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Two Cases of Nasopalatine Duct Cyst with Nasal Stuffiness

Jun Myung Kang, MD, Byung Guk Kim, MD, Sung Chun Park, MD and Do Jin Hyun, MD
Department of Otolaryngology-Head and Neck Surgery, The Catholic University of Korea, Seoul, Korea

—ABSTRACT —

The nasopalatine duct cyst (NPDC) is the most common cyst of nonodontogenic origin in the maxilla. In most
NPDC cases, patients are not aware of any marked clinical symptom and NPDC is therefore usually detected
during routine clinical or radiographical examination. In large cysts, swelling is present at the bottom of the
anterior nasal cavity as well as at the midline of the palate. The treatment of choice is enucleation of cyst. We
experienced two cases of nasopalatine duct cyst with nasal stuffiness symptom and elevated nasal floor, which
were confirmed to be a NPDC after surgical treatment. We report this cases with a review of literatures. (J
Clinical Otolaryngol 2007518:233-236)

KEY WORDS : Nasopalatine duct cyst - Nasal obstruction.
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Fig. 1. Clinical photograph of the anterior hard palate
shows the midiine swelling.

Fig. 2. Axial CT scan of PNS in case 1 reveals that about
3.5 cm sized round low density mass with well defined
border is noted in the middle of maxilla just above the
oral cavity.
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Fig. 3. Intraoperative finding in case 1 is a nasal septum
after removal of midline mass by gingivolabial approa-
ch. Sm : nasal septal mucosa.
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Fig. 4. Histologic finding of nasopalatine duct cyst (x
100, H&E) Cyst wall is lined with columnar like epithelium.
Inflamatory cells and hemorrhages are noted in fibrotic
wall layer.
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Fig. 5. A Nasal endoscopic finding in case 2. Left nasal
floor (NF) is elevated. IT : inferior turbinate, S : nasal se-
ptum.

Fig. 6. Coronal CT scan of PNS in Case 2. Patient shows
about 3.0 cm sized round low density mass with well
defined border at the middle of maxilla just above the
oral cavity.
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