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Cutaneous neoformations of the upper lip, especially non melanoma skin cancers (NMSC), are very
common. The upper lip is composed of multiple cosmetic subunits and it is divided into a philtral subunit
and two lateral ones. For what concerns philtral subunit, Cupid’s bow can be particularly difficult to be
recreated after a surgical excision. The vermillion border, that has the function to separate the inner surface

Keywords: of the lip (oral mucosa) from the surrounding skin, lies directly on a circumoral band of orbicularis oris.
Surgery This is a circumferential muscle with a rich vascular supply that gives the lips their shape, definition and

dermatology
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function. Any surgical wound of the lip can be repaired successfully in a variety of ways and the goal is
always to maintain the integrity of the philtrum and the Cupid’s bow. We present the case of a 63 year-old

flap woman with a pinkish nodule of the central portion of the upper lip, focusing on surgical reconstruction.
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Introduction

Dermatologic surgery aims to completely remove cutaneous
neoformations. In the face the goal is also to maintain the integrity of
cosmetic subunits with a scar as little as possible. Particular spots like
the upper lip, especially in case of oblong defects with a longer
horizontal diameter and a shorter vertical one, represent a special
challenge.

Case Presentation

A 63 year-old woman, otherwise healthy, referred to our clinic for the
rapid appearance of a pinkish crostous nodule, with a diameter of 15x8
mm, on the central portion of the upper lip. The surface of the nodule
was crusted with a thin fissuration in the middle of it. She did not have
trauma, she did not complain any pain or itch and no drugs were taken.
No heavy photodamage was present on her skin.

At first, clinical diagnosis oriented to hyperthrophic actinic keratosis,
squamous cell carcinoma, keratoacanthoma or also adnexal tumours.
Surgical operation allows to completely remove the neoformation,
reducing recurrences as much as possible, and also to have an histologic

examination. In literature are described many possibilities to repare
surgical defects of the upper lip. Abbe flap, alar crescent flap, island
pedicle flaps are some examples [1-3]. In this case, after a pre-surgical
plan analysing the dimension and the site of the neoformation and after
a perilesional excision, it was chosen a double advancement cutaneous-
mucosal flap.

Histological ~examination stated that neoformation was a
keratoacanthoma, a common tumour of the skin with a well known
nosological position on the border between benignity and malignancy

[41.
Discussion and Conclusion

In 2003 Paniker et al. described the gull-wing flap, that consists in the
incorporation of the surgical defect into the arc of a seagull’s wing, with
the center of the gull based at the vermillion border of the philtrum [5].
The gull-wing flap is also used from naso-labial region in the
circumferential lining of the nasal vestibule [6]. This surgical technique
is applied in other fields other than dermatology, for example in the
surgical repair of syndactily or in the dural closure in neurosurgery [7,
8].
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Figure 1: A precise identification of the patient’s preoperative Figure 2: Dermoscopic exam revealed a crusted nodule with thin
vermillion border with a surgical marker, before infiltration of local serpiginous blood vessels.

anesthetic, is critical in satisfactory reconstruction of Cupid’s bow. This

is due to the fact that the injection of anesthetic can distort or obliterate

cutaneous landmarks, especially when adrenalina is used.

Figure 3: In post-operative period patient showed only slight oedema without neither pain nor hematoma (picture on the left), that disappeared in a few
days. Cosmetic results after suture removal is shown on the right picture.

center of the gull is based under the vermillion, not on it, but on the labial
mucosa. A similar pattern of excision and arc of advancement was
performed on the controlateral lip. Following excision and minor
undermining, the flap was advanced and sutured superiorly, thus
recreating the natural contour of the labial mucosa.

The gull-wing flap is not suitable for all upper lip defects involving
Cupid’s bow. It is known that purely cutaneous defects are approached
in other ways [9]. We chose gull-wing flap because our case had the two
characteristics mentioned by Paniker and Mellette as inclusion criteria:
vertical diameter smaller than the horizontal diameter (less than one third
of the philtrum length) and location on the Cupid’s bow or near it.

Even though in literature are described many solutions to repare upper
lip defects, we presented this modified gull-wing flap for its easy
Figure 4: Aesthetic result thirty days after surgical operation. execution and also for the optimal cosmetic result in a cutaneous area
involved in aestethic and functional purposes.

The double advancement cutaneous-mucosal flap of our case can be
considered a peculiar way of gull-wing flap, because in this case the
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