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Fig. 2. Clinical photograph shows swelling below labial
frenum by destruction of anterior cortical margin of the

maxilla.

Fig. 1. Clinical photograph shows extremely fluctuant
swalling in anteroir part of the palate.

Fig. 4. CT shows cortical bone destruc- Fig. 5. CT shows radiolucent lesion of

Fig. 3. Maxillary occlusal radiograph
32.0x25.5 mm in size.

shows a little bit of consistancy of tion of nasal cavity floor.
lamina dura.

Fig. 6. Clinical photographic view at 7 days after operation. Fig. 7. Obturator delivery.
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Fig. 8. Photomicrograph showing ciliated columnar epithelium lining (A). The cyst wall contains
neumerous mucus gland (B) & neuro vascular bundles(C).
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Fig. 9. Maxillary occlusal view shows
clear consistancy of lamina dura.
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Fig. 10. CT finding shows consistancy
of nasal cavity floor.
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Fig. 11. CT shows radiolucenct lesion
of 18.9X17.1mm size.
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Abstract

CASE REPORT : A NASOPALATINE DUCT CYST IN 9-YEAR-OLD CHILD

Sang-Ho Lee, Kyung-Hee Mo, Jong-Whi Park, Nan-Young Lee, Chang-Seop Lee, Jung-Hoon Yoon*

Department of Pediatric Dentistry, Oral Pathology*, College of Dentistry, Chosun Untversity

Nasopalatine duct cyst(NPDC) is the most common non-odontogenic cyst in the oral area and is thought to be
originated from the epithelial remnants of the nasopalatine duct. Many etiologic factors have been proposed for
the NPDC; trauma to the region during mastication or from ill fitting dentures, bacterial infection, and sponta-
neous proliferation of tissue. The majority of cases are seen between the ages of 40th and 60th and it is rare in
children. Surgical enucleation is the recommended treatment for NPDC, usually under general anaesthesia.

A 9-year-old boy was refered to the chosun university pedodontics clinic that this child who has anterior
palatal swelling is in routine check. In this case, swelling was presented at the bottom of the anterior nasal cavi-
ty as well as in the labial aspect of the upper alveolar ridge. It was so large that we treated it by marsupializa-
tion and obturator was put. This patient is on the continuous observation.

We treated the child who had NPDC by marsupialization, and got the successful results such as rapid bone re-
generation and the consistency of incisor vitality.

Key words : Nasopalatine duct cyst, Marsupialization, Obturator
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