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Figure 8. Suture of the surgical wound

Figure 9. Extra-oral photograph 3 months after removal of the lesion

Figure 10. Intraoral photograph 3 months after removal of the lesion

Figure 7. Anatomo-pathological report revealed a collapsed cystic cavity
and established as histological diagnosis “retention cyst”
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DISCUSSIONS
The lip is composed of connective tissue, adipose tissue,
blood vessels, nerves and glands and therefore can be af-
fected by a variety of pathologies.>#

Among those that can cause volume increases, the mu-
cocellular, fibroma, lipoma, retention cysts, sialolites and
tumors stand out.

Of the tumors of the salivary glands special attention must
be paid to the canalicular adenoma; basal cell adenoma;
mucoepidermoid carcinoma; adenocarcinoma of acinar
cells and pleomorphic adenoma.>&?

In relation to the clinical case presented the canalicular
adenoma constitutes the main differential diagnosis.

It represents a tumor that occurs almost exclusively in the
minor salivary glands particularly in the upper lip and is
clinically characterized by a painless increase in volume,
slow, firm or fluctuating growth on palpation. The mucosa
may have normal coloration or may mimic a mucocellus
with its characteristic bluish coloration.*

CONCLUSIONS

The pathology of the salivary glands is characterized by
the wide variety of biological behaviors and histopatho-
logical pleomorphism. Adequate knowledge of the first
clinical manifestations, an accurate history, a methodical
clinical examination and a correct use of the means of di-
agnosis are fundamental for approaching the lesions in
order to establish an early and correct diagnosis.

The histological diagnosis is crucial to confirm the clinical
diagnosis.
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