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Two Cases of Marsupialization of Nasopalatine Duct Cyst
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Nasopalatine duct cyst is a common cystic lesion of nonodontogenic origin of the maxilla. Di-
agnosis was made on the basis of physical examination and radiological findings. Generally,
the treatment of choice for nasopalatine duct cyst is the enucleation of the cystic tissue. Re-
cently, we performed marsupialization via trans-nasal approach in two cases. Both patients
exhibited no evidence of recurrence and showed good results. Thus, we report two cases of
nasopalatine duct cysts with a literature review.
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Fig. 1. Pre-operative findings. Photos show the elevated lesion of nasal left nasal cavity floor (A) and hard palate (B). Post-incision and
drainage state. Coronal (C) and sagittal (D) view CT show a round cystic lesion of the premaxilla. 3.1 cm diameter round shaped uni-
locular cyst in hard palate. After post-operation 1 year findings. Photos show the disappeared the elevated lesion and complete epitheli-
alization in nasal left nasal cavity floor (E) and the lesion of hard palate (F). CT: computed tomography.
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Fig. 2. Pre-operative findings. Photos show the elevated lesion of hard palate (A) and whitish discharge from cyst in right nasal cavity
(B). Coronal (C) and sagittal (D) view MRI demonstrating a round cystic lesion of the premaxilla. 2.2x2.0 X 2.7 cm sized, space occu-
pying nodule in palatine bone. Post-operation day 8 findings show the created orifice and retention of mucus (E). From operation, 10
months later findings. Photos show that disappeared the elevated lesion of hard palate (F). MRI: magnetic resonance image.
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