WREE © 55234 S 14 2012 online ©® ML Comm

A Case of Bilateral Nasolabial Cysts

Bo Hae Kim, MD and Seok-Won Park, MD, PhD

Department of Otorhinolaryngology-Head and Neck Surgery, Donnguk University College of Medicine,
llsan Hospital, Goyang, Korea

—ABSTRACT —

Nasolabial cyst is a quite rare nonodontogenic and developmental cyst, also called nasoalveolar cyst or Klestadt’s
cyst. This cyst occurs usually unilaterally. Therefore, cases of bilateral nasolabial cysts are even rarer. Case of bi-
lateral occurrence have been seldom reported even in world-wide literatures. We report a case of 61-year-old wom-
an with bilateral nasolabial cysts which were found with CT scan and excised with simultaneous bilateral subla-
bial approaches. (J Clinical Otolaryngol 2012523:117-120)

KEY WORD : Nonodontogenic cysts.
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Fig. 1. Photograph of the patient's face at time of the 1st
visit. Unilateral left nasolabial swelling could have made
the examiner neglect the lesion of the contralateral side
without CT.
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Fig. 3 Surglcc1l specimens. A : nght cyst, measured 2.0 X
1.9 cm. B : Left cyst, measured 1.3x1.8 cm.

Fig. 4. ercoscoplc finding of the cystic wall. The cyst is
lined with pseudostratified ciliated columnar epithelium
with goblet cells (H&E stain, x 400).

Fig. 2. Axial CT (A) and Coronal CT
(B) finding at time of the 1st visit. Bi-
lateral low-density cystic lesions are
located anteriorly to the maxilla with
adjacent bony erosion.
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Table 1. Distribution of domestic patients with nasolabial
cysts in literatures, according to gender and location

Site Gender
Authors Case -

Right Left Male Female
Hwang et al.” 9 4 5 4 5
Lee et al.? 20 * * 7 13
Choi et al.” 18 8 10 5 13
Moon et al.? 1 1 1
Lee et al.” 2 2 2
Kim et al.”” 3 * * * *
Noh et al."” 1 1 1
Kim et al.'? 1 1 1
Mun et al.”® 1 1 1
Kim et al.'” 1 1 1
Kim et al.'” 1 1 1
Total 58 14 21 20 35
# . not specified in the literature
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