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A case of nasoalveolar cyst resulted from inflammation

in an 81-year-old woman
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Abstract: The nasoalveolar cyst is an uncommon non-odontogenic cyst and its pathogenesis is poorly understood.
This case report describes a case of nasoalveolar cyst arising 8l-year-old woman. She was referred to our clinic for
an asymptomatic swelling of the left upper lip mucosa. On clinical examination, a mobile, non-tender fluctant 1.5
cm mass could be palpated in the submucosa. Our clinical diagnosis was a nasoalveolar cyst. The cyst was
enucleated under local anesthesia through a sublabial approach. It adhered slightly to the nasal mucosa.
Macroscopically, the specimen consisted of a cystic mass, measuring 13X 11X 10 mm in size, containing yellow
serous fluid in the lumen. The cyst wall was 0.2-1.0 mm thick. Histopathologically, the thick part of the cyst wall
consisted of fibrous granulation tissue without any apparent epithelial lining, while the thin part was lined with
ciliated columnar and stratified squamous epithelium containing a few goblet cells. Since inflammatory changes in
the cyst wall were so extensive that some inﬂammétory backgrounds seems to be most responsible for the cyst

formation.
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