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Three cases of fissural cysts
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Department of Otolaryngology-HNS, School of Medicine,
The Catholic University of Korea, Seoul, Korea

= Abstract =

Fissural cysts are believed to be derived from entrapped epithelium in the fusion lines of the
frontonasal and maxillary processes during facial development. Because of their histologic
similarities, fissural cysts are distinguished from one another by anatomic locations. They are
classified as midline or lateral cysts.

Recently we experienced three cases of fissural cysts, which were diagnosed as nasolabial cyst,
globulomaxillary cyst and nasopalatine cyst by history, physical examination, radiologic studies and
histopathologic examination. The cysts were successfully enucleated by sublabial approach using
marginal gingival incision. So we report these cases with review of literature.
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Fig. |. Axial and coronal CT scan of nasolabial cyst show a
soft tissue density round mass in the right side of upper
lip, deep to the lower margin of the nose. The
adjacent maxillary bone is not involved.
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Fig.2. Microscopic findings of nasolabial cyst. Cyst wall is
composed of fibrous connective tissue with chronic

inflammatory cell infittration (H & E X 40).
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Fig. 3. Axial and coréngl CT scan-of globulqmaxillary»cyst
show expansile soft tissueimass in the left anterior
maxilla. This cyst has 2 thin rim of bone, around its
margn.
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Fig. 4. Microscopic findings of globulomaxillay cyst. Cyst wall
is lined with pseudostratifed ciliated columnar
epithelium with squamous metaplasia(H & E X40).
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Fig. 5. Axial and coronal CT scan of nasopalatine cyst show a
well-defined mass in the midline of the hard palate
which extends to the lower portion of the nasal
septum.
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Fig.7. Diagram of distribution of fissural cyst. |, Nasolabial
cyst; 2, nasoalveolar cyst; 3,globulomaxillary cyst; 4,
nasopalatine cyst; 5,cyst of palatine papilla; and 6,
median palatal cyst”.
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