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NTRODUCTION: 

Nasolabial cyst is a rare non-odontogenic 

cyst originating in the Maxillofacial soft 

tissues.
1 

It is an uncommon lesion located 

near the alar cartilage and extending into 

the inferior nasal meatus, superior 

alveolabial groove and floor of the labial vestibule. 
2,3

 It was first described by Zuckerkandl in 1882.
2
 

The term nasolabial cyst was coined by Rao in 

1951.
2,4

 Various other names have been used for 

this cyst. such as mucoid cyst, naso alveolar cyst, 

nasal vestibular cyst, nasoglobular cyst, maxillary 

cyst,  nasal wing cyst, Klestadt’s cyst.5 
It is 

classified as  a developmental, non-odontogenic, 

extra osseous cyst. It accounts for approximately 

7% of Maxillary cysts, and is unilateral in 90 % of 

cases.
2,4

 Its pathogenesis is uncertain. It was 

initially believed to originate during the fusion of 

the globular lateral nasal and maxillary processes 

due to proliferation of epithelium along the fusion 

line. 
2,4,6

 Currently the most widely accepted theory 

is that it originates from the inferior and anterior 

portion of the nasolacrimal duct. 
2,3,7

 This theory is 

supported by the fact that nasolacrimal duct is 

lined with pseudostratified columnar epithelium 

which is found in the nasolabial cyst. 
2,8

 Women 

are most  commonly affected, and it mainly occurs 

in the fourth and the fifth decades of life. 
1,2,4

 

Clinically patients show enlargement causing 

facial asymmetry, elevation of the alanasi and 

effacement of the nasolabial sulcus.
8
 It can 

sometimes cause local pain, nasal obstruction.
9
 It 

causes a fluctuant swelling and can be  palpated 

bimanually with one finger on the nasal floor and 

the other in the labial sulcus.
10

 Periapical 

radiographs may show a  radiolucent area in the 

apical region of the maxillary incisors in some 

cases.
1,2

 Standard occlusal radiographs show a 

pronounced posterior convexity in half of the 

bracket shaped radio-opaque line border of the 

nasal aperture.
1,11

 When more precise analysis of 

the region is required , Computed Tomography and 

MRI can be done.
2,12

 The differential diagnosis 

includes periapical lesions, nasal abscess, 

nasopalatine duct cyst, salivary gland neoplasms, 

residual cysts, dermoid or epidermoid cysts.
2
 

In this report we have described a case of 

nasolabial cyst with its clinical and radiographical 

features, diagnosis, histopathology and treatment. 

 

CASE REPORT 

A 44 year old female patient reported with the 

chief complaint of swelling on the right side of the 

nose since 4 years. The swelling was not 

associated with pain, nasal discharge or difficulty 

in breathing. Extraoral examination revealed facial 

asymmetry with a diffuse swelling involving the 

right side of the face and elevation of  right ala of 

the nose (Figures 1- 3). On palpation the swelling 

was soft, non-tender, and circumscribed. The 

intranasal examination showed the swelling 

partially obstructing the right side of the nasal 

cavity. Intraorally there was no significant finding 

regarding this lesion. The lesion could be palpated 
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from the right side of the labial sulcus, and 

revealed findings that were consistent with the 

extra oral findings. Computed tomography 

revealed a cystic lesion on the right nasal region 

with a mean diameter of 19mm. Under general 

anaesthesia and aseptic conditions surgery was 

performed, Vestibular incision was placed and 

myomucoperiosteal flap was raised. Soft tissue 

dissection was done to identify the lesion and to 

separate it from bony defect, muscle attachment 

and nasal floor (Figure 4).  Closure was done with 

3 – 0 vycryl suture. 

 

 
 

Figure 1: Pre- Operative extra oral photograph 

 

 
 

Figure 2: Pre- Operative extra oral photograph 
 

 
Figure 3: Pre- Operative Intra Oral Photograph 

 
 

Figure 4: Surgical exposure of the cyst 
 

On gross examination the excised mass was 

reddish, soft, round in shape, fluctuant, and about 

17mm in diameter (Figure 6). Histopathological 

analysis revealed a cystic cavity lined by 

pseudostratified ciliated columnar epithelium. The 

epithelium was supported by a fibrous connective 

tissue capsule (Figure 5). The histopathological 

diagnosis of nasolabial cyst was rendered. 
 
 

 
 

Figure 5: Gross Specimen of the enucleated cyst 

 

 
 

Figure 6: Histopathological Examination- 

Nasolabial Cyst Lined By Pseudostratified 

Columnar Epithelium Containing Many Goblet 

Cells 

 

After 1 year of follow up, the patient remains 

asymptomatic and without any evidence of 

recurrence.  
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DISCUSSION 

The most common type of  cysts of the  head and 

neck region is odontogenic cysts. Nasolabial cyst is 

a rare non-odontogenic cyst   affecting  the 

maxillofacial region. It represents about 0.7% of 

all cysts in the maxillofacial region, and 2.5% of 

all non-odontogenic cysts.
10 

Nasolabial cyst 

presents as swelling in the soft tissue beneath the 

ala of the nose.
13

 The diagnosis is confirmed by  

correlating the histopathological findings of the 

lesion with the clinical features. They tend to be 

unilateral in 90% of the cases and bilaterality was 

reported to be 10%.
5,10 

 Nasolabial cysts are not 

detectable  in plain radiography as they only 

contain soft tissue. 
2,9

 Seward described 2 possible 

radiographic aspects  :  increased radiolucency 

adjacent to the apical regions of the  maxillary 

incisors and deformity of the radio-opaque line 

corresponding to the inferior border of the 

periform aperture.
 11

 Although it is a soft tissue 

cyst , nasolabial cyst can sometimes cause erosion 

of the underlying maxillary bone which may be 

observed on radiographic examination. The  

common differential diagnosis  includes, periapical 

abscesses, granulomas  and odontogenic cysts. 

Pulp vitality testing of the adjacent teeth may help 

to rule out periapical pathology. Dermoid and 

epidermoid cyst should also be considered in the 

differential diagnosis as they are associated with 

yellow discoloration of the overlying mucosa, 

whereas in nasolabial cyst the mucosa is normal 

pink hue or blue tinged.
3 

 Computed tomography   

usually reveals a  homogenous cystic lesion with 

no contrast to the periform aperture.
2
 

Histologically, the cyst is usually   lined by 

pseudo-stratified columnar epithelium which is  

ciliated, often with goblet cells and mucous cells or 

by stratified squamous epithelium. Enucleation and 

marsupiliazation are the treatment of choice.
1,2,14

 

Alternative treatment modalities are aspiration, 

cauterization, injection of sclerosing agent and 

incision and drainage. However, these methods are 

associated with higher recurrence rate.
15

  As these 

cysts are in close proximity with the floor of the 

nasal cavity, caution should be exercised towards 

the possibility of perforation of the nasal mucosa 

during their removal. Reported post operative 

complications include nasal obstruction and 

esthetic problems.
16

 Malignant transformation is 

questionable and has been documented in only one 

case. 

The diagnosis in this case was based on clinical 

findings, which included classic  features of 

nasolabial cysts, and was confirmed by 

histopathological examination. 
 

CONCLUSION 

Although an uncommon type of cyst, nasolabial 

cyst is an important entity which may cause 

significant swelling and facial asymmetry, leading 

to esthetic concerns. It is important for the 

clinician to be aware of the clinical and 

histopathological features of this cyst to be able to 

guide the patient towards an appropriate diagnosis 

and treatment. Surgical enucleation of this cyst 

often results in good prognosis. Here we have 

presented a classic case of  nasolabial cyst which 

presented as a unilateral soft tissue swelling which 

showed pseudostratified ciliated epithelial cystic 

lining on histopathological examination.  
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