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Nasolabial cyst is a relatively uncommon benign extraosseous maxillary lesion. They are thought to arise from remnants 
of the nasolacrimal ducts, most of the available information is limited to case reports and case series by mostly 
maxillofacial surgeons. 

This type of cyst is approached differently by sublabial complete excision or endoscopic nasal marsupialization.   

This case is presented because uncommon lesion presented to Rhinologist and approached by endoscopic intranasal 
excision with the use of the debridor with short hospital stay and no recurrence for more than a year. 
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INTRODUCTION 

Nasolabial cyst is a non-odontogenic, slowly growing 
characterized by its extraosseous location below the nasal 
ala and the medial nasal fold. Less common older names 
for this lesion include klestadt cyst, nasal vestibule cyst, 
nasal wing cyst, and mucoid cyst of the nose.(1)  

The first documentation of Nasolabial cyst was by 
Zuckerkandl in 1882 (2). 

This reported case of relatively rare unilateral cyst is the 
second case reported in Saudi Arabia up to the best 
knowledge; the first case was excised surgically by 
sublabial approach. 

CASE REPORT 

A 36 -years - old women presented with left Nasolabial 
fullness and nasal obstruction for one year, the patient 
noticed a painless nasal mass for a duration of six months. 
Examination revealed left Nasolabial swelling located 

inferior to the inferior turbinate extending laterally into 
the cheeks (Figs. 1,2). 

 
Fig 1 

 

 



Jihan Al Maddah  

PAJR, Vol. 3, No. 1, March, 2013 41 
  

 
Fig 2 

 

Computed tomography (CT) scan showed ovoid well-
circumscribed extraosseous soft tissue lesion at the alar 
base lateral to the piriform aperature with bony 
involvement (Fig. 3). Magnetic resonance imaging (MRI) 
report showed hyperintense cyst content relative to 
cerebrospinal fluid in T1- weighted and isointense in T2- 
weighted images suggesting Nasolabial cyst (Fig. 4). 

 

 
Fig 3 
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Fig 5 

 



Nasolabial cyst: Case Report 

42 PAN Arab Journal of Rhinology 
  

Endoscopic transnasal excision of the cyst was carried out 
with the use of the debridor.  

During the procedure the nasal cavity was shrunk with 
nasal gauzes for 5 minutes. Under endoscopic guidance, 
an incision was made along the anterior border of the 
protruding cyst. The roof of the cyst wall and the nasal 
mucosa above it were excised. The opening of the cyst was 
widely widened and the cyst mucosal lining was dissected 
and excised to minimize recurrence. Meanwhile, the edges 
of the nasal mucosa and the cyst lining were trimmed 
smooth with the debridor. Loose nasal packing was then 
applied. The patient was discharged with no 
complications after 16 hours. 

Histopathology showed respiratory epithelium with 
ciliated pseudostratified columnar cells. 

Patient follow up showed complete healing by endoscopic 
examination and by CT scan (Fig. 5) and no recurrence for 
more than a year. 

DISCUSSION 

Nasolabial cysts account for only 0.7% of all maxillary and 
mandibular cysts. (4,5) 

Two theories have been suggested to explain the origin of 
Nasolabial cyst. (2) 

The first theory as klestadt in 1913 suggested it arises from 
trapped epithelium at the point where the maxillary, 
medial nasal, and lateral nasal processes fuse which 
become inclusion cyst. This hypothesis has been discarded 
due to lack of evidence. 

Bruggeman in 1920 had suggested that Nasolabial cysts 
are the nasolacrimal ducts remnants and this is supported 
by the fact that both share the same lining pseudost 
ratified columnar epithelium. 

In spite of it’s developmental in origin, our patient is 36 
years old, chao et al (3) in his series of 23 patients reported 
that all patients are in the fourth and fifth decades of life, 
Zahirrudin et al (6) reported in his series mean age of 43.2 
years, Yuen et al (7) in a series of 18 patients the mean age 
was 41 years, and Abou-Elhamd (8) reported a case from 
Saudi Arabia of 38 years old. 

Nasolabial cysts predominantly occur in females with 
male to female incidence ratios ranging from 2.7:1 to 3.7:1. 
(9-11) 

Most commonly the Nasolabial cyst present as unilateral 
lesion without side preference as in the reported case, but 
bilateral lesion have been reported. (11,12) 

The lead clinical symptom is usually painless swelling as 
the reported case, but pain if present could be a symptom 
when secondary infection of the cyst content occurs. There 
is a reported case of malignant degeneration of the cyst in 
the literature. (13) 

The differential diagnosis for a painless vestibular soft 
tissue swelling within the antero-maxillary-alar region 
include odontogenic, developmental and neoplastic 
lesions. (14) 

Nasolabial cyst appears as homogenous non-enhancing 
cystic mass anterior to the piriform apparatus showing no 
erosion of the underlying maxilla on CT scan.  

It can differentiate from other cyst; therefore CT scan is a 
useful tool for diagnosis and determination of the surgical 
approach. (15) 

Nasolabial cyst histo-pathological diagnosis by routine 
microscopic examination and clinical correlation. 

The most commonly used surgical approach is sublabial 
approach which carries low recurrence rate but often 
caused defect in the nasal floor, Su et al(16) the first to 
report the transnasal endoscopic marsupialization for 
Nasolabial cysts 1999 and compared the two approaches 
describing the endoscopic approach as simple, take short 
duration and less blood loss.  

Transnasal marsupialization of Nasolabial cyst is cost 
effective compared to sublabial approach because in 
transnasal approach as reported by Chao et al(3) 
hospitalization is short, shorter duration of surgery and 
significantly lower incidence of postoperative 
complications such as facial swelling, numbness, and 
toothache. In the present case endoscopic approach was 
used to completely excise the cyst with widened cyst 
incision to prevent recurrence, patient experienced no 
complications postoperatively, and no recurrence for a 
year. 

CONCLUSION 

Although Nasolabial cysts are rarely presented to the 
otolaryngologist but should be considered in the 
differential diagnosis of Nasolabial masses. 

Endoscopic approach with the use of debridor is a simple, 
cost effective, with almost no postoperative complications. 
With the use of angled telescopes complete excision is 
possible.    
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