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ABSTRACT  

 

Cyst is a pathologic space in bone or soft tissue containing fluid or semifluid material and, in the oral 

regions, almost always lined by epithelium. Cyst over the hard palate is very infrequent. Cyst is 

commonly seen along nasoalveolar duct or midline palatal cyst which are congenital. Only few cases of 

palatine cysts have been reported in literature. We present here the surgical management of cystic lesion 

over the hard palate in 21 years old male since 5 years. 
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INTRODUCTION  

Cysts are not very uncommon 

pathologies found in the oral cavity. Being 

defined to have collection of fluid within a 

cavity lined by epithelium, a variety of cysts 

are described. Some are developmental and 

some are congenital in origin. Some 

varieties of cysts are known as their own 

entity because of their position. The 

Nasopalatine cyst was first described by 

Meyer in 1914. 
[1,2]

 In the past, known as the 

fissured cyst, now according to the WHO 

classification is defined as a non-

odontogenic, developmental, epithelial cyst 

of maxilla.  Most of these cysts develop in 

the midline of anterior maxilla near the 

incisive foramen.
[3]

 The majority of cases 

occur between 4th and 6th decades of life. 

Slightly more common in males than 

women, the ratio being 3:1 
[3]

 Nasopalatine 

cysts are normally asymptomatic, 

constituting casual radiological findings, 

though sometimes (in 17% of cases) patients 

report pain due to the compression of 

structures adjacent to the cyst, particularly 

when the latter becomes overinfected, or in 

patients who wear dentures that compress 

the zone. The more caudal the location of 

the cyst, the sooner symptoms appears. 

These normally manifest as an inflammatory 

process (46% of cases) that rarely produces 

facial asymmetry, since growth or expansion 

is intraoral (palatine). The more advanced 

cases are able to cause pain. 
[4]

 

Among all types of cysts diagnosed 

in dental surgery, a nasopalatine duct cyst is 

rare. Since 1960, the English-language 

literature has published only 468 case 
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reports.
[5]

 This paper reports the 

Management of a case of Nasopalatine Cyst 

in a 21 yr old male patient by palatal 

approach. 

 

CASE REPORT  

A 21 years old male presented  with 

a swelling over the hard palate since 5 years 

and was associated with pain over the 

swelling.. Clinical examination revealed a 

round swelling located on the nasopalatal 

region affecting the right and left central 

incisors, right lateral incisor and right canine 

which was almost 3-4 cm in diameter, and 

fluctuant on palpation.  Careful history 

revealed extraction of upper right central 

and lateral incisors 2-3 years back due to 

mobility of teeth. 

Periapical radiograph of the area 

showed a round to oval radiolucency with a 

radiopaque margin located between the roots 

of11,12,13 and 21 (Figure 1), A clinical 

diagnosis of a nasopalatine duct cyst was 

made. Therefore, surgical excision of the 

lesion was proposed to the patient. The 

surgical intervention was carried out under 

local anesthesia. Crevicular incision along 

with midcrestal incision was given (Figure2) 

and the palatal flap elevated (Figure 3).The 

cystic lining and contents were removed and 

the lesion was completely enucleated. 

 

                      
Figure 1(IOPAR showing radiolucency in the region 11, 12, 12, 21).                  Figure 2 (midcrestal incision given and flap elevated). 

 

                                
Figure 3 (cyst enucleated)                                                                                     Figure 4 (Histopathological picture)  

 

The histopathologic examination of the 

cystic lining revealed fibrous wall lined by 

thin stratified squamous epithelium and 

partly by pseudo stratified columnar 

epithelium (Figure 4). A few nerve bundles 

and blood vessels were seen in cyst. These 

histological features, in conjunction with the 

site of lesion, suggested nasopalatine duct 
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cyst, which is regarded as a rare entity. 
[1, 2, 6]

 

The postoperative course was uncomplicated 

and there was no lesion recurrence up to one 

year follow-up. 

  

DISCUSSION  

Cysts in the midline of the palate & 

nasoalveolar or na-sopalatine cysts are very 

uncommon. 
[6,7]

 The cysts in this region are 

usually an extension of cysts from adja-cent 

regions, which involve or cross the midline. 

The cysts which arise from the midline and 

expand from there include median palatal 

cyst, nasopalatine or nasoalveolar cyst and 

nasopalatal duct cyst 
[8]

 Nasopalatine duct 

cysts (NPDCs) are almost three times more 

common in males than in females. 
[3]

 These 

lesions mainly manifest between the fourth 

and sixth decades of life 
[3]

 though there 

have been reports of NPDCs in pediatric 

patients up to 8 years of age.
[2, 4] 

The 

etiology of these lesions is not clear; in 

addition to the hypothesis of spontaneous 

proliferation from embryonic tissue remains, 

other possible etiologies have been proposed 

– including prior trauma, poorly fitting 

dentures, the existence of local infection, or 

the influence of genetic and racial factors. 
[4]

 

One feature common to this cyst is presence 

of vital teeth adjacent to the lesion and 

residual or periapical cyst. 
[9]

 However these 

can be confused with the primordial cyst 

arising from anterior supernumerary teeth 

i.e. Mesiodens. 
[10]

  

In this case the cyst presented like a 

residual cyst, as the history of the extraction 

of the teeth due to the mobility was present. 

However the patient had also lost other teeth 

due to same reason, it was ruled out. 

The differential diagnosis may 

include an enlarged nasopalatine duct (less 

than 6 mm in diameter), central giant cell 

granuloma, a radicular cyst associated to the 

upper central incisors, follicular cyst 

associated with mesiodens, primordial cyst, 

nasoalveolar cyst, osteitis with palatal 

fistulization, and bucconasal and/or 

buccosinusal communication.The treatment 

of choice is surgical excision of the cyst, 

although some authors propose 

marsupialization of large NPDCs. 
[8]

 The 

nasopalatine neurovascular bundle is a 

delicate and highly vascularized structure 

giving rise to profuse bleeding if 

inadvertently sectioned during surgery. 

Electrocoagulation is required in such cases. 

Paresthesia of the anterior palatal zone is a 

rare complication found in 10% of the cases 

on removing nerve endings of the 

nasopalatine nerve along with the membrane 

of the cyst 
[8]

 The histological study of 

NPDCs normally only reveals squamous cell 

epithelium (in 40% of cases), though in 

some cases the latter is combined with other 

types of epithelium such as ciliary 

cylindrical cells. 
[11]

 The cyst lumen usually 

contains an abundant inflammatory infiltrate 

with a great variety of polymorphonuclear 

leukocytes, secondary to chronic 

inflammation. 
[11]

 

 

CONCLUSION  

The present case is of particular 

clinical interest as Pala- tine cysts are rare 

and it is important that clinician should be 

aware of the features of this cyst as nearly 

40% of the cases are totally asymptomatic 

and found only during routine clinical 

examination. Due to extent of the lesion, 

surgical enucleation was the choice of 

treatment. Our case demonstrated typical 

clinical, radiographical and his- 

topathological features of palatine cyst. 
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