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Squamous cell carcinoma (SCC) of the lower lip is the most common malignant tumor, com-
prising 90% of all lip SCC. The typical picture of SCC of the lower lip is an ulcerated lesion with
raised margins. Surgery is the treatment of choice for SCC of lower lip. After resection, recon-
struction is important both aesthetically and functionally, because the lower lip is a prominent
location in the face and it is where essential functions of the sphincter are carried out as in as-
sisting mastication, swallowing, phonation, and expressing emotion. Depending on the loca-
tion and size of the tumor, different types of flaps are used. We describe here a successful tech-
nique to reconstruct a large lower lip defect using a submental island flap and a mucosal flap
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Fig. 1. Introperative finding of wide excision and reconstruction by submental island flap (A). The lower lip tumor is an ulcerated lesion with
raised margins (B). The lower lip tumor was completely removed (C). Designed for submental island flap (D). Surgical defect was recon-
structed with submental island flap (E). post operation inferior view (F) post operation frontal view.
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Fig. 2. Postoperative 3 months later
A state (A). Frontal open mouth view (B)
Frontal close mouth view.
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