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Two Cases of Nasopalatine Duct Cyst Treated through Sublabial Approach
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ABSTRACT

Nasopalatine duct cysts (NPDCs) are common developmental epithelial non-odontogenic cyst of the maxillary sinus.
The pathophysiologic mechanism of cyst formation is not completely understood. NPDCs develops slightly more
frequently in male between the fourth and sixth decades of life. They are commonly asymptomatic. However, when
the cyst expands, it can cause various symptoms due to bony erosion and nerve stimulation. With the advancement of
sinus endoscopy technique, endoscopic endonasal marsupialization has become a useful method to treat extensive
NPDCs. However, complete surgical excision remains the treatment of choice. We present two cases of huge NPDCs
successfully treated through a sublabial approach, along with a review of the literatures.
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Fig. 1. Pre-operative endoscopic findings show elevation of the right (A) and left (B) nasal cavity floor. Cyst was removed through sublabial
approach (C). Pre-operative coronal (D) and sagittal (E) views demonstrating a midline round cystic lesion finding on computed tomography
(CT). Post-operative 6 months coronal CT finding (F).
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Fig. 2. Pre-operative endoscopic findings show elevation of the right (A) and left (B) nasal cavity floor and swelling of the hard palate (C).
Cyst was removed through sublabial approach (D). Pre-operative coronal (E) computed tomography (CT) view and T1 axial (F) and T2 sagittal
(G) findings of magnetic resonance imaging. Post-operative 1 months coronal CT finding (H).

t}. Swanson §Y0] H]ZATEE 334 S BAI510] HAo]
54.2%%5 ApAIsto] F1d 1to] & Ato]E Hox] oton, 1§
T Uol= 425412 B sttt Sl A& ol ] Qe 7
Sk3|R] o] 72 1379 gAbol| thek Kt qlelem, & 5
g 29 3 1599 &4 5 197} 04*401%4-1— Qe B

(93.3%)°1 Tt 1641914 65417HA] theFst Aol A

EQom Bt Yol 354412 Ak Blg) oz

tolofl @5k thTable 1), B 2AATFEL 1o
WoHA oheFet 2712 WA Qiok $Eo B+ A7)
1.7-1.4 cm 522 B3} ?10™ 3.0 cm ©|3H7F 90%
ol ARt ek B Zel= 2A7g0] 3.3 cm@} 5.0
emPAL, oA B H SHE9 49 4750] 2.2-6.0 cm,
Bt 3.3 cm® AT H]La}oq A} SHAEE oo} Y=
9] F7]19hs AT HolA| g AL HIFiEdEol 24
oA FAEE EEA FEol oFd 7hsAdol Bow, H]
AT U A 7rolEo] e4felu A 5 A=l o 5
AEHA 3= 0‘“35}741/} QIR A= FsHA A &
o} £ AphA FAlo o3t 34 Elgte] Ssf FHES 9n
g} 7o} 519 "1%*4 Ho} vl wshd S 7 BAl= A
9 o] vy iy e 5ol AolE Bl 7]1&9] Halof
A v g E EA19] 93%= WRlIo| AL 1%5to] 5l
O 2 QIF 7to] Ay e ejetE] Aolfto] e Zo=

rlr 2 @ L ol
S o el of m[m

154 | http://www.jcohns.org

H RS2 52 A 27] 34 glo] A Ut7} 27]
7} S7kshaA 74?7]1‘/} H]7}7‘19] Z7o] eI o] 2 <Igt

»}Ew-; & 90m, 7% %%ﬁ}
st} Wzo] H|7A] 2
AE A=stel S48 %‘é‘ﬁ}ﬂl QZI”J
€ 7o AUBAE HolA| btk 7MY B9 S
E_jq. 01-50]04 01:::] Z/RP_Q_ EH]—E]-X] Ol'_‘: %_;‘( 1oR=-% ;ﬂlﬂ-
S B 2 SEE A FolA Baid 159
*XJO 109(66.7%)= 7178 wten, Tt 4ol
(60.0%), #ZA3} 29(13.3%), ks ErlEd AA7H &5
2l A% 2 190(6.7%), 58 4 flo] +-s] HAH 7
S 19 UK Table 1).
HT—A]—/\-] ol—;g] o7 /\4-01-4_ x%
< golgt 4= 9t} the

rlh1

1o
of o o i

A F-9ofl AA7} Beet HH
WA #9Y(occlusal view, pan-
oramic view 5)< A7/l (incisive canal) F-LoA FA=
Z SUoIA Sl T T8O HHE gRIT &

o

(0
ol
o

=

AL mm A% YA 9948 9

=
oft
()
2
&
L
ojN
mh
of
rulo
:ql:,



Table 1. Case series of nasopalatine duct cysts in Korean Otolaryngology Journals

Study Case Sex Age Symptom duration Symptoms Size (cm) Treatment
Kang et al. (2007)” 2 M 29 6 months Obstruction, swelling 3x4 Sublabial approach
M 45 Several years Obstruction 2x3 Transpalatal
approach
Chung et al. (2008)"" 1 M 65  2vyears (6days)  Swelling (tenderness) 6x5 Sublabial approach
Cinn et al. (2009)" 1 M 40 1 month Obstruction 2.7 Marsupialization
Park et al. (2012)° 2 M 49 1 year (days) Swelling, obstruction 3 Marsupialization
(purulent discharge)
M 16 Incidental No 2.2%2.0%2.7 Marsupialization
Han et al." 1 M 52 2 weeks Swelling, numbness, NA Marsupialization
tenderness
Hong et al. (2014)® 5 M 39 NA Swelling, obstruction, 2.2 Marsupialization
tenderness
M 29 NA Swelling, obstruction, 2.7 Marsupialization
tenderness
M 19 NA Swelling, tenderness 2.8 Marsupialization
M 41 NA Swelling, obstruction, 3.1 Marsupialization
tenderness
33 NA Swelling, tenderness 2.8 Marsupialization
Kang et al. (2007)" F 30 3 weeks Obstruction, tenderness NA Marsupialization
Present study 2 16 1 month Numbness, teeth 3.3x2.2x2.7  Sublabial approach
movement
M 28 1 week Obstruction, swelling,  5.0x3.0x4.6 Sublabial approach

tenderness

M: male, F: female, NA: not applicable.
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