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MEPIAHWH: H BAevwwdng kbotn i BAevwoknAn eivar pia
ouxvr| KUOTIKY) BAABN twv eAacodvwy olehoydvwy adé-
vV, He ) xwpic embnhiakr| emévouaon. 2uvnBéotepn Bé-
on evIOTonG amoTteAel To KATw Xelhog.

2Komo¢: 2tnv Tiapouoa avadpopikr gpyacia PeAetron-
Kkav Kar apouaiddovtal of PAeVokrAeG ota oAU pikpd
naidid (Bpépn kai vAma péxpl 3 etwv).

YAikd- MéBobog: SUMEXBnKav TANPOQOpPIES yia Toug
acBevelg nAikiag péxpr 3 €TV e PAevwokrAeg, TTou av-
Tpetwmiobnkav otnv Khvikry 2Ztopatikiig kar ['vaborpo-
owtkrg XelpoupyikAg, oto voookopeio MNaidwv «. kai
A. KupiakoUy, to didotnua 2000-2014.

AnoteAéopata: Zuvolikd |7 aoBeveig oupmepiAigbnkav
otn peAétn, 8 aydpia (47%) kai 9 kopitoia (53%), nAikiag
and 5 pnvav €wg 3 etwv (x: 20 priveg). Oleg ol BAGPeg
eixav evtdmon oto Katw xefhog. "Htav acupmwuatikeg
Slapétpou péxpl | cm pe olotaon pahakr, eAaotikd
KAubA&louoa kaAuttOpeveG amd @uoIoAoyIkd 1 eEEpu-
Bpo Prevvoydvo. Amd to 1oTopikd, MBavdtepn artia dn-
pIoupYiag Toug Atav o TPAUPATIoPOS. Ogpareutikd o
BAevvoknAeg e&aip€Bnkav xelpoupyikd e ouvagaipeon
Tou utiartiou eAdooovog clahoydvou adéva, utd yevikr
avaiobnoia, eve dev urrp&av UTOTPOTIEG.
Juprepdopara: Or PAevwoKAAES eppaviCovtal kai otiG TToAU
HIKOEG NAIKIEG akdpa Kal TTPIV TNV avatoAr] Twv SovTiav.
OgPaneutikd, N AVUPETWTON Toug eival TTAvIa XeIpoup-
yIKA evd AOyw nAikiag emAéyetal n yevikr} avaiobnofa.

AEZEIZ KAEIAIA: Taidid, BAevwokAAeg, 2topatikr] KOIAS-
tnta, Maidiatpikdg, Kioteig parakwv popiwv.

SUMMARY: Mucocele is a common cystic lesion of the
minor salivary glands with or without epithelium lining. tt
derives following trauma of the gland itself or its excretory
duct resulting to saliva accumulation within the soft tissues.
The most common site of occurrence is the lower lip.
Aim: In this retrospective study, mucoceles in infants (O-
3 years old) were evaluated.

Material and methods: Data were retrieved from the
medical records of patients up to 3 years old, treated
under general anesthesia the period 2000-2014 at the
pediatric Hospital «P. and A. Kyriakouy. Parameters eval-
uated included gender, age, site of occurrence, clinical
appearance of the lesion, etiology for the development,
type of treatment, histological findings and recurrences.
Results: 17 patients were included in the study, 8 boys
(47%) and 9 girls (53%). Age ranged from 5 months to
3 years (mean: 20 months). All lesions were in the lower
lip and most common aetiology was trauma. They pre-
sented as small sized asymptomatic swellings, soft in pal-
pation, elastic or flaccid, covered with normal or irritated
oral mucosa. Treatment was surgical in all cases under
general anesthesia, with removal of both the cystic lesion
and the minor salivary gland. No recurrence occurred.
Conclusion: Mucoceles can be found in very young ages
even before the eruption of deciduous teeth. These le-
sions are treated surgically and because of the very young
age general anesthesia is preferable.

KEY WORDS: Children, Mucoceles, Oral cavity, Cysts of
soft tissues.
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EIZAIQrH

H BAewwdng kiotn r BAewwokrAn, pia ouxvry BAGRN, ei-
val pIa KUoTN TV JAAdKOV HOopIwy, TToU TTPOEEXETal amd
TOUG eEAdoO0VEG Olahoydvoug adéveg kar diakpivetal oe
2 timoug avdhoya pe v Umapén f oxi emBnhiakig
emévduong. H BAevvoknAn ard éyxuon Bewpeftar Peudo-
KUotn kabwg dev mapoucidler emBnNiakr) emévouon kai
oxnpatiCetar Adyw Tpaupatiopou Tou eAdooova olalo-
yovou adéva i tou ekgopntikoy tou épou (Bhargava
kai ouv. 2014). H BAevwokAAn amé katakodmon efvar an-
B¢ kUotn pe emBnAiakr emévduon kar oxnuatiCetar ou-
vABwg Adyw amdepadng tou ekpopnTikoU TGpouU Tou
olahoydvou adéva (Skaleric kar Kovac-Kavcic, 2000). Oi
BAewoknAeg oxetiCovtal dueoa e Teaupationo v autd
€XOUV EVIOTTION TG TTEPICOOTEPEG POPES OTO KATW Xei-
AOG WG MO eUdAWTO OE TPAUNA evw AiyOTEPO OUXVA e-
@aviCovtal otnv mapeid, To €5agog Tou oTOPATog, TN
yAwooa kai v umepwa (Khanna kai ouv. 2013). 2méviq,
n avdmuén toug propel va ogeiletal oe un Tpaupato-
yOVOUG TTAPAdYOVTEG OTIWG O€ TTEPITTIWOEIG KUOTIKAG V-
ong 1 ouvdpduou Sjogren (Katayama kai ouv. 1993). Aev
urtdpxel SIAKPIoN WG TIPOG TO PUAO KaI eppaviCetal oe
OAEG TIG NAIKIGKEG OPABEC HE PEYAAUTEPN OUXVOTNTA OTN
2n kai 3n dexaetia (Aldrigui kai ouv. 2010). Khivikg, ol
BAevvokriAeg amoteholv aoU PO PATIKEG OIOYKWOEIG Hi-
Kpwv dlaotdoewy, ouvBwg péxpl | cm pe évrovn au-
&non peyéBoug otnv apxr). To xpwpa Kai n olotaon
Toug e€aptdtal and 1o Bdbog péoa otoug 1otous. O
EMQAavelakes PAGPeG éxouv pahakr| €wg khuddlouoa ou-
0Taon Kal Kuavo Xpwpa ev ol Babitepa eviomlopeveg
€xouv eAaCTIKr] 0UOTAcN KAl XpWHa OHOoIO HE TOV KaAU-
ko BAewwoydvo (Cataldo kar Mosadomi, 1970). oAy
EMQAVEIakES BAARES pmopel va éxouv Ty epeavion Qu-
0aNdag evw BAEPeg otig omoleg éxel oupPel TPdoEATog
TpaupaTiopdg Kal aijoppayia Propel va éxouv epubpd
xpwpa (Guimaraes kai ouv. 2006).

"Exouv mpotaBei Sidpopol TpdTiol avUPETWITIONG e OU-
XvATEQRA EQPAPHPOLOUEVN TNV XEIPOUPYIKH apaipeon tng
BAewoknAng pe ouvagaipeon tou ehdooova oiahoydvou
adéva eve) avapépovtal emiong n KOUOXEIPOUPYIK, N
NAektpoxelipoupyik ald kar n diabeppia, umd tomikn
avaioBnoia (Garcia kar ouv. 2009). Avagépetar emiong
n mBavétnta enavepedviong (UToTEOTH) TIoU armaitel
v emavdAnyn g Bepameutikig peBddou (Minguez-
Martinez kai ouv. 2010).

>t PiPhoypagia evtoriCovral moAd dpbpa mou ava-
@épovtal oug PAevwokAAeG aMd Aiya efval ekeiva mou
avaeépovtal ot PAevwokAAeG o TIOA) PIKPEG NAIKiEG
(Chung kai ouv. 201 ).

2KomdG NG epyaociag eivar n mapouaciaon Twv TePITTW-
oewv PAevwokniAng oe maidid amé 0-3 etwv mou avtiye-
Twriotnkav ta teAeutaia |5 xpdvia (2000-2014) amd
v Khvikr) tg Ztopatikig kai ['vaBompoowikig Xer-
poupyikig ts Odovuiatpikrig ABnvav oto lNaidiatpikd
Noookopeio «I'1. kar A. Kupiakoi».

[MaoxaAidn . kar ouv./Paschalidi P. et al.

INTRODUCTION

Mucocele or Mucous cyst, a very common lesion, is a
soft tissue cyst deriving from the minor salivary glands
and is distinguished to two types according to the pre-
sence of epithelial lining or not. The mucocele due to
extravasation is considered as a pseudocyst due to lack
of epithelial lining and is often the result of local trauma
of the minor salivary gland or its excretory duck (Bhar-
gava et al. 2014). The retention mucocele is a true cyst
lined by epithelium and usually developing due to ob-
struction of the duct (Skaleric and Kovac-Kavcic, 2000).
Mucoceles are often the result of trauma and for this
reason the lower lip is the most common site of appe-
arance. Less commonly mucoceles appear in the buccal
mucosa, the floor of the mouth, the tongue and the pa-
late (Khanna et al. 2013). Rarely, mucoceles develop
without obvious trauma as in cystic fibrosis and Sjégren
Syndrome (Katayama et al. 1993). There is no sex pre-
dilection and all age groups are susceptible, with the
peak frequency in second and third decades (Aldrigui
et al. 2010).

Clinically, mucoceles are small asymptomatic swellings
usually less than | cm in diameter. Their hue and consi-
stency depend on tissue depth. Mucoceles below the
mucosal surface are fluctuant and impart a bluish trans-
luscent hue while deeper lesions have elastic consistency
and hue similar to the underlying mucosa (Cataldo and
Mosadomi, 1970). The former may have a clinical appe-
arance of a blister while the latter which have been re-
cently injured and have bled, have erythimatous hue
(Guimaraes et al. 2006). As far as the treatment is con-
cerned, the method most frequently applied is the sur-
gical excision under local anestthesia; cryosurgery, elec-
trosurgery and CO, laser vaporization have been also
applied (Garcia et al. 2009). In case of recurrence trea-
tment is repeated (Minguez-Martinez et al. 2010). There
are numerous papers referring to mucoceles of the oral
cavity but only few refer to mucoceles in infants (Chung
etal. 2011).

Aim of this paper is to present our experience on trea-
ting mucoceles in infants 0-3 years old, during a period
of 15 years, at the Oral and Maxillofacial Clinic of the pe-
diatric Hospital «P. and A. Kyriakous.
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YAIKO KAl ME©OOAOX

Kataypdenkav dhor ol maidiatpikol acOeveiq pe PAevvo-
KAAEG TTOU avtpeTwTiotnKay umo yevikr avaiobnoia, and
v Khvikr Ztopaukiig kar F'vaBompoowikiig Xelpoup-
yikri¢ oto Noookopeio «I'. kar A. Kupiakouy» to ev Adyw
XPOVIKG didotnpa.

2TV peAétn epiaeBnoav dhor ol maidiatpikof acBeveig
nAIkiag péxpr 3 etwv evw ol aoBevelq pe Batpdxia ry pe
aoagr otoixeia 1otopikoU amoksiotnkav. Or mAnpogo-
pleg Tou kataxwprBnkav agopoucav otnv nAikia, To
@UAO, TO 10TOpPIKS TPAUNATOG, TNV evidmaon, T péyeBog
NG BAAPNG, T Oepaneia, ta iIoToAoYIKE OTOIXEla KAl TIG
TUXOV UTTOTPOTIEG,.

ANMOTEAEXMATA

Tnv | 5etia mou pehetriBnke avupetwmiotnKav Mo Yeviki
avaioBnoia ouvolikd 35 maidid pe PAewndelg KUOTEIG.
Ané autolg oty Perétn mepiNieBnkav ol 17 mou rjtav
Bpéen kai viria nAikiag amd 5 pnvav péxpl 3 eTwv, e Pé-
00 6po nAikiag 20 pnvay, 8 aydpia (47%) kai 9 kopftoia
(53%). Ermtd aoBevelc (41,2%) ritav éxpl | €roug, evw 4
andé autolg (23,5%) ritav Bpgpn péxpl 6 VAV XwIg ve-
oyINé ppaypd akdun. ‘OAeg o BAABeg eixav evidmion oto
KATw Xehoc. KAVIKE, EMPOKEITO YIa AOUUTTIWHATIKES SIoy-
Koeg Péxpr |cm, pe odotaon paiakr, eAaotikd f Khu-
SdCouca kal xpwpa opolo e autd Tou KahutrikoU BAev-
voyovou i epuBpd (Eik.1,2,3,4). ‘Oleg or PAdPeg avuipe-
TwIoTnKav Xelpoupyikd uTid yevikr avaiotnoia eva €yive
emmAéov Torikr) avaiobnoia yia enfteugn aipdotaong. Me
atpaktoeldr] Topr] otov fAevwwoydvo yupw amnd v BAev-
vwdn KUatn kar difvion Twv JaAaKWVY I0TWV €yive apaipean
NG BAAPNG oto olvord NG pe ouvagaipeon Tou umartiou
ehdooovog olahoydvou adéva. AkorouBnoe aipdotaon
kar ouppaer Tou tpadpatog pe pdupata vicryl 4-0 (Eik.
5,6,7,8). Ta mapaokeudopata otdAdnkav yia 10ToAoyIKr
e&graon oto [NaBoloyoavaropikd Epyaotripio tou No-
ookopeiou. Meteyxeipnuikd Sev TapoUsIdoTnKe Kavéva
TIPOPANKA ev of pikpol acBeveig emaveEetdotnkay Héxpl
v MAjen eMovAwon TG TEPIOXAG.

Ta iotooyikd euprjpata avépepav oe OAEG TIG TIEQITTTW-
oeIG Tapouaia PAevvoydvou Tou TTapousiale evidg Tou
X0pfou KUOTIKS XwPo Xwpic emOnAiakr emévduon, e
XPOVIO AeyHOVWEN Kal KOKKIWSN 10T6, dpBova PAevvo-
@dya IoTIokUTIapa Kar B€0EIG PIKPOATmooTnUAToTIoN Ot -
wq. Emiong, fAtav opatdg o exkpopntikdg mMépog Tou
ehdooova olaloydvou adéva e TiEpIPePIKN vwaon kal
atpooia g adevokuPeAng. ‘Oleg ol BAevovvokrieg xa-
paktnpiotnkav amdé gyxuan (Eik. 9,10).

Meteyxeipnuikd otig emavegetdoeig dev ummp&av uro-
TPOTTEC.

2YZHTHXH

>e peAétn twv Jones kar Franklin og 4.406 maidiatpikoug
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MATERIAL AND METHODS

All patients included in this retrospective study were dia-
gnosed with mucocele in the oral cavity and their age
was up to 3 years old while patients who were found
with ranula or having incomplete records were excluded.
The recorded data were age, sex, history of trauma, lo-
cation, size of the lesion, treatment, histopathologic data
and possibility of recurrence.

RESULTS

The last |5 years, a total of 35 pediatric patients with
mucoceles were treated under general anesthesia. Se-
venteen of these patients aged from 5 months to 3 years
(mean age: 20 months), 8 boys (47%) and 9 girls (53%).
Seven patients (41.29%) were up to | year old, while 4
of them (23.5%) were infants up to 6 months without
deciduous teeth yet. All lesions were detected in the
lower lip. Clinically, they were asymptomatic in all cases,
approximately | cm in diameter or less with soft, elastic
or fluctuant consistency and their hue was similar to nor-
mal or erythimatous mucosa (Fig.|,2,3,4). All lesions were
surgically treated under general anesthesia and local in-
fittration was additionally administered for hemostasis. A
fusiform incision of the mucosa around the mucocele,
followed by tissue preparation, allowed the removal of
the minor gland and the cyst itself. When hemostasis was
achieved, the surgical incision was sutured with vicryl 4.0
(Figs. 5,6,7,8). Recovery was uneventful and pediatric pa-
tients were regularly reexamined until complete healing.
Follow-up revealed no recurrences.

In all cases specimens were examined histopathologically;
findings showed mucoceles of extravasation having cystic
cavity without epithelial lining. Moreover, chronic inflam-
matory and granulation tissue was present with histiocy-
tes and few sites of abscessation. The excretory duct of
the minor salivary gland showed peripheral fibrosis and
atrophy (Figs.9,10).

DISCUSSION

According to the study of Jones and Franklin (2006),
among 4.406 pediatric patients, the most frequent lesion
was mucoceles. Similarly, according to Lima et al. the
17.29% of 625 patients were diagnosed with mucoceles
(Lima et al. 2008). It has been reported that infants youn-
ger than | year old have less possibility to develop mu-
coceles. However, Cataldo and Mosadami in their study
on 594 mucoceles reported that 2.7% appeared in in-
fants younger than | year old (Cataldo and Mosadomi,
1970). According to our study, it may also be estimated
that mucocele is a common lesion, taking into conside-
ration that during the last 15 years |7 patients were tre-
ated under general anesthesia, while 7 of these cases ap-
peared in patients younger than | year old.
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Eic. 1-4. KAvik) eikdva BAevwokiAng.
Fig. 1-4. Clinical appearence of mucoceles.

aoBeveic n mo kovr| otopatikr PAGPN Atav ol PAevvo-
kiAeg (Jones kai Franlin, 2006). Opoiwg, olppuwva pe
¢peuva twv Lima et al. to 17,2% twv 625 aobevav ep-
@aviCe emiong PAevvoknAeg (Lima kai ouv. 2008). Ava-
QEpetal OT Ta PIKPATEPA TOU £VOG £TOUG TIaIdId Eppavi-
Couv Niyotepec mBavotnTeg epgdviori toug. Qotdoo o
Cataldo kar Mosadami (1970) oe peAétn toug oe 594
BAevvoknheg, avépepav Ot To 2,7% eppaviotnkav o
Bpépn Hikpdtepa Tou evOg £Touc. 2Uppwva pe tn Sikn
HaG peAETN exTigdTal emiong TwG ol PAEWMOEIS KUOTEIG
efval pyia oxetkd ouvr|ong maboAoyikr ovtdtnta kabwg
povo og oAU pikpd maidid ta teheutaia |5 xpdvia av-
Tpetwmiotnkav | 7 mepmmioeig ek Twv oTolwy ol 7 ago-
pouoav oe Taidid K&tw Tou evog ETOUG.

>Upewva e toug Gatti et al. (2001) éxouv kataypapef
5 ouyyeveic mepimwoeig Prevvokniav. Emiong, oe pia
akopn peAétn 4 (4,5%) amd g 89 PAGReg Tou peheth-
BnKav Atav ouyyeveic mepimwoelg BAevvoknhwv (Min-
guez-Martinez kai ouv. 2010). Aev urrjp&e mapdpoio eu-
pNHa oto UAIKS pag.

2Upewva Pe ™ PiPhoypagia or PAevwwdelg KUOTEIG ep-
@aviCovtal pe mapdpola mocootd Kal ota dUo QUAQ,
OTMwG oUVEPN Kal otnv mapouaa pehétn. Qotdoo, ol Ni-
co et al. (2008) oe 36 maidiatpikolc aoBeveic avépepav
Ot 10 72,2% twv BAevwokn v rtav og Kopftola kai To
278% oe aydpia. O1 Phevvokrieg ouxvdtepa epgeavi-
Covtar oto kdtw xehog mOavov emeidn n mepioxr} autr
eival mo emppenm|g o€ tpalpa (Bhaskar kar ouv. 1956),
yeyovog Tou eMPeRaiNBnKe kal otnv PEAETN pag, eve
HETd TO KATW XeNOG O TTAPEIAKAS OTOPATIKAG BAevvoyo-
VOG Kal N UTEp®A eival ol mo ouxveg BEoelg evidmong
(Baurmash, 2003). O1 BAevvokiAeg propolv va eueavi-
OToUV WG PePoVmHEVES BAABEC evw WG TTOMAMAEG elval
omndvieg (Minguez-Martinez kai ouv. 2010). Ia g teAeu-
Taieg dev UTIAPXEl 0aQrG AOAOYIKOG TTAPAYoVTag eV
HEPIKOI EPEUVNTEG UTTOOTNPEICOUV TIWG UTTOPEN va OXeTi-
Covtarl Pe opard Aeixrva fj vooo HooxXeUpatog Katd Tou
Eevior] (GVHD) (Luiz kai ouv. 2008). 21n dikA| pag pe-
Aétn Sev urmpEe mepiotatikd e TTOAMAnAEG BAGPeG.
> Siagopikr) Sidyvwon NG KAVIKAG eIKOvVag Twv PAev-

According to Gatti et al. (2001), 5 cases of congenital
mucoceles have been reported. In another study 4
(4.5%) of 89 lesions were congenital mucoceles (Min-
guez-Martines et al. 2010). In our study no congenital
mucocele was found.

As previously reported, mucous cysts appear with the
same frequency in both sexes, a finding also ascertained
in our study. However, Nico et al. (2008) reported that
among 36 pediatric patients, 72.2% of mucoceles were
found in girls and 27.8% in boys. The most frequent site
is the lower lip as it is prone to trauma (Bhaskar et al.
1956); this occurred in our study as well. Cheek and pa-
late are less common sites of appearance (Baurmash,
2003). Mucoceles appear as an isolated lesion while mul-
tiple mucoceles are rare (Minguez-Martines et al. 2010).
Although, there is no confirmed etiologic factor, resear-
chers support that mucocele could be related to oral li-
chen planus or graft versus host disease (GVHD) (Luiz
et al. 2008). No such case was found in the present
study. As far as the differential diagnosis is concerned,
abscess of the lower lip, irritation fibroma, neurofibroma,
lipoma, hemangioma and monomorphic adenomas are
considered (Bhargava et al. 2014). Final diagnosis is rea-
ched taking into consideration the clinical appearance, in-
traoperative findings and the microscopical examination.
Surgical excision under local anesthesia is the treatment
for mucoceles. General anesthesia in children is an am-
biguous subject mainly when it is selected for a minor
operation; it has been reported that there is a high risk
of developmental and behavioral disorders in children
exposed to this type of anesthesia before the age of 3
(DiMaggio et al. 201 1). In our cases in infants we have
chosen general anesthesia to ensure safe removal of the
lesion.

Extravasation mucoceles are more common and usually
appear in the lower lip of younger ages while mucoce-
les of retention are more common in oral mucosa and
palate (Nico et al. 2008). In our study as previously re-
ported and expected, all lesions were extravasation
mucoceles.
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Eik. 5. Atpaktoeidig tour otov
BAewoydvo ylpw amd v kiotn.
Fig. 5. Fusiform incision arround
the cyst.

Eik. 6. Agaipeon g kiotng pe Sifvion kai
ouvagaipeon Tou umaitiou eAdooovog
olahoydvou adéva.

Fig. 6. Cyst removal and excision of the
minor salivary gland.

VOKNAWV Tou kdtw xeihoug evidooovtal To andotnua Kd-
Tw xefhoug, To Tpaupatikd vwua, To veupolvwpd, To Ai-
TIWA, TO AIJayyeiwpa Kai To povépopeo adévwua (Bh-
argava kai ouv. 2014). H mopeia mpog tnyv tehikr| didyvw-
on Ba emteuxBel pe v Khvikn eikdva (xpwua, péyedog,
olotaon, xpold), tnv dieyxelpntiky avelpeon Tou eAdo-
oova olahoydvou adéva ald kal Pe TNV I0ToNoyIKr
amdvtnon petd v e&aipeon g PAABNG.

O¢gparneutikd ol BPAevvokiAeg apaipolvtal XelpoupyIKd,
uTté ToTTIKY) avaioBnaoia, pe XeIPoUPYIKS VUOTEPI, NAe-
KTPOXeIPOUPYIKA, kpuoxelpoupyikn kai he CO, (Luiz kal
ouv. 2008). H vevikry avaiobnoia oe maidid anotehel éva
apileyopevo Béua Kuplwg dtav emAéyetal yia HIKpoU
(dopatog xelpoupyikr eméppacn, kabwg avapépetal
6T 0 KiVOUVOG pETayevEDTEPNG EPQAVIONG dIaTAPaxwy
otnv avdmuén kar otn oupmepipopd o€ aidid Tou
éxouv AdBel yevikr avaioBnoia mpiv tv nAikia twv 3
€TV efval yeyalltepog and ta maidid mou dev €xouv
uttoPAnOel oe yevikiy avaiobnoia (DiMaggio kar cuv.
201 1). Znv mapoloa PeAET emAEXBNKe n yevikr aval-
06nofa wg aopahig Adyw g aduvapiag cuvepyaoiag
HE TOUG pIKpoUG aoBevels.

O1 BAevvoknAeg amod €yxuon eivar o GUXVEG Kal OuVH-
Bwe eppaviCovtal otn mepIoXr| Tou KATw XeMoug oG i-
KoEG NAIKieG evy ol amd katakpdtnon eival o oUXVEQ
oto otopatkd Phevwoydvo kai otnv unepwa (Nico kai
ouv. 2008). >t ouyKeKkpIPEVn PEAETN I0ToAOYIKA aTTode-
XTNKE TG OAEG o1 BAGBEG I0ToNoYIKG rtav BAevwoKAAeG
amné éyxuaon. ‘Ooov agpopd tnv emaveppdvion g PAd-
Bng amd tn mapouoa peAétn Sev Tapousoidotnkayv uro-
TPOTTEC.

2YMIMEPAXMATA

O1 BAevvoknheg dnpioupyolvtal KAl oTiG PIKPEG NAIKIEG,
akdpa Kai eIV TNV avatoAr| TwV VEOYIAGY SoVTIWY Kal
ogpeilovtal ouvnBéotepa oe tomikd tpaupauopd. MNa-
pdAo Tou ta maidid MPooxoNKAG NAikiag (ouv o€ éva
TIPOOTateUpévo TePIBAMoV, n dnpioupyia PAevwoknhwv
Sev amotelel omdvia BAABn kar BopuPel 1diaftepa toug
YOVEIG, @epamneutikd n AVUIKETOMION Toug eival mdvia
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Eik. 7. Zuppagr tou Tpalpatog pe
pdppata vicryl 4-0.
Fig. 7. Suturing with 4.0 vicryl.

Eik. 8. H BAewvokiAn pali pe tov
ehdooova oiahoydvo adéva.

Fig. 8. The specimen: cyst and minor
salivary gland.

Eik. 9. H yeudokuotik} koiAdtnta. Apiotepd mapatnpouvral
1a Mofidia tou oiahoydvou adéva (Xpwon A-H x25).

Fig. 9. The pseudocystic cavity. Lobules of minor salivary gland
in the left (H-E staining x25).

KOKKIOSN 10T6. Apop@o Bacedpiro UNKS kal pakpopdya
diakpivovtal evidg Tou audou g Yeudokiotng (Xpwon A-H x100).
Fig. 10. A granulation tissue wall surrounds the pseudocystic cavity.
Amorphous basophilic material and macrophages are observed
within the pseudocystic lumen (H-E staining x100).
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XEIPOUPYIKA Kal emMAéyeTal n yeviki avaiobnoia Adyw
aduvapiag ouvepyaoiag twv Pikpwv aoBevav. H tehikn
Sidyvwan yia Tov IoToAoyikd tuo emBefainveral pévo
I0TOAOYIKA.
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CONCLUSION

Mucoceles may develop in infants even before the eru-
ption of deciduous teeth and they are mainly attributed
to local trauma. Although very young children live in a
protective environment, the appearance of mucoceles is
not very rare and for this reason parents feel very anxi-
ous for this situation. As far as the treatment is concer-
ned, it is always surgical and general anesthesia is selected
because pediatric patients cannot easily cooperate. The
histologic type of the lesion (extravation or retention)
can only be identified after microscopic examination.
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