BRRER (382548  H2uk 2014

R St HleE AR=ABE=
I T HedEe R 09ld ATEE
mAlcfeka ojahelst o] u]el 573l uetmAl
$F¢ - ARS - 4FA - AN

A Radicular Cyst with Cutaneous Fistula which
was Misunderstood as a Nasolabial Cyst

Jun Woong Song, MD, Seong Uk Jang, MD, Joo Yeon Kim, MD, PhD and Jae Hwan Kwon, MD, PhD
Department of Otolaryngology-Head and Neck Surgery, Kosin University College of Medicine, Busan, Korea

— ABSTRACT —

A radicular cyst is an inflammatory, epithelial cyst that occurs in the maxillar bone, especially anterior segment.
For optimal treatment, differentiation with other odontogenic cyst is very important. In this report, there was a
71-years-old man who visited our clinic with right naso-alar sulcus swelling and pus-like discharge. We diagnosed
as nasolabial cyst based on history, physical examination and PNS CT scan, and designed excision via Caldwell-
Luc approach. However, In operation, we found an adhered cyst that induced by 13" canine root infection, and
its pathologic findings were chronic inflammation. So, we made definite diagnosis to radicular cyst, and per-
formed additional dental treatment. Radicular cyst is most common in odontogenic cyst. Nevertheless it can be
casily misunderstanding to other odontogenic cyst, we present this report with a review of literatures. (J Clinical

Otolaryngol 2014;25:211-214)

KEY WORDS : Radicular cyst - Odontogenic cyst - Dental focal infection.

N OB

A2 AARA7IHWHO) 7]l 23t X/
o] Birol A A4 ¢ Foll A5 gl St A
A5l oF 65%5 AXsHe £ oIt AT
T Adsta, 02 A4dEt sty 98 P
) @ o)akA HAL v] WA HAL HAPAEHA HAF S
=AY 20149 9¢¥ 29Y
E=ReA 201449 104 13Y
Aabgkaal 120149 119 3

WAIA AL BB, 602-702 FABTAA] AL ZFAR 262
A gk ojatest ofu]l$~ % J-l st
A3} (051) 990-6248 - A& (051) 245-8539

ke
E-mail : entkwon@hanmail.net

211

2

0] BET 92 1))

T A BA7E 92 vl
Fam 29l oFs

(naso-alar sulcus)®] Z3-&
B3l BHlEo] sk
VS

v

o

R

e xe&Mog 2R E
uFA o] ZulE] o), e HHAF Ab7] 2ARS 674Y

=

] A48 Akl oo, B oM el seE Al

i

T

3



J Clinical Otolaryngol 2014;25:211-214

[

jus

%)

il
o

ot Hx
ol =
30 o A
Lo

)
N

bl

o

i) IO o,
fu

ox

o

wa re o Lo

19
- of
Eoox

=

Lo oo

-

B> dr X oE Y mr

2

O

u

ol
=

38

aldwell-Luc#|
S5 HERoA F
o] HE
139 A3

rE

ofX
o

em sk #ulEol

o] Aol A

’Zl:\_;oﬁ:.‘ﬂ

H=
o

92 1)

Fig. 1. Pre-operation photograph shows cutaneous fistu-
la (arrow) that formed at the right naso-alar sulcus with
pus-like discharge.
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Fig. 2. A : Preoperative endoscopy of nasal cavity shows mild eminence (arrow), result from nasolabial swelling, in
right nasal cavity floor compared to left. B : Preoperative PNS CT scan shows 2 cm sized, diffuse heterogeneously en-
hanced cystic lesion (arrow) in the right nasolabial area.
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Fig. 3. Infraoperative photograph shows 13" canine bone
erosion (arrow) result from odontogenic infection.
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Fig. 4. Pathologic photograph shows that the cyst wall is
lined by stratified squamous epithelium with infiltrating

2 e o] A Barelo] XL wahE AL 7 inlammatory cell (Hematoxylin & Eosin stain, > 100).
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