
62 CONGENITAL SINUSES

LOWER LIP

LIP SINUSES EQUALLY WELL KNOWN AS MU
COUS PITS WERE FIRST DESCRIBED IN THE LOWER LIP BY DEMARQUAY IN

1845 IN 1951 WATANABE COULD FIND ONLY 100 CASES REPORTED IN THE

LITERATURE BUT BY 1967 COCCIA AND BIXLER HAD FOUND 200 AND THE

NUMBERS ARE MOUNTING AS EVIDENCED BY HOFFMANS 13 CASES IN

1971 FROM MT SINAI HOSPITAL CLEFT PALATE CLINIC NEWYORK OF

COURSE MANY CASES ARE NOT SPECIFICALLY REPORTED FOR INSTANCE

VIALEGONZALES BARRETO AND ORTIZMONASTERIO HAVE SO MANY CLEFTS

THEY CAN AFFORD TO INCLUDE CASE WITH MUCOUS SINUSES IN ASSOCIA

TION WITH BILATERAL CLEFT PRESENTATION AND NOT BOTHER TO REPORT IT

SEPARATELY

INCIDENTS OF ASSOCIATION
WITH CLEFTS

IN 1964 GORLIN AND PINDBORG FOUND THIS ANOMALY ASSOCIATED WITH

CLEFT
LIP OR PALATE IN APPROXIMATELY 70 PERCENT BUT REVIEW OF THE

WORLD LITERATURE REVEALS THAT MOST AUTHORS FIND THE ASSOCIATION

CLOSER TO 80 PERCENT IN 1954 VAN DER WOUDE ESTIMATED THAT 05

PERCENT OF PATIENTS WITH CLEFT LIP AND PALATE ALSO HAVE MUCOUS PITS

WHILE RINTALA LAHTI AND GYLLING ESTIMATED THE ASSOCIATION AT 09

PERCENT
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ETIOLOGY

THEORIES OF THE ETIOLOGY OF THESE SINUSES RANGE FROM INTRIGUING TO

RIDICULOUS SIR ARTHUR KEITH SUGGESTED THAT THE PHYLOGENETIC

ORIGIN MIGHT BE FOUND IN THE MUCOUS CANALS OF THE LOWER LIP OF

SHARKS BUT LUDY AND SHIROZY FAILED TO FIND ANY SHARKS WITH

MUCOUS CANALS OTHER THEORIES LAY THE BLAME ON AN ATTEMPT BY THE

LOWER LIP TO CLOSE CLEFT OF THE UPPER LIP AMNIOTIC ADHESIONS

ABNORMAL INVAGINATION OF LIP MUCOSA FAULTY UNION OF THE MAN

DIBULAR PROCESSES AND PRESENCE OF EPITHELIAL PEARLS WANG AND

MACOMBERCONSIDERED EACH IN DETAIL AND THEN STRUCK THEM ALL OFF

EVIDENTLY STEIDA IN 1906 WAS THE FIRST TO SUSPECT THE SULCI

LATERALES LABII INFERIORIS IN 1912 HUBER NOTICED IN THE HUMAN

EMBRYO SECONDARY NOTCH ON EITHER SIDE OF THE MEDIAN GROOVE OF

THE LOWER LIP AFTER COMPLETE FUSION OF ITS TWO HALVES IN 1934

SICHER AND POHI FOUND THE PRESENCE OF LATERAL SULCI IN 65 MM
EMBRYOS AND MORE CLEARLY DEFINED IN 92 MM EMBRYOS IN LATER

EMBRYOS THESE HAD DISAPPEARED IN 1952 WARBRICK MCINTYRE AND

FERGUSON STUDIED SERIAL SECTIONS OF HUMAN EMBRYOS AND PROPOSED

THAT THESE SINUSES WERE DUE TO FAILURE OF OBLITERATION OF THE

CEPHALIC END OF THE LATERAL SULCUS OF THE DEVELOPING MANDIBULAR

ARCH

LATERAL

RESIDUAL

SULCI
SINUSES

WANG AND MACOMBERIN 1956 AND HOFFMAN IN 1971 FAVORED

THIS LATERAL SULCUS THEORY THESE CONGENITAL SINUSES MOST OFTEN

OCCUR AS PAIR OF DIMPLES ON EACH SIDE OF THE MIDLINE YET THEY

CAN OCCUR UNILATERALLY USUALLY ON THE LEFT BUT OCCASIONALLY ON THE

RIGHT AND VERY RARELY IN THE MIDLINE WHICH CONDITION SEEMS

818



CONSISTENT WITH THE THEORY OF THE PERSISTENCE OF THE LATERAL SULCI

AND WHEN IN THE MIDDLE THE MEDIAN GROOVE

HEREDITY

WANG AND MACOMBER CONSIDERED THE ANOMALY DUE TO SINGLE

DEFECTIVE GENE VAN DER WOUDEDID ALSO AND IN HER SERIES OF FIVE

FAMILIES INCLUDING 94 PERSONS THESE INTERESTING FINDINGS APPEARED

WHICH ARE OF VALUE FOR GENETIC COUNSELING

AUTOSOMAL DOMINANT INHERITANCE WITH 50 PERCENT CHANCE

OF INHERITING THE GENE WAS SHOWN

THE AFFECTED INDIVIDUAL COULD HAVE PITS ALONE CLEFT LIP OR

PALATE ALONE ALL THREE OR ANY COMBINATION AND FEW HAD NO

ABNORMALITY BUT COULD TRANSMIT THE GENE
OF HER 94 PERSONS 55 HAD ABNORMALITIES PITS ANDOR CLEFT

LIPS ANDOR CLEFT PALATES AND 30 OF THE 55 HAD CLEFT LIPS ANDOR

PALATE

PERSONS MOST SEVERELY AFFECTED IE HAVING PITS AND CLEFT

LIPS AND CLEFT PALATES TRANSMITTED MORE SEVERE DEFECTS TO THEIR

OFFSPRING 25 PERCENT HAD CLEFT LIPS AND PALATE PERCENT HAD CLEFT

LIP PERCENT HAD CLEFT PALATE

YET AS CLEFT LIP AND PALATE AND CLEFT PALATE ALONE ARE BELIEVED TO

BE DIFFERENT ENTITIES BY FOGHANDERSEN AND CONGENITAL LIP SINUSES

HAVE BEEN FOUND IN BOTH THESE CONDITIONS IT MAY BE MORE LIKELY WV
THAT TWO GENES ARE INVOLVED TEST AND FALLS FOUND LIP SINUSES IN

FIVE GENERATIONS OF THE SAME FAMILY OTHERS HAVE REPORTED FAMILIES 9B

WITH VARIOUS COMBINATIONS OF SINUSES AND CLEFT LIP ANDOR PALATE IU TI
WHICH CAN BE TRACED BACK FOR SEVERAL GENERATIONS IN 1943 STRAITH

AND PATTON FROM DETROIT REPORTED FAMILY OF 13 PERSONS WHICH

OVER SPAN OF THREE GENERATIONS PRODUCED SIX PERSONS OR 50

PERCENT WITH BILATERAL CLEFT LIP ANDOR PALATE EACH MEMBER WITH

CLEFT ALSO HAD BILATERAL MUCOUS PITS OF THE LOWER LIP SECRETING

TENACIOUS MUCUS FROM EACH OF ITS PAIR OF DUCTS OPENING JUST

ABOVE THE MUCOCUTANEOUS LINE

THESE ANOMALIES AS NOTED CAN BE TRANSMITTED TO APPROXI

MATELY ONEHALF OF THE OFFSPRING EVEN AN UNAFFECTED MEMBER OF

AN INVOLVED FAMILY MAY HAVE SEVERELY AFFECTED OFFSPRING CASES
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REPORTED IN THE LITERATURE SUGGEST SIMPLE DOMINANT INHERITANCE

WITH VARIABLE EXPRESSIVITY IN 1943 FOGHANDERSEN FIRST POINTED

OUT THAT THE INHERITANCE OF CLEFTS IN THE FAMILIES WITH CONGENITAL

LIP SINUSES IS OF DIFFERENT CHARACTER FROM THAT IN FAMILIES WHERE

NO PITS OCCUR

ROBERTJ GORLIN CHAIRMAN OF THE ORAL PATHOLOGY DIVISION OF

THE UNIVERSITY OF MINNESOTA WHO ALSO HAS AN MS DEGREE IN

MISTRY WITHJ CERVENKA AND PRUZANSKY COMPILED LEARNEDINEA FOR BIRTH DEFECTS IN 1971 ENTITLED FACIAL CLEFTING AND ITS

SYNDROMES THEY NOTED IN REFERENCE TO LOWER LIP PITS AND CLEFT

ROBERT GORLIN LIP AND PALATE

THE SYNDROME IS TRANSMITTED AS AN AUTOSOMAL DOMINANT TRAIT WITH 80
PENETRANCE OF ANY COMPONENT OF THE SYNDROME BUT THERE IS POSSIBILITY THAT

THE TYPE OF CLEFT PRESENT IS INFLUENCED BY MODIFYING GENES THE SYNDROME IS

SEEN WITH FREQUENCY OF ABOUT 75000 TO 100000 LIVE BIRTHS AND AFFECTS

BOTH SEXES EQUALLY ON THE BASIS OF AN ANALYSIS OF 39 PEDIGREES CERVENKA

ET AL SHOWED THAT AN AFFECTED INDIVIDUAL HAS 22 TO 39 CHANCE OF HAVING AN

AFFECTED CHILD WITH CLEFT WITH OR WITHOUT
LIP PITS CONGENITAL LIP PITS

OF THE SAME TYPE HAVE ALSO BEEN SEEN IN ASSOCIATION WITH THE OROFACIODIGITAL

SYNDROME AND WITH THE SYNDROME OF POPLITEAL PTERYGIA

MUCOUS VESUVIUS

THESE DIMPLES WHICH MAY APPEAR AS CIRCULAR DEPRESSION OR

TRANSVERSE SLIT ARE OFTEN SITUATED AT THE APEX OF NIPPLELIKE

ELEVATION EACH DIMPLE IS THE ORIFICE OF BLIND SINUS EXTENDING

DOWNWARDAND BACKWARD TO PENETRATE THE ORBICULARIS ORIS MUSCLE

THE PIT CAN VARY IN DIAMETER FROM PIN CALIBER TO 2MM AND ITS

TRACT MAY EXTEND IN DEPTH FROM MM TO 25 CM LINED BY

KERATINIZED SQUAMOUS EPITHELIUM LIKE THE VERMILION WITH FLU

MEROUS MUCOUS GLANDS IN THE DEPTH OF THE BLIND END THE PIT MAY
SECRETE COPIOUS AMOUNT OF MUCUS REQUIRING WIPING SIR

ARBUTHNOT LANE REPORTED CASE IN WHICH THE SECRETION INCREASED

AT MEALTIME

MEDIAN LOWER LIP SINUSES

ALTHOUGH THESE SINUSES MOST COMMONLY OCCUR BILATERALLY AND

ANTERIORLY NEAR THE MUCOCUTANEOUSJUNCTION FOUR MEDIAN LOWER

LIP SINUSES HAVE BEEN REPORTEDBY RUPPE AND MAGDELAINE IN
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1927 SATO IN 1938 WANG AND MACOMBER IN 1956 AND RINTALA

AND LAHTI IN 1973 THEN THERE IS CASE REPORTED BY RINRALA LAHTI

AND GYLLING IN 1970 AND PRESENTED AGAIN IN 1973 WHICH WAS

UNUSUAL IN THAT THE SINUS WAS MIDLINE RELATIVELY LARGE AND OPEN

ING MORE POSTERIORLY ON THE MUCOSAL SIDE OF THE LIP THIS SINUS

WAS FOUND TO BE BIPARTITE IN ITS DEEPER PART WITH ITS SEPTUM

COVERED BY INTACT STRATIFIED EPITHELIUM THERE WAS AN ASSOCIATED

BILATERAL CLEFT OF THE LIP AND PALATE OBERST IN 1910 REPORTED

SIMILAR CASE MILLER IN 1896 AND ROSE IN 1868 ALSO REPORTED

SOMEWHAT SIMILAR CASES IN WHICH THE MIDDLE PART OF THE LOWER LIP

RESEMBLED NOSE WITH TWO NOSTRILS FROM WHICH THE FISTULOUS

CANALS RAN CM DEEP EACH TERMINATING IN SEPARATE CULDESAC

CLOSE TO THE MUCOSA OF THE LABIOGINGIVAL SULCUS

THE OCCURRENCE OF LOWER LIP SINUSES IS OFTEN ASSOCIATED WITH

MINOR FACIAL DEVELOPMENTAL ANOMALIES SUCH AS SHORT FRENULUM

FOUND BY HOLBROOK SINUS OF THE FRENULUM AND FISTULA OF THE

NASAL BRIDGE MACKENZIE AND PREAURICULAR TRAGAL HILLOCKS AND

OCCULAR DERMOLIPOMA PARISIEN AND BERKEN

TREATMENT

IN 1868 ROSE SUGGESTED THE INDIRECT APPROACH OF AN INRRAORAL

WINDOW TO OPEN THE FISTULA INTO THE ORAL CAVITY IN 1939 BAXTER

ADVOCATED MORE DIRECT ELECTROCOAGULATION OF THE ENTIRE TRACT MARK

WANG AND BRANDON MACOMBER FROM EXPERIENCE WITH 15 CASES

NOTED THAT THE MODERN APPROACH WAS COMPLETE SURGICAL EXCISION

OF THE MUCOSAL TRACT TOGETHER WITH THE SURROUNDING GLANDULAR

TISSUE THEY WARNED THAT INCOMPLETE EXCISION OF THE MUCOUS

GLANDS WOULD RESULT IN MUCOID
CYST

WHICH IN TURN REQUIRES

EXCISION THEY ALSO ADVOCATED CAREFUL CLOSURE OF THE DEFECT WITH

SPECIAL ATTENTION TO THE MUSCLES TO AVOID UNDUE LOOSENESS OF THE

LOWER LIP FOLLOWING ORBICULARIS ORIS STRETCHING FROM THE PRESENCE

OF THE SINUS HOFFMAN MENTIONED VERTICAL ELLIPTICAL EXCISIONS OF

THE PAIR OF SINUSES IN ONE OF HIS CASES

BILL LINDSAY IN MUSTARDS PLASTIC SURGERY IN INFANCY AND CHILD

HOOD WARNED ABOUT MANDIBULAR LIP PITS

THE PITS MAY BE SINGLE OR DOUBLE SUPERFICIAL DIMPLES OR DEEP SINUSES THE
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TREATMENT IS TRANSVERSE ELLIPTICAL EXCISION INCLUDING SINUS OPENING AND TRACTS

ALL THE INVOLVED MUCOUS MEMBRANE MUST BE EXCISED OR THE SINUS WILL RECUR

REES AND WOODSMITH IN THEIR ELEGANT RED AND GOLD

1973 BOOK COSMETIC FACIA SURGERY PRESENTED CASE OF UPPER AND

LOWER LIP VERMILION HYPERTROPHY WHICH ALSO HAD SMALL MIDLINE

PIT SURROUNDED BY TUBERCLE IN THE VERMILION OF THE LOWER LIP

PARING OF THE EXCESS VERMILION AND EXCISION OF THE PIT IMPROVED

APPEARANCE BUT STILL ENABLED THE PATIENT TO ACHIEVE NORMAL LIP

SEAL

THE MOST FASCINATING DESCRIPTION OF LIP SINUS SURGERY WAS

REPORTED BY RINTALA AND LAHTI OF THE FINNISH RED CROSS

HOSPITAL IN HELSINKI IN 1973 IN THE SCANDINAVIAN JOURNAL OF PLASTIC

AND RECONSTRUCTIVE SURGERY

AFTER MAKING AN ELLIPTICAL INCISION PARALLEL TO THE LIP AROUND THE LOWER LIP

SINUS AND ELEVATING THE EDGES OF THE SINUS IN ORDER TO FACILITATE DISSECTION IT

APPEARED THAT RHE SINUS EXTENSIVE IN ITS UPPER PART WAS DIVIDED INTO TWO AT

DEPTH OF ABOUT 10 MMDIVISION WAS CAUSED BY SEPTUM IN THE MIDLINE

LIKE PAIR OF TROUSERS EACH LEG CONTINUED SEPARATELY ALMOST TO THE

RINTALA
BOTTOM OF THE LABIOGINGIVAL SULCUS FOR DISTANCE OF OVER 15 CM THE LEGS

RAN RELARIVELY CLOSE TO THE ORAL MUCOSA AND CONVERGED TOWARD THE FUNDUS

TERMINATING CLOSE TO ONE ANOTHER IN SEPARATE BLIND SACS FROM THE BOTTOM OF

WHICH FIBROTIC STRAND PASSED ON TO THE ANTERIOR SURFACE OF THE MANDIBLE

PERSONAL CASES

HAVE HAD SEVERAL CONGENITAL MUCOUS SINUSES OF THE LOWER LIP IN

CLEFT LIP AND PALATE CASES THERE HAS BEEN NOTHING OF SPECIAL

IMPORTANCE TO NOTE EXCEPT THAT COMPLETE EXCISION IS NOT ALWAYS

EASY OF THOSE HAVE TREATED FOUR ARE OF VARIED INTEREST IN TWO

TREATED THE CLEFTS AND THE SINUSES PRIMARILY IN ANOTHER THE CLEFTS

PRIMARILY BUT THE SINUSES SECONDARILY AND IN THE THIRD BOTH THE

CLEFTS AND THE SINUSES SECONDARILY

ONE CASE OF BILATERAL LOWER LIP SINUSES FIRST SEEN IN 1963 WAS

ASSOCIATED WITH SEVERE COMPLETE RIGHT UNILATERAL CLEFT OF THE LIP

AND PALATE THERE WAS NO FAMILY HISTORY OF CLEFTS OR PITS BUT IT CANLI BE PREDICTED THAT THERE WILL BE THE MUCOUS SINUSES WERE IN THE

VERMILION OF THE LOWER LIP NEAR THE MUCOCUTANEOUSJUNCTION ON

822



EITHER SIDE OF THE MIDLINE THEY WERE EXCISED INDIVIDUALLY AND

TRANSVERSELY AND THE SCARS REVISED SEVERAL YEARS LATER

AFTER FIRST EXCISION OF PITS FINAL EXCISION

YEARS LATER AGE YEARS

ANOTHER CASE OF BILATERAL LOWER LIP SINUSES WAS SEEN IN GIRL

WITH ASSOCIATED COMPLETE BILATERAL CLEFT OF THE LIP AND ALVEOLUS

WITH PROTRUDING PREMAXILLA BUT NO CLEFT OF THE HARD OR SOFT PALATC
DAYS

THERE WAS NO HISTORY OF CLEFTS OR PITS IN THE FAMILY

AT 2‰ MONTHS THE PREMAXILLA WAS SET BACK AND FIXED IN THE

NOTCH IN THE HARD PALATE AFTER SUBPERIOSTEAL RESECTION OF PORTION

OF THE VOMER LATERAL MUCOSA AND MUSCLES WERE JOINED BEHIND THE

PROLABIUM AND FORKED FLAP WAS BANKED AS PRAYING HANDS WITH

THE ALAR BASES
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EIGHT MONTHS LATER METHYLENE BLUE WAS PAINTED INTO THE

DEPTHS OF THE TWO PITS AND TRANSVERSE ELIPTICAL EXCISION WAS

EXTENDED CM DEEP INTO THE LOWER LIP DISSECTING OUT THE SINUSES

LIKE PAIR OF CLOSED END TROUSER LEGS THE METHYLENE BLUE FACILI

TATED TOTAL EXCISION THE WOUND WAS CLOSED IN LAYERS

BOY WAS BORN IN 1970 WITH RIGHT COMPLETE CLEFT OF THE LIP

AND ALVEOLUS ASSOCIATED WITH MUCOUS SINUSES OF THE LOWER LIP THE

MOTHER HAD HAD CLEFT OF THE LIP AND HAD HISTORY OF OTHERS IN

YEAR
HER FAMILY WITH CLEFTS BUT NO MUCOUS SINUSES WERE REPORTED

ROTATIONADVANCEMENT CLOSURE OF LIP WAS CARRIED OUT AT FOUR

MONTHS OF AGE BUT SINUS EXCISIONS WERE POSTPONED AN ATTEMPT

ELSEWHERE RESULTED IN RIGHT TRANSVERSE AND LEFT OBLIQUE SCARS BUT

PERSISTENT SECRETION OF MUCUS

AT AGE FOUR YEARS BOTH SCARS WERE INCLUDED IN ONE LARGE TRANS

VERSE EXCISION CARRIED DEEP TO REMOVE ALL MUCOSA OF THE SINUSES

WOUNDS HEALED WITHOUT DIFFICULTY BUT THE PATIENT RETURNED TO

SOUTH AFRICA ALTHOUGH THE FATHER REPORTED THAT ALL IS WELL NO

PHOTOGRAPHS HAVE BEEN FORWARDED AS YET

BABY GIRL WAS BORN IN 1968 WITH RIGHT COMPLETE CLEFT OF LIP

AND ALVEOLUS WITH BILATERAL MUCOUS SINUSES OF THE LOWER LIP LIP

CLOSURE AND SINUS EXCISIONS WERE CARRIED OUT ELSEWHERE IT IS OF

PARTICULAR INTEREST THAT THE GREATGRANDFATHER THE GRANDFATHER AND

THE FATHER ALL HAVE HAD MUCOUS SINUSES OF THE LOWER LIP IT IS ALSO

OF IMPORTANCE THAT THE PATIENT HAS NORMAL FRATERNAL TWIN
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IN 1972 THE LIP AND NOSE WERE REVISED AND THE MUCOUS SINUSES

REEXCISED LARGE MUCOUS CYST FORMED POSTOPERATIVELY WHICH

REQUIRED ANOTHER MORE EXTENSIVE TRANSVERSE EXCISION RESULTING

FINALLY IN COMPLETE REMOVAL OF THE INTACT MUCOCELE AND EXCELLENT

HEALING

CF211

TOTAL EXCISION OF COURSE IS THC ANSWER IF THE SINUS APPEARS AS

TRANSVERSE SLIT IT MAY BE EASIER TO EXCISE IT HORIZONTALLY PARTIC

ULARLY IF THERE IS PAIR OCCASIONALLY BETTER SCAR AND CONTOUR MAY

BE ACHIEVED BY EXCISION OF VERTICAL ELLIPSE FORTUNATELY THIS

ANOMALY IF HANDLED CORRECTLY LEAVES LITTLE TO NO RESIDUAL DEFORM

FRY AND THE IMPORTANCE OF THIS OUTCOME IS MULTIPLIED AS THE

DEFECT HAS 5050 CHANCE OF REAPPEARING IN FUTURE GENERATIONS

MIDLINE SINUS OF THE UPPER LIP

THE EARLIEST CASES WERE REPORTED BY THE FRENCH LANNELONGUE AND

MENARD IN 1891 FOLLOWED BY CLAVET IN 1899 THERE ARE EIGHT CASES

IN THE WORLD LITERATURE SEVEN OF THE SINUSES OPENED IN THE CENTER

OF THE PHILTRUM AND ONE AT THE BASE OF THE FRENULUM MACKENZIES

CASE HAD CM BLIND TRACT NOT PIERCING THE ORBICULARIS ORIS

ENDING NEAR THE NASAL SPINE HOLBROOKS CASE HAD CM WIDE

OPENING IN THE CENTER OF THE PHILTRUM SURROUNDED BY RED EPITHE

HUM MICROSCOPICALLY THESE TRACTS HAVE BEEN SEEN TO BE LINED WITH

SQUAMOUS EPITHELIUM CLAVETS CASE ALSO HAD AREAS OF COLUMNAR

AND POLYHEDRAL EPITHELIUM IN HOLBROOKS CASE THE TRACT WAS

SURROUNDED BY HYALINE CARTILAGE AND UNLIKE THE OTHER CASES HAD
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NO HAIR FOLLICLES OR SEBACEOUS GLANDS MOST CASES HAD OCCASIONAL

MUCUS DRAINAGE AND TWO HAD HISTORY OF INFECTION THERE HAVE

BEEN ASSOCIATED ANOMALIES REPORTED KRIENS CASE HAD DOUBLE

FRENULUM MACKENZIES CASE HAD CYST AND FISTULA ON THE DORSUM

OF THE NOSE TREATMENT WHEN RECORDED HAS BEEN EXCISION OF THE

ENTIRE TRACT

VERMILION SINUS

ROGERBARRELS AND ROBERT HOWARDOF ORLANDO IN DECEMBER 1973

REPORTED IN PLASTIC AND RECONSTRUCTIVE SURGE CASE WITH MILD

HYPERTELORISM AND MINIMAL MIDLINE CLEFT OF THE VERMILION OF THE

UPPER LIP WITH TINY DIMPLE AT ITS CENTER THE SQUAMOUS EPITHE

LIALIZED TRACT EXTENDING SUPERIORLY THROUGH THE ORBICULARIS OTIS

MUSCLE FOR CM THEN SUBMUCOUSLY FOR 24 CM ENDING IN BLIND

SAC ATTACHED BY SMALL FIBROUS BAND TO THE NASAL SPINE TOTAL

EXCISION OF THE TRACT WAS CARRIED OUR AND FOLLOWED BY AN UNE

VENTFUL RECOVERY
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BARTELS AND HOWARD SUMMARIZED UPPER LIP SINUS EMBRYOLOGY

IN 1973

WHETHER MIDLINE SINUS OF THE UPPER LIP IS VARIATION OF FAILURE OF

DOWNGROWTH OF THE NASOFRONTAL PROCESS BREAKDOWN OF THE MESEN

CHYMEPOOR FUSED MAXILLARY PROCESSES OR FAILURE OF COMPLETE FUSION OF

THE MAXILLARY PROCESSES GROWING TOGETHER OVER THE NASOFRONRAL PROCESS IS NOT

KNOWN THE ASSOCIATION OF HYPERTELORISM WITH MIDLINE SINUS AND CLEFT OF

THE UPPER LIP IN OUR CASE SUPPORTS THE THEORIES OF BOYD AND FRAZER THAT THIS

ANOMALY IS RELATED TO AN ABNORMALITY OF THE NASOFRONRAL PROCESS

DIMPLE IN THE DIMPLE

IN 1960 REPORTED THE INCIDENTAL FINDING OF MIDLINE DIMPLE IN

THE SKIN OF THE MEDIAL ELEMENT OF THE UPPER LIP JUST ABOVE THE

MUCOCUTANEOUS JUNCTION IN RIGHT COMPLETE UNILATERAL CLEFT OF

THE LIP AND PALATE THE TRACT EXTENDED SEVERAL MILLIMETERS IT WAS

OBSERVED AS THE MEDIAL COMPONENT WAS ROTATED DOWN INTO BAL

ANCED POSITION AND THEN LATER SIMPLY EXCISED
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