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A Clinical Study of Nasolabial Cyst
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Department of Otolaryngology-Head and Neck Surgery, College of Medicine Korea University,
Seoul, Korea

— ABSTRACT —

Background and Objectivel] The nasolabial cyst is rare and is thought to arise from remnants of nasolacrimal
duct. The purpose of this study was to examine the clinical and pathological features of nasolabial cyst in order to
provide basis for its correct diagnosis and treatment. Materials and Methods[] The eighteen cases of nasolabial
cyst which were in from January 1988 to December 2000 were used as subjects. These cases were examined
retrospectively according to clinical, histopathological and radiographic features. Results[1 More females than
males were observed, and individuals in their forties were more frequently noted. Swelling of nasolabial fold
was most frequent symptom. The lining epithelium were pseudostratified or stratified squamous epithelium.
All cases underwent operation via sublabial approach and the disease recurred in only one case. Conclusionl]

Careful clinical and radiologic evaluation should be considered in diagnosis of nasolabial cyst. (J Clinical

Otolaryngol 2001512:240-243)
KEY WORDSII Nasolabial cyst + Nasal cavity.
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Table 1. Age and sex distribution

Age (year) Male Female
10-19 1 0
20-29 2 1
30-39 1 2
40-49 1 6
50-59 0 3
60—69 0 1

Total 5 13

Fig. 1. Endoscopic view showing the intranasal exten-
sion of a 1x 1.5 cm-sized nasolabial cyst in the right
nasal cavity.
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Table 2. Presenting symptoms

Symptoms No. of case
Swelling 10
Nasal obstruction
Pain
Total 18

Table 3. Duration of symptoms
Duration (month) No. of case
0- 6 10
7-12
13-24
25-72
Total 18
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Fig. 2. Axial view of PNS CT showing a lesion located

to the nasal floor.
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Fig. 3. Microcsopic findings show that epithelium line
BO pseudostratified ciliated columnar epithelium.
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