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Congenital Lower Paramedian Lip Pits — A Rare Case Report
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ABSTRACT: Lip pits are among the rarest congenital deformities recorded. Initially reported in 1845, its familial
occurrence has been repofted just once. These developmental anomalies occur either as an isolated defect or in
association with other developmental deformities including cleft lip, cleft palate or both. It may be located at the
commissures of the lips or in the midline of the lower lip. It is often inherited as an autosomal dominant trait with
variable penetrance. We report a case ofcongenital lip pit manifesting in the lower lip in a 12 year old male child.
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Paramedian lip pits are rare congenital invaginations Of
the lower lip. They are believed to arise from persistent
lateral sulci on the embryonic mandibular arch.
Paramedian lip pits typically appear as bilateral and
symmetric fistulas on either side of the midline of the
vermillion of the lower lip. The present case report
describes a 12 year old male child who presented with
congenital lower paramedian lip pits.
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Fig 1:Bilateral Paramedian Lower Lip Pit

A 12-year-old male child reported for treatment of a
deformity of his lower lip. The lower lip deformity (FigI) represented two paramedian, invaginated, soft,
painless, nonsecreting lesions. The symptoms were
unchanged throughout the child's life, but the family was
concerned about his aesthesis. The rest of the patient's
medical history was non-contributory. The patient's
family history was negative for the presence oflip pits.
On examination, the patient was found to have a
submucosal cleft (Fig-2,3). The remainder of the patient's
social, birth, and medical history were unremarkable.
Results of his cardiovascular and genitourinary
evaluations were normal.

Fig 2:Eversion of the lower lip
revealing the extent of the pit

DISCUSSION
Congenital lip pits are among the rarest congenital
deformities recorded.[ ll The first report was described in
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1845 by DeMurquay.[21 Lip pits are developmental

CONCLUSION

anomalies that occur either as an isolated defect or in

The recognition of lip pits is important gi
ven the multiple other associated
anomalies. Proper evaluation and treatment
of these associated abnormalities and
genetic counseling is ofutmost importance.
The treatment ofthis anomaly is either to
leave it alone or surgical excision. Genetic
evaluation to detect the genetic mutation is
diagnostic and will assist in counseling.

association with other developmental disturbances.
such as Popliteal Pterygium syndrome 4 , Van der Woude's
syndrome Oral-facial-digital syndrome and Marres and
Cremer's syndrome.161 It is often inherited as an autosomal
dominant trait with variable penetrance. [7, 81
Lip pits may develop at the commissures of the lips or in
the midline of which the former is much more common. The
latter, usually bilateral and symmetric midline depressions
develop on the vermilion border ofthe lower lip. These
depressions represent fistulae lined by stratified squamous
epithelium that traverse the underlying muscles for 5-25
mm and communicate with minor salivary glands through
their excretory ducts. Viscous saliva can be expressed from
the sinuses with pressure.
In normal development, fusion of the mandibular arch and
sulcus lateralis of lower lip occurs at 5.5 weeks, whereas
fusion of the maxillary and nasofrontal process occurs at 6
weeks. 9] It is theorized that a common event may
simultaneously disrupt fusion in both locations. This
accounts for the strong association between lip pits and cleft
lip and or palate. [10]
Parents often mistake these pits as depres sions caused by
the maxillary central incisors, even though the pits are
present from birth, months before maxillary incisors erupt.
As often occurs, the depressions in our patient were thought
to have developed because of pressure from his teeth and
our patient had not had any other evaluation of the pits.
Thus, it is important to have patients evaluated for other
anomalies associated with the lip pits because the pits often
are not recognized by the patient's primary care physician.
Lip pits may be left alone as in our case or surgically
excised ifrepeated infections become problematic or for
cosmetic reasons. [3,111 In excising the pits, it is important
to ensure proper remov al ofthe entire tract because ofthe
presence of salivary tissue in any residual tract will lead to
cyst formation. The diameter of the tracts can vary between
very small orifices or be as wide as 6 mm.
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