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A Case of Tornwaldt’s Cyst Presenting Only Blood Tinged Sputum

Byoung Sam Jun, MD', Yun Kyung Kang, MD? Il Woo Ha, MD! and Jin Soon Chang, MD'
'Department of Otolaryngology. *Pathology, Inje University College of Medicine, Seoul Paik Hospital, Seoul, Korea

—ABSTRACT —

Tornwaldt’s cyst is a rare benign developmental lesion at the posterior wall of the nasopharynx. It develops from
embryonic communication between anterior tip of the notochord and roof of the pharynx. Most patients are symp-
tom-free, however, symptoms such as postnasal drip, nasal obstruction and earfullness can occur and the diagnosis
may not be straightforward. Treatment involves the excision or wide marsupialization of the cyst, which has been
performed transorally by adenoid currette, scissors, and so on. We report a Tornwaldt’s cyst in a 25-year-old man
who presented only blood tinged sputum. The cyst was successfully removed by endoscopic guided micro-
debrider. (J Clinical Otolaryngol 2009520:277-280)
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Fig. 1. Endoscopic view (4 mm, 0" ) shows a cystic mass
located in the right nasopharynx (IT : inferior turbinate,
S : nasal septum).
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Fig. 2. Axial (A) and coronal (B)
view of neck CT finding shows poly-
poid mass (arrow) including smalll
low density lesion at posterior wall of
the nasopharynx.



Fig. 3. Intraoperative endoscopic
view (4 mm, 70°) shows lobulated
and protruded mass in the midline
of the nasopharyngeal cavity (A).
Yellowish cystic mass (arrow) was re-
vealed after removing adjacent
mucosa (B).

Fig. 4. Histopathologic findings of the cyst : cyst is lined by
ciliated columnar epithelium and lymphocytes are infil-
trated in subepithelial layer (hematoxylin-eosin, x200).
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Fig. 5. Development of Tornwaldt's pharyngeal bursa
and Rathke's pouch in an adult.
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