trained dentists. It
does require great precision and detailed
knowledge of the mucocele and the surrounding
anatomy. It also requires great control of the
instrument, with accurate tactile awareness. The
drawbacks of this technique are delayed
postoperative healing, greater bleeding and
postoperative  discomfort. A study by
Foroughiasl comparing mucocele excision using
scalpel and laser proved that postoperative
bleeding is greater using scalpel than laser, as is
the possibility of a more ulcerative appearance
and a longer healing period."”®  With
advancements in pediatric dentistry, especially
when treating young children it is critical to plan
treatment that gives the minimum amount of
discomfort."®

Steroids play an important role in the
treatment of Mucocele; a single intralesional
steroid injection can be performed, followed by
aspiration of the cyst fluid. It causes the
pseudocyst wall to collapse and causes a severe
inflammatory reaction in the wall, resulting in
significant fibrosis.'

Lasers are frequently used in oral soft
tissue surgery. Because this laser is strongly
absorbed by water, its effect is limited to the
surface of the soft tissues and its action is
essentially confined to the surface of the soft

tissues.?’ High power lasers such as CO; lasers,
Erbium family lasers, Nd:YAG lasers, and diode
lasers are the most commonly used lasers in oral
surgery. When compared to a conventional
scalpel, laser offers numerous advantages such
as less intraoperative bleeding, less swelling of
the area, better coagulation and scarring, no
need for suture, shorter surgical time, and less
postoperative pain. In contrast, diode laser
caused more tissue damage than conventional
scalper and the cost required is also higher."®

In this case report, we opted mucocele
excision using electrocautery. Electrocautery is a
high precision instrument that has some
advantages over a scalpel.’® When the device is
properly set, the electrode cuts on both sides and
the tip are easily made. Although electrocautery
improves hemostasis, the mechanisms involved
differ from those of laser. Despite the thermal
damage it causes, it improves hemostasis by
sealing blood vessels prior to cutting. A
monopolar electrical current heat up a metal
probe, which is then applied to the tissue,
promoting coagulation and cutting. Because no
heat can reach deeper tissues, electrocautery is
better suited for destroying superficial tissue
layers. Despite being less precise than laser
cutting, electrocautery is not only faster and less
expensive, but it also provides better
hemostasis.?! A case report conduct by Gautam
et al on excision using electrocautery indicate
that the electrode cuts on both sides and the tip,
cuts are made easily when the device is set
correctly, hemostasis is immediate and
consistent, the wound is nearly painless, and the
tip is self-infecting.”” On this consideration we
prefer mucocele excision using electrocautery.

The elimination of factors that cause
decrease or their transformation into harmless
habits is the foundation for treating bad habits.??
After complete excision it is important to give
post operative instruction to eliminate lip biting
habit. Furthermore, awareness education for
children and parents is required to break the
habit of lip-biting. If the practice continues as a
result of a child's anxiety, it is essential to learn
more about the etiology of the addiction and
consult with a professional psychologist.

Conclusions

Mucocele are mostly benign and self-
limiting nature, primarily diagnosed based on
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clinical findings followed by definitive diagnosis
based on histopathological result. Minimum
discomfort is the most important aspect when
treating young children. Electrocautery can be
the treatment of choice for mucocele as it can
alleviate the patient's anxiety and discomfort. It
results in minimal bleeding and tissue damage.
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