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Abstract
Introduction: Congenital tongue cyst is a very rare presentation with few cases reported in literature. Mucoceles
involving the ventral surface of the tongue are very rare, with sporadic cases reported in the world literature
accounting to 2-8% of oral mucoceles.
Case report: We report a case of 4 months old male child presenting with respiratory distress for one day and
complete cessation of feeding for last 3 days presented to our outpatient department. Examination revealed a cystic
lesion over ventral aspect of tongue causing obstruction to both feeding and respiration, a provisional diagnosis of
tongue cyst was made, urgent aspiration of the cyst was done which revealed a mucoid brownish fluid. This reduced
the size of the cyst and breathing improved. The cyst was taken for marsupialization under GA and child had
immediate relief of symptoms. Regular follow up shows no recurrence of symptoms for the last 6 months.
Conclusion: Tongue base cysts should be considered in differential diagnosis in new born with stridor,
respiratory difficulties, or swallowing problems. Definitive therapy requires marsupialization or complete excision of
the cyst wall under general anesthesia.
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Introduction
Congenital mucocele of tongue is a very uncommon condition
where the infant is presented with airway obstruction, feeding
difficulty, respiratory destress and failure to thrive. Prenatal detection
of these lesions is important since they may cause breathing problems
at birth and interfere with breastfeeding. An approximate annual
incidence of congenital mucocele is 1.82 per 100000 live births in an
oriental population was reported [1]. The incidence of retention cyst in
oral cavity is much more common in the general population and is
estimated as 2.4 cases per 1,000 populations, frequently occurring in
the second decade of life [2,3]. Mucoceles involving the ventral surface
of the tongue are very rare, with sporadic cases reported in the world
literature [4,5] accounting to 2-8% of oral mucoceles [6]. A tongue cyst
could also be completely asymptomatic and could persist till
adolescent with subsequent regression of the symptoms. A suspected
case of tongue cyst should be followed up with routine investigation
along with imaging to come to a conclusive diagnosis and to know the
extent of the cyst. Here we present a case of 4-month male child with
history of congenital tongue presenting with upper airway obstruction
and difficulty in feeding.

Case Report
We present a case of, 4 months old infant presented to ENT
outpatient clinic with respiratory destress difficulty for one day and
complete cessation of breast feeding for 3 days. The child had history of
swelling of the tongue since birth (Figure 1). The child was not able to
close the mouth since birth and with history of excessive drooling of
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saliva. The child had a normal home delivery with immediate cry after
birth. There was no history of respiratory distress, cyanosis or feeding
difficulty after birth. Feeding difficulty started from 3 month and
frequency of feeding had reduced subsequently.

Figure 1: Pre-operative pic before and after aspiration of 10 ml.
Patient developed difficulty in breathing from last one day and
complete cessation of feeding for the last 3 days. On examination the
infant was on respiratory distress with noisy breathing, increased
respiratory rate and in drawing of chest. The dorsum of tongue was in
normal texture with a bulge of tongue seen with complete obstruction
of oral cavity. The base of tongue couldn’t be visualized. The ventral
aspect of tongue was thinned out and tense on palpation. Wide bore
needle aspiration was done on the ventral aspect and 10 ml of purulent
brownish fluid was aspirated reducing the total size of tongue, with
mild relief of breathing difficulty.
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post OP child showed significant improvement with no respiratory
difficulty and no difficulty in breast feeding (Figure 2).
The child had been able to close his mouth while sleeping after 1st
week of post OP. After 3 months the tongue has attained normal shape
and mobility (Figure 3). Patient has been kept on regular follow-up
every month with no recurrence till date (6 months). The child was
able to close mouth and had reported weight gain also.

Discussion

Figure 2: Post-operative 1st week.
Patient was taken up for surgery and transoral intubation was done
after aspiration of another 10 ml from the tongue cyst as it was a
difficult intubation with the boggy tongue.

Figure 3: Post-operative 3 months.
Stay suture was applied on the anterior aspect of the tongue to
expose the ventral aspect of tongue and vertical incision was given
deep to expose the cyst wall which extended from the tip of tongue to
lower attachment of ventral part of tongue to floor of mouth. A mucoid
brownish fluid had been expressed from the cyst which had been sent
for culture and sensitivity. The cyst was completely opened and
marsupialization was done. The child had been kept on intravenous
steroids for 3 days post operatively to prevent tongue edema. The
aspirate from the cyst was mucoid in nature and culture from the
aspirate showed no growth after 48 hours of inoculation. One-week
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Tongue cyst is a rather rare occurrence with very few cases reported
in literature. Majority of cases with a tongue cyst are asymptomatic and
would regress as age progresses. Two major hypotheses to explain the
pathogenesis are that this cyst is a consequence of either ductal
obstruction of mucus glands or an embryological malformation [4].
Histologically, the cyst contains respiratory epithelium with mucous
glands, with an external lining of squamous epithelium [7-9]. Lingual
cysts are variable in size. If large, they can encroach upon the airway
and displace the epiglottis, causing airway obstruction. Small cysts are
totally asymptomatic. Congenital lesions of the tongue can be a life
threatening conditions when it cases stridor special which is usually
presenting in base of tongue which would require immediate
management after birth. In cases of neonatal stridor, evaluation of the
airway anatomy and diagnosis of other causes of stridor are important
to prevent any mortality and morbidity from these sources. The lesion
present in anterior 2/3 of the tongue are less life threatening as in
majority of cases there will not be an airway obstruction but in our
case the child developed air way obstruction after early symptoms of
swallowing difficulty. The respiratory difficulty could be either because
of an infection, edema of the tongue or because the cyst could extent to
base of tongue causing oropharyngeal obstruction leading to
mechanical obstruction. A simple digital palpation of the tongue up to
the base of tongue will give an idea about the location of the lesion in
tongue which was not possible in this case as the cyst was large and
obstructing the whole oral cavity. Treatment protocol includes a
detailed investigation along with imaging to rule out other congenital
abnormality as well as to know the extent of the lesion in tongue but
may not be always possible due to the airway obstruction, making it an
emergency. As the differential diagnosis includes benign tumors,
hamartomas, dermoids, teratomas, vascular malformations, and
hemangiomas, a fine needle aspiration cytology is recommended
before planning for an excision or marsupialization. As the FNAC
showed brownish fluid the diagnosis of mucocele was confirmed and
planned for marsupialization or cyst excision. The procedure gives
immediate relief and the results are gratifying.

Conclusion
Tongue base cysts should be considered in differential diagnosis in
new born with stridor, respiratory difficulties, or swallowing problems.
Definitive therapy requires marsupialization or complete excision of
the cyst wall under general anesthesia.
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