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ABSTRACT 

A Nasolabial cyst is an uncommon non-odontogenic soft-tissue cyst that develops in the sublabial 

region and the anterior maxilla. It typically presents as a painless, gradually enlarging swelling. Due 

to its location, it is often detected early, primarily because of cosmetic concerns. 

The occurrence of nasolabial cysts is relatively rare, accounting for approximately 0.7% of all 

maxillofacial cysts. Nasolabial cysts can lead to nasal obstruction, with severity ranging from mild 

to significant, depending on the size and location of the cyst. Various treatment approaches have 

been described for managing nasolabial cysts, with surgical excision being the most effective and 

commonly used method. 
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INTRODUCTION 

Nasolabial cysts are rare soft tissue lesions found near the alar cartilage of the nose, extending into 

the lower nasal meatus, the upper gingivolabial sulcus, and the floor of the nasal vestibule. These 

cysts were first described by Zuckerkandl in 1882 and are also known by several other names, 

including nasoalveolar cyst, nasal vestibular cyst, nasal wing cyst, and Klestadt’s cyst. 

Rao later refined the terminology, distinguishing nasolabial cysts as entirely soft tissue lesions, 

unlike nasoalveolar cysts, which can cause maxillary bone erosion. The exact cause of nasolabial 
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cysts remains uncertain, but two main theories exist. One theory suggests they originate from 

embryonic epithelial tissue trapped during the fusion of the maxillary and nasal processes, while the 

other proposes that they develop from residual nasolacrimal duct epithelium. 

These cysts are most commonly observed in adult females, typically in their fourth or fifth decade 

of life. They usually present as a painless swelling in the nasogenian sulcus or beneath the nasal alar 

base. Diagnosis often involves flexible nasofibroscopy, computed tomography (CT), or magnetic 

resonance imaging (MRI). Surgical treatment, including marsupialization or complete excision, is 

generally required, with a low recurrence rate depending on the technique used. 

 

CASE REPORT 

A 30-year-old medically healthy female presented with a left nasal swelling that began three years 

ago. The swelling showed a gradual increase increase in size over the period of time, accompanied 

by nasal obstruction on the left side, there was no complaints of pain or any other associated 

symptom. She denied any history of medical conditions, trauma, or previous surgeries.  

On examination, there was a left-sided nasolabial mass. IMAGE 1 shows the mass measuring 

approximately 3 × 4 cm with associated facial asymmetry It was round, fluctuant, and without any 

discharge or noticeable changes in the overlying skin. 

 

 
IMAGE 1 – Preoperative picture showing the Nasolabial swelling 

 

The Nasal endoscopic examination showed a mass obstructing most of the left nasal aperture. 

IMAGE 2A AND 2B - CT scan revealed a space-occupying lesion in the right inferior nasal alar 

region, measuring approximately 3.2 × 2.2 × 2.5 cm. The lesion displayed an isodense to hypodense 

appearance without any signs of enhancement or bone destruction. It exerted a mass effect on the 

maxilla, leading to a scalloped appearance.  

 

 
IMAGE 2A                                                               IMAGE 2B 
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A diagnosis of left Nasolabial cyst was established based on clinical findings and CT scan findings. 

Therefore, no additional evaluation is required. The cyst was excised via the sublabial approach and 

was sent for histopathological examination. Histopathology confirmed it as nasolabial cyst ( 

IMAGE 3). 

 

The post-operative period was uneventful. 

 

 
IMAGE 3 – showing cyst wall lined by multilayered lining composed of cuboidal to columnar 

epithelium with interspersed goblet cells ( H&E 40 *10) 

 

DISCUSSION 

Nasolabial cysts are rare, comprising roughly 0.3% of maxillary cysts.1,2 A 3.5:1 female to male 

ratio in the incidence of nasolabial cysts has been documented in the literature; majority of these 

cysts occur between the fourth and fifth decades of life, and are unilateral in 90% of instances.3  

 

Nasolabial cysts are assumed to be developmental, arising from non-odontogenic epithelium. 

Although both are contentious, two basic ideas have been put up about their etiology.4,5 The first 

implies that the cysts emerge as inclusion cysts produced from epithelial cells that are retained in 

the mesenchyme following fusion of the medial and lateral nasal processes and the maxillary 

prominence in the developing facial skeleton. The second argues that cysts are produced from the 

persistence of epithelial remnants from the nasolacrimal duct that stretch between the lateral nasal 

process and the maxillary prominence.5The two theories may not be mutually exclusive. 

 

Classically, these cysts are typical in both location and clinical aspects. Bull et al.6 identified the 

facial deformity of the nasolabial cyst as virtually pathognomonic.  

Their submucosal position in the anterior nasal floor is characteristic and constant. The most typical 

appearance of is facial asymmetry owing to the cyst.7 The patients may present with swellings of 

the midfacial soft tissue that are either intranasal, gingival, or perinasal. 

The differential diagnosis includes oronasal cysts in general, particularly the nasopalatine cyst, 

which is the most frequent maxillary non-odontogenic cystic lesion.8 
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A diagnostic CT scan is highly significant and quite inexpensive. It has been described as the 

preferred imaging modality for assessing lesion boundaries. As a result, CT is regarded as critical 

for determining the extent and limitation of a lesion prior to surgery.9 CT scans typically reveal a 

non-contrast enhancing cystic lesion anterior to the pirifom opening. Larger cysts may cause 

remodeling of the underlying maxillary bone, as observed in our instance. 

 

However, a definitive diagnosis can be obtained through histological testing 10, 11. As a result, cyst 

removal serves both diagnostic and therapeutic purposes by enabling for histological analysis 12. 

Endoscopic marsupialization, surgical excision, incision and drainage, sclerotic agent injection, 

simple aspiration, and cauterization are some of the options for managing nasolabial cysts. 

Nasolabial cysts are often treated surgically using a sublabial technique. Although transnasal 

marsupialization has been suggested as an alternate approach.13 Aside from endoscopic 

marsupialization and total surgical excision, all other methods have a significant recurrence 

incidence. 

In this study we used the intra-oral enucleation technique with a sublabial approach followed by 

dissection along surgical planes to the piriform opening. 

 

Conclusion 

Nasolabial cysts are rare, non-odontogenic lesions that commonly present as painless swellings in 

the nasolabial region, often causing facial asymmetry and nasal obstruction. Accurate diagnosis 

relies on clinical evaluation and imaging, particularly CT scans, to assess the extent of the lesion. 

Surgical excision, particularly via the sublabial approach, remains the gold standard treatment, 

offering both diagnostic confirmation and definitive management with minimal recurrence. In this 

case, complete surgical excision resulted in a successful outcome with no postoperative 

complications, reinforcing the effectiveness of this approach in managing nasolabial cysts. 

Histopathology revealed a non-ciliated columnar epithelium and mucus-producing cells. 
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