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Surgical enucleation of nasolabial cyst by sublabial approach

Se-Hyung Kim', Gil Chai Lim’', Seung Hyo Choi', Chang Lim Hyun?, Jeong Hong Kim*
'Depariment of Otorhinotaryngology, *Pathology, Jeju National University School of Medicine, Jeju, Korea

Nasolabial cyst {alse known as nasoalveolar or Klestadt' s cyst) is a rare soft tissue lesion that occurs in the region of the
maxiliary lip and alar base, It is usually unifaterally developmental, rather than inflammation, in origin and arises from non—
odontogenic epithelium, The typical ¢linical fealure of nasolabial cyst is a slowly enlarging asymptomatic swelling in the nasoalar
base caused by a smooth and fluctuant space occupying mass. Nasolabial cyst is likely to remain undetected unless and unfil it
becomes infected or associated with facial deformity, This report documents the presentation and management of nasolabial
cyst in a 54-year-old female with complaint of swelling and tenderness lateral to right ala of nose for approximately 2 years

and completely enucleated by sublabial surgical approach. (J Med Life Sci 2012;9:12-15)
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Figure 1. Paranasal sinus enhanced CT scan-of Coronal{A)
and axial(B) view show ovoid cystic mass with inhomogenous
contrast enhancement at the Rt.anterior nasal floor{arrow).
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Figure 2. Intraoperative photograph shows the nasoclabial
cystlarrow) located at the Rt pyriform aperture{A) and
completely enucleated status(arrow)(B).
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Surgical enucleation of nasolabial cyst by sublabial approach

lined with respiratory pseudostratified ciliated columnar
epithelium, and pools of suppurative mucus and
hemorrhage within the lamina propria that is swrounded
by inflammed fibrous tissue (black arrow) (Hematoxylin &
Eosin stain, (A} x 100, (B) x 200).
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