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Fig. 1. Three Basic Shapes of Nasopalatine Duct Cysts.
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v EdEe] Feg s 9, 4gy o
Ao g EF39 o™ (Figure 1), AFT
FHOR o Wi F5 4

AARE 3-/\}3]'951‘4

11-20mm, 21-30mm, 31-40mm)2§ EF3tH .

5) ¥
H PN BGEe HA
ZAFSFA o}

o PgH HA=g

© BT % ARt B
HopzaA 2

2 A

353 9] &2 F Ao 26W(74.3%), oA

(25.7%)0. 23, AR FA A A <
2 LA go] K (Table 1). =3
dxEz = 30071 128(34.3%) 24 713

%-&— &S BYa, 5009 60th 7t Zhzd
H(17.1%, 17.1%), 407t 58(14.3%), 20
EH7} 374(8.6%), 107} 2 (5.7%), 70t 7}
1%3(29%)9 ¢2 2 Vel om, 30t £} 600
Alololl X 82.8% 7} A = AT (Table 2).

Table 2. Age Distribution of Patients with Nasopa-
latine Duct Cysts

Age No. of Patients %

10-19 2 5.7
20-29 3 8.6
30-39 12 34.3
40-49 5 143
50-59 6 17.1
60-69 6 17.1
70-79 1 2.9
Total 35 100.0

2 Al FA R YA
Ao FNEAo] 9H(257%), THNE
Eo] 6 (17.1%), FNEHT 50l
78 (200% )01, 13%9(37.2% ) 2} & x}o
MNe BFAREEY #HE (34548 ¢l
A3, QA XHALANE G AALo A A
A }H(Table 3).

Table 3. Distribution of Patients with Nsopalatine
Duct Cysts according to Signs and Sym-

ptoms
Table 1. Sex Distribution of Patients with Nasopa- Signs and Symptoms N(.)' of %
) Patients
latine Duct Cysts

Asymptom 13 37.2
Sex No. of Patients % Swelling 9 25.7
Male 26 74.3 Swelling & Tenderness 6 17.1
Female 9 25.7 Swelling & Pain 7 20.0
Total 35 100.0 Total 35 100.0
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3. Wy

35%8 F v EEGEe dee ¥ ol
149 (400%), FL o] 1754 (48.6%), A
Zo] 454 (11.4%)°] At} (Table 4). =3
H 2B Ee AFTNEEA e o
FoAEE AFS A gALYA B7F 30
Za(85.7%), vl A A A$7} 554 (14.3
%) 2, tF-7o] A& o] FATH(Tables).

Table 4. Distribution of Nasopalatine Duct Cysts
according to Shape

Shape No. of Cases %

Round 14 40.0
Oval 17 486
Heart 4 114
Total 35 100.0

Table 5. Distribution of Nasopalatine Duct Cysts
according to Symmetry to Median Pala-

tine Suture
Shape No. of Cases %
Symmetry 30 85.7
Asymmetry 5 14.3
Total 35 100.0
4, 37|

3558 F HFNREEY FHS HAFS
nol ZAL 6.10me -7t 45 (114%),
11-20mmQ) 7397} 1758 (48.6% ), 21-30mm <}
73%-7} 9% 8(25.7% ), 31-40mml H -7} 5F
#(14.3%) 2A, FE¢ FH0] 11-20m 73
27} 744 2deH(Table 6).
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27} 2022 (82.9%),
27} 628 (17.1%) ©)

ggstgon, 4@ 3
RN =7t da @2 7
%1tH(Table 7).

Table 6. Distribution of Nasopalatine Duct Cysts
according to Size

Width(mm) No. of Cases %
6-10 4 114
11-20 17 48.6
21-30 9 25.7
3140 5 14.3
Total 35 100.0

Table 7. Distribution of Nasopalatine Duct Cysts
according to Periphery

Periphery No. of Cases %

Distinct 29 82.9
Relatively distinct 6 17.1
Total 35 100.0
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3pZe Y ¥R GE F ALGFEA L
A ke 797t 185
(51.5%), A

o]7 #A(17.1%), A&F
F7F 7%49(20.0%), X 7

z
Zolshet A2F57t

:C‘«
N
-
_.403

Table 8. Distribution of Nasopalatine Duct Cysts
according to Change of Root of Upper
Incisors

Change of Root No. of Cases %

Intact 18 51.5
Divergence 6 17.1
Resorption 7 20.0
Divergence & Resorption 4 114
Total 35 100.0
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—ABSTRACT —

A RADIOGRAPHIC STUDY OF NASOPALATINE DUCT CYSTS

Chan-Duk Jun «Eui-Hwan Hwang-Sang-Rae Lee

Department of Oral Radiology, College of Dentistry, Kyung Hee University

The purpose of this study was to evaluate the clinical and radiographic features of 35 cases of nasopala-
tine duct cyst by means of the analysis of periapical and/or occlusal radiograms in 35 persons visited
the Department of Oral and Maxillofacial Radiology, School of Dentistry, Kyung Hee University and
Chonbuk National University.

The obtained resuits were as follows :

1. The incidence of nasopalatine duct cysts was higher in males(74.3% ) than in females(25.7%).

2. The nasopalatine duct cysts were the most frequently occurred in the 4th decades(34.3%). The 6th
and 7th decades(17.1%, 17.1%) were next in order to frequency followed by the 5th decades(14.3%),
the 3rd decades(8.6%), the 2nd decades(5.7%), and 8th decades(2.9%).

3. In the signs and symptoms of nasoplatine duct cysts, 25.7% were swelling, 17.1% were swelling
and tenderness, 20.0% were swelling and pain, and 37.2% were asymptom.

4. In the shape of nasopalatine duct cysts, 40.0% were round type, 48.6% were oval type, and 11.8%
were heart type. In symmetry of the nasopalatine duct cysts to the median palatine surture, 85.7% were
symmetry, 14.3% were asymmetry.

5. In the width of nasopalatine duct cysts, 11.4% were 6-10mm, 48.6% were 11-20mm, 25.7% were
21-30mm, and 14.3% were 31-40mm.

6. In the periphery of nasopalatine duct cysts, 82.9% were distinct, 17.1% were relatively distinct.

7. In the change of root, 51.5% were intact, 17.1% were root divergence, 20.0% were root resorption,
and 11.4% were root divergence and resorption.
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