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A Case of Bilabial Congenital Double Lips
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Department of Otolaryngology, Ajou University School of Medicine, Suwon, Korea

—ABSTRACT —

Congenital double lip deformity is an infrequent developmental abnormality affecting the lips, more commonly
the upper lip. It resulted from an accessory fold of redundant mucous membrane inside the vermilion border of
the lips. Especially, there is no previous report on the bilabial congenital double lips. We present a very rare case
of double lips occurred simultaneously in both upper and lower lips. (J Clinical Otolaryngol 2004;15:282-285)

KEY WORDS : Double lip.

000 00 000 00.000 00000 000
N E 0 0000 000 0 000 oo
0 0000 000 000 0000 00 000 00
000 0000 (congenital double lip)D OO0 OO0 0O 00 0000 000 000 0000100 00O
0 00000 000 00 00000 000 000 00 00.
00 0 00 000 00 00 000 000 0000.

00000 D00 00 00 (vermilion border) 00 3 |

0 0000000 000 000 0000 0000

0000 00000 000,0000 0000 000 0 150 000 00000 0000 0000 00
000 000 00 00 000 ooo oo? 0 000 00000 000 00 00000 000

000 00000 00000 000 000 000 00000.000 00000 000 0000 00 O
000, 000 00000 000 00000 00 0O00.0000 00 000 0000 000 00 0
00 OO0 00000 00000 OO0 O000 0 200 0000 0O00.000 000 0000 000

0O 0000 vermilion border 000 0000 00O
00000020040 90 110 oooo ooo oooo oo odo booo oo

00000020040 110 230 000.00 00 00 0 00000,000000
00000000,442-791000 00000000005 5 gpp 0000 00 0000, 00 0000 O
00000 0000 00000000 .

000 (031) 219-5263- [0 (031) 219-5264 000 000 000 000 (labial frenulum)Od 00

E—mail0 yhc@ajou.ac.kr 000 (Fig. 1).

282



00 0000 OO0 0000 (upper labial frenulum)
0 0000 000 00000, 00 00 ood (tran-
sverse elliptical) 0000 0000 OO0 00O0OO
000 0000 000000(@Fg. 2). 00000 00O

Fig. 1. Clinical photograph demonstrating bilabial dou-
ble lips. Bilateral redundant folds of soft fissue were
noted on the mucosal surface of the upper and lower

lips.

Fig. 2. Location of surgical excision boundary. Transverse
elliptical excision was made over each side of redund-
ant fissue.
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Fig. 3. Pathologic findings (H & E stain, x 40). Hyperpla-
stic mucosal ginads were noted.

Fig. 4. The clinical photograph of 4 months after surgical
excision shows normal appearance.
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