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Nasolabial cyst is a rare non-odontogenic, developmental cyst that occurs in sublabial and pre-
maxillary area. This cyst is usually unilateral, but it occurs bilaterally about 10% of cases. A
55-year-old woman visited our clinic with asymptomatic bilateral nasolabial swelling. Eval-
uation of history, physical examination and CT scan led to the diagnosis of a nasolabial cyst,
and surgical excision was performed via sublabial approach. In intraoperative finding, two na-
solabial cysts of similar size that entirely divided by anterior nasal spine were identified. The
pathologic findings were consistent with nasolabial cysts. We herein report a rare case of bi-
lateral occurrence of nasolabial cysts with a review of literatures.
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Fig. 1. Paranasal sinus enhanced CT scan of axial (A) and coro-
nal (B) view show two ovoid cystic mass with inhomogenous con-
trast enhancement at the anterior nasal floor (arrow).

Fig. 2. Intraoperative photograph
shows the bilateral nasolabial cysts
(arrow)(A). Two cysts are complete-
ly divided by anterior nasal spine (B).

Fig. 3. Light microscopic finding of
the mass shows a cyst with pseudo-
stratified columnar epithelial cells
and luminal mucus contents (Hema- =
toxylin & Eosin stain, (A) x100, (B) |
%x200). o5
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Fig. 4. Endoscopic finding at 2 months after complete excision
shows healed nasal floor mucosa without perforation.
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