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Nasopalatine duct cysts are the most common non-odontogenic cysts that occur in the maxilla.
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€ Cholesterol granulomas, on the other hand, are commonly found in patients with chronic mid-
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Accepted  February 3, 2020 dle ear disease, but rarely occur in the paranasal sinuses. We report a rare case of a 30-year-old
Address for correspondence woman who was treated for a nasopalatine duct cyst and cholesterol granuloma at the same
Sang Hyeon Ahn, MD time. The patient complained of sudden nasolabial pressure and right nasal obstruction from
Department of Otorhinolaryngology-  three weeks ago. A 3 cm sized cystic mass, diagnosed as a nasopalatine duct cyst, was ob-
Head and Neck Surgery, served in the maxilla and haziness of the right maxillary sinus suspected of chronic rhinosinus-
Bundang Jesaeng General Hospital, itis was detected by computerized tomography. Marsupialization of the nasopalatine duct cyst

Dagjin Medical Center, was performed through the endoscopic transnasal approach. Solid mass in the maxillary sinus,

diagnosed with cholesterol granuloma by pathology after surgery, was completely removed by
endoscopic sinus surgery. The patient was followed up for 18 months without any recurrence or
complications. Korean J Otorhinolaryngol-Head Neck Surg 2020;63(11):528-32
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Fig. 1. Preoperative endoscopic findings. Both nasal floor bulging lesions(*) by the nasopalatine duct cyst (A). Nasal polyp at right middle
meatus (arrowhead) (B).

>
Fig. 2. Preoperative paranasal sinus CT findings. Axial view shows 3 x3x 2.5 cm sized cystic lesion with rim enhancement adjacent to
the incisive canal (A). Coronal view shows soft tissue density at the right maxillary sinus and ethmoid sinus (B).
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Fig. 3. Postooperative histopathologic findings. Ciliated pseudostratified columnar epithelium with chronic inflammation was shown in

nasopalatine duct cyst wall (H&E, x100) (A). The granulomatous lesion is characterized by cholesterol clefts(*) surrounded by multi-
nycleated giant cells (arrowhead) (H&E, x200) (B). H&E: hematoxylin and eosin.

Right

Fig. 4. Postoperative endoscopic findings. Both marsupializated sites were well epithelialized,
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Table 1. Case reviews of nasopalatine duct cysts reported in Korea

. . Maximum F/U .
Author Year Sex  Age Chief complaint . Treatment Complication Recurrence
size (mm) month
Kim, et al” 2005 Female 61 Nasolabial swelling 26 Enucleation with 6 None None
bone chip graft
Chung,efclé‘ 2008 Male 65 Nasolabial pain 60 Enucleation with 12 Inflamation None
bone chip graft of bone graft
Cinn, et al” 2009 Male 40 Nasal obstruction, 27 Endoscopic 12 None None
hard palate swelling marsupialization
Park, et aP 2012  Male 49  Mucopurulent 30 Endoscopic 12 None None
rhinorrhea, swelling marsupialization
Male 16 Incidental 27 Endoscopic 10 None None
nasopalatine mass marsupialization
Hong, et al” 2014 Male 39 Nasal obstruction, 22  Endoscopic 0.5 Perforated None
perinasal swelling marsupialization inferior septum,
Male 29 Nasal obstruction, 27 Endoscopic 6 crust None
perinasal swelling marsupialization
Male 19 Perinasal swelling 28 Endoscopic 6 None
marsupialization
Male 41 Nasal obstruction, 31 Endoscopic 4 None
perinasal swelling marsupialization
Male 33 Nasal obstruction 28 Endoscopic 2 None
marsupialization
Present, case 2019 Female 30 Nasolabial swelling, 30 Endoscopic 18 Perforated None
nasal obstruction marsupialization inferior septum
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