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— Abstract

NASOLABIAL CYAT; A CASE REPORT

II-Kyu Kim, Hyun-Young Cho, Min-Kyu Baek, Keum-Soo Chang, Seung-Hoon Park, Jon-Won Park
Department of Oral and Maxillofacial Surgery, College of Medicine, In-Ha University

Nasolabial cyst is a rare non-odonotogenic, soft-tissue, developmental cyst arising inferior to the
nasoalar region of the face. The most common clinical finding of the nasolabial cyst is that of a slow-
ly enlarging asymptomatic swelling typically without radiographic abnormalities. This case report
describes a 25-year-old man in which the clinicopathologic findings and an erosive finding on the
computed tomographic scan on maxilla were consistent with nasolabial cyst. The histopathologic fea-
tures, differential diagnosis, treatment and prognosis are discussed.
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Fig. 1. Facial photograph shows the swelling on upper
lip and the left ala base of the nose.

Fig. 2. CT images show the ovoid shaped weli-defined soft tissue cystic lesion(3.5 cm x
3.5 cm) with bone dehiscence on the axial(A) and coronal(B) view.

Fig.3. Enucleation of cystic lesion under general anesthesis.
A. Operation of cystic lesion. B. Excised speciman(3.5 cm x 3.5 cm)
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Fig. 4. Cystic linings show the pseudostratified columnar epithelium with goblet cells(arrows). (A.

H & Ex 100, B. H & E x 200}

Fig. 5. Facial feature is returned to normal after 3-
months.
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