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Unusual Presentation of a 
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of the Tongue: A Case Report 
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Abstract: This clinical report discusses the presence of a common oral pathology, the mucocele, in an unusual location, the ventral surface 
of the tongue. These are rare mucoceles associated with the Blandin-Nuhn salivary gland. The likely aetiology, diagnostic features and 
clinical management and histology are discussed. An 8-year-old male presented at a paediatric practice with a lump under his tongue. A 
provisional diagnosis of mucocele was made and later confirmed by histology. The lesion was excised completely under local anaesthetic 
and inhalation sedation.    
CPD/Clinical Relevance: A mucocele on the ventral surface of the tongue in a young patient could easily be missed or misdiagnosed.
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Derived from two Latin words, mucus and 
cocele (cavity), mucoceles are the most 
common lesions found in the oral cavity 
and the 17th most common salivary gland 
lesion. They can be found in the oral cavity, 
appendix, gallbladder, paranasal sinuses 
and lacrimal sac. 

They result from a trauma or 
alteration to a minor salivary duct 
causing accumulation of mucus. Based 
on the histological findings, they can be 
classified into two types: retention and 
extravasation. Extravasation type mucoceles 
are commonly found on the lower lip, and 
anterior tongue and buccal mucosa, but 

are rarely on the posterior tongue, palate 
and retromolar regions, which are more 
common sites for retention mucoceles. 
When present on the floor of the mouth 
they are typically known as ranulas.1 

Mucoceles are small blue lesions that 
are fluctuant on palpation and usually 
have no associated symptoms. They are 
most commonly found on the lower lip 
but can also be found on the cheek, floor 
of the mouth and tongue.2 When found on 
the ventral surface of the tongue they are 
associated with the Blandin–Nuhn salivary 
gland and are reported as rare, with 
prevalence being traditionally reported 

at around 1.9–10.3% of all mucoceles.3,4 
A more recent study has suggested 
they could comprise up to 18.3% of 
all mucoceles.5

This case reports on an unusual case of 
a mucocele on the ventral surface of the 
tongue in an 8-year-old male.

Case report
An 8-year-old male presented to a 
private paediatric practice in London 
with a swelling or ‘ball’ on the ventral 
surface of his tongue. Medical history 
was not significant. History of trauma to 
the tongue was reported approximately 
three months prior to the appearance of 
the swelling. 

The lump had first been noted about 
2 months prior to his initial attendance at 
the practice and was mildly symptomatic, 
particularly when pushing the tongue 
out against the lower anterior teeth. No 
symptoms were reported during eating 
and drinking, but the patient did report 
that speech was occasionally affected. 
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Discussion
The origin of mucoceles is often trauma 
to a salivary gland duct, causing mucus 
to extravasate into the surrounding 
connective tissue. The incidence is 
reported at 0.4–0.9% with over 60% 
occurring on the lower lip.1,4 

Mucoceles on the ventral surface of 
the tongue are relatively uncommon.5 
They are usually associated with a small 
salivary gland known as the Blandin–
Nuhn glands, which are found within 
the muscles of ventral surface of the 
tongue.5  

As in this case, the ventral surface of 
the tongue can easily be traumatized, 
causing recurrent trauma to the 
mucocele. If untreated, they can grow 
to large sizes, causing concerns with 
speech or mastication.5 Large lesions 
have also been reported to cause 
dysphagia or suffocation.6

Diagnosis is often by clinical 
examination and can be narrowed 
down by CT scan or MRI.6 Definitive 

The swelling changed in size and 
occasionally increased to a fairly large 
size, which sometimes ruptured. The 
liquid contained in the swelling was a 
clear, saliva-like fluid. 

Intra-oral examination revealed 
a lesion on the ventral surface of the 
tongue along the midline. It measured 
12 x 7 mm in size, with normal overlying 
mucosa. The lesion was sessile and non-
discharging. Unlike most mucoceles, this 
lesion was the same colour as the ventral 
surface of the tongue, with a slight 
redness in the central area (Figure 1).

Apart from the lesion, the patient 
had a clinically caries free mixed 
dentition with some calculus deposits 
with the lower anterior teeth.

The clinical features and history were 
consistent with mucocele and hence, 
no further investigations were carried 
out. Prior to the planned treatment, a 
provisional diagnosis of a mucocele 
was made. The treatment advised 
was surgical excision and histological 
examination to confirm the diagnosis. 

Treatment
Surgical excision followed by 
electrocautery was the treatment of 
choice in this case. The parents were 
given all relevant options regarding 
treatment and behavioural management 
techniques. Following this discussion, 
the parents agreed that treatment was to 
be carried out under inhalation sedation 
using nitrous oxide and oxygen, along 
with local anaesthetic. Written consent 
was obtained from the parents for the 
treatment to be carried out.

Topical benzocaine was applied to 
the tongue and local anaesthetic was 
administered into the tongue around 
the base of the lesion using the Wand 
system (Milestone Scientific Inc, NJ, USA). 
A total of 1.8 ml Orabloc (Pierrel, Italy) 
articaine 4% with 1:100,000 adrenaline 
was delivered. 

A tongue suture was placed to 
stabilize the tongue by the dental 
nurse during excision of the lesion. The 
lesion was excised along its base using 
a scalpel and number 15 blade. The 
resulting cavity was then explored with 
blunt dissection to locate and remove 
the associated blocked duct. The lesion 
was placed securely into a specimen pot 
and sent for histopathological analysis. 
Figure 2 shows an intra-operative 
photograph of the lesion being removed. 
(The surgery primarily perfomed by 
Prabhleen Anand.) 

Finally, electrocautery was used 
for haemostasis and the margins were 
approximated and four embedded 
sutures were placed using resorbable 3.0 
vicryl. Haemostasis was confirmed and 
the site was irrigated with chlorhexidine. 
Figure 3 shows the tongue after removal 
of lesion and suture placement. 

The specimen was sent to a histology 
lab for analysis. The family was given 
written and verbal post-operative and 
post-sedation instructions that included 
a pain relief regimen, chlorhexidine 
mouthwash and a soft diet for at 
least 3 days. 

The histology report confirmed the 
diagnosis of mucocele and that excision 
was complete.

The patient was reviewed at 2 
weeks and then at 6 months, uneventful 
healing was reported. Figure 4 shows 
the ventral surface of the tongue at the 
patient’s review appointment showing 
no post-operative pathology and 
good healing.

Figure 1. Clinical photograph of a mucocele 
present on the ventral surface of the tongue.

Figure 2. Intra-operative photograph.

Figure 3. Tongue after removal of lesion and 
suture placement.

Figure 4. Ventral surface of tongue at review 
appointment showing good healing.
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