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Introduction
Sudden painful lip swelling is a rare 
condition that we see in clinical practice. 
Lip swelling usually develops secondary to 
traumatic or allergic conditions. Infectious 
agents such as bacteria and viruses are the 
second most common cause of swollen 
lips (1). Herpes labialis or Herpes zoster 
should be considered especially in 
unilateral swelling accompanied by pain 
(2). In such viral infective cases, apart 
from systemic examination, the oral 
mucosa should also be examined, and 
the patient should be investigated for the 
presence of vesicles-ulcers (3, 4). Tumors 

of vascular origin such as hemangioma 
and lymphangioma or malignant tumors 
may also be the cause of swelling or 
asymmetric discoloration of the lips. 
In this case report, we aimed to provide 
clinicians a perspective in terms of lip 
swelling and lip infections by presenting 
the case of a young patient with unilateral 
lip abscess which regressed rapidly in a 
very short time with  antibiotherapy and 
drainage.

Case Presentation
An 18-year-old male patient was admitted 
to our dermatology outpatient clinic with 

Lip abscess is a rare condition encountered in clinical practice. Generally, it may be due to an 
infective agent, such as virus, bacteria, entering through a skin wound, or it can be seen through 
hematogenous spread when there is a serious underlying condition such as a general condition 
disorder or immunodeficiency. It requires rapid diagnosis and treatment as it may cause significant 
complications in terms of localization and lymphovascular drainage. In this case report, an 
18-year-old male patient with unilateral lip abscess that regressed rapidly with external drainage 
and antibiotic therapy is presented with imaging and clinical-laboratory findings.
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complaints of swelling, pain, redness in the right half of his 
lip. The patient who had widespread pustular acne on his face 
was questioned about his history of medication use, such 
as isoretinoic acid, that could cause infection by mucosal 
integrity loss. The patient stated that he did not use any 
medication. The patient, in whom empirical antibiotherapy 
and antiviral treatment (amoxicillin, valasiclovir) was initiated 
by the dermatology doctor, was admitted to the Ear-Nose-
Throat outpatient clinic three days after the increase in lip 
swelling and the onset of systemic complaints such as fever 
and weakness. 

Physical examination revealed extremely edematous 
erythematous lips, more prominent in the right half of the 
lower lip, and multiple palpable lymphadenopathies (LAPs) 
in the right cervical chain (Figure 1a). In the evaluation of 
the oral and mucosal structures, there were no findings other 
than erythema and swelling on the lips. Initially, laboratory 
tests were requested to investigate infective causes and the 
patient was referred for ultrasonography. In ultrasonographic 
examination, diffuse thickening, more prominent in the 
right half of the lip, and marked increase in vascularity, as 
well as a heterogeneous non-locular collection with a dense 
content compatible with abscess was observed (Figures 2a-
b). Multiple LAPs with thickened cortex were detected in 
the right cervical chain at levels 1-2-3-4. Linear effusions 
consistent with edema were observed in the right half of the 
face and around the lips under the skin. Allergic causes were 
not expected since the patient’s complaints had onset only 
three days ago, but immunological tests were also requested. 
However, when findings in favor of an abscess were described 
in ultrasonographic examination, the tests were canceled to 
focus on infection. Culture antibiogram was not taken since 
empirical antibiotherapy had already been started and the 
patient was using antibiotics for three days. In laboratory 
tests, leukocytosis (15.8x10 µL) was detected in neutrophil 

dominance (80%) with erythrocyte sedimentation rate 
(ESR: 41 mm/h) and high CRP (7.5 mg/dL). While HSV 1, 
HSV 2, VZV IgG antibodies were positive, IgM antibodies 
were negative. The patient stated that he had been picking 
and peeling his dried lips for a long time. The condition 
of the patient—who had no known chronic disease—was 
then evaluated as a primary lip abscess due to exfoliating 
his lips. Drainage was performed with a syringe, and about 
10 cc of pus was evacuated and intravenous antibiotic 
treatment (sultamicillin), oral antibiotics (amoxicillin) and 
antiviral therapy (valasiclovir) were continued for two days. 
Complaints of the patient, who also had spontaneous drainage 
during follow-up, regressed almost completely within three 
days and the lip returned to its normal state (Figure 1b). The 
patient provided his signed informed consent for publishing 
his data and images.

Discussion
In this case report we present a very rare cause of lip swelling 
in the form of a lip abscess that was detected in a young 
patient with localized involvement, together with clinical, 
laboratory, imaging findings. We emphasize the path to 
follow in differential diagnosis, follow-up and treatment. 
Viral agents such as Herpes and Varicella, which frequently 
affect the mouth and the face, are among the most common 
infective causes of lip swelling (2). Pain is more prominent 
than swelling and redness, especially in Herpes zoster. Cases 
can even be confused with trigeminal neuralgia (5). In these 
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Figure 1a. Extremely edematous and erythematous appearance in 
the right lateral of the lower lip. Note the desquamation and peeling 
of the lip skin. b. View of lip that quickly returned to normal on the 
3rd day of treatment

Figure 2a. In the ultrasonographic examination of the lip, a marked 
increase in lip thickness, a heterogeneous collection with a dense 
content compatible with abscess in the central part (circles), and b. 
increased vascularity in the periphery with Doppler sonography are 
observed (arrowheads)
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cases, vesicles-ulcers should be sought in the oral mucosa or 
the face during physical examination.

Bacterial agents such as Staphylococcus aureus may also 
cause lip swelling with or without lip abscess (1, 6). 
Bacterial infections should be kept in mind especially in 
immunocompromised patients who also have systemic 
complaints and rapidly progressive bacterial lip swelling. 
Primary-isolated lip abscess is an extremely rare condition 
and usually develops in an acute-rapidly progress secondary 
to bacterial agents. With a very rapid increase in lip sizes, it 
may lead to necrosis due to vascularization insufficiency (1). 
The lip becomes very swollen and erythematous, which can 
be confused with angioedema (7). Angioedema is important 
in differential diagnosis as it is an immunological entity that 
causes diffuse edema, progresses very rapidly and can lead to 
vital consequences, therefore requiring urgent intervention. 
Skin defects on the lips or face cause infection in soft 
tissues by opening the entrance door for these agents. In 
immunocompromised cases, it may spread to the face and 
neck region and cause deep neck infection (7). Therefore, 
lip abscess, like other bacterial infections in the head-neck-
face region, is a serious problem in terms of complications 
and mortality, and requires timely and accurate medical 
intervention.

In the literature, there are reports about cases presenting 
in the adolescent age group with lip abscesses caused by 
isotretinoin which is frequently used in the treatment of acne 
(8). Isotretinoin creates a predisposition for bacterial entry 
by creating skin dryness and cracks, especially around the 
lips. Likewise, a rapidly developing lip abscess secondary to 
an insect bite was reported in a young patient (9). Our case 
differs from other reported cases in that there was no risk 
factor.

To conclude, lip infections should be considered in patients 
with acute lip swelling, and bacterial-suppurative abscesses 
should be ruled out in rapidly developing conditions. In such 
acute and rapidly progressing situations, it is crucial to drain 
the abscess detected in imaging or examination without 
delay, initiate intravenous antibiotherapy, and obtain culture 
before antibiotherapy for rapid and specific treatment. With 
the timely and correct medical approach, it is possible to 
prevent complications that may even lead to mortality such 
as deep neck infections.
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Main Points
•	 Unilateral lip abscess is a rare clinical condition.
•	 The clinical situation regresses rapidly with early drainage and 

antibiotic therapy.
•	 Serious progresses up to deep neck infection may occur in case 

of delay in treatment.
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