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Nasolabial cysts are relatively rare, non-odontogenic soft tissue cysts that are usually found in
the nasolabial fold, just beneath the nasal ala. Objectives: To analyse the clinical,
histopathological, and radiological features of nasolabial cysts and evaluate their association
with symptom duration, cyst size, and bone remodelling. Methods: This retrospective case
series study included 10 patients diagnosed with nasolabial cysts. Patient data, including age,
gender, ethnicity, cyst size, location, and duration of symptoms, were collected. Radiological
assessments focused on bone remodelling and scalloping through computed tomography (CT)
scans. Histopathological examination of excised cysts assessed the type of epithelial lining.
Statistical analysis was performed to evaluate associations between cyst characteristics,
symptom duration, and radiological findings, using Pearson's correlation and Chi-square tests.
Results: The mean age of patients was 44.9 years, with a male predominance (60%). A
significant association was found between longer symptom duration and the presence of bone
changes on CT (p=0.03), and a moderate positive correlation existed between cyst size and
symptom duration (r=0.32, p=0.009). Conclusions: It was concluded that nasolabial cysts can
lead to bone remodelling when symptoms persist for extended periods. Early diagnosis and
treatment are critical in preventing complications. Further research is needed to explore
minimally invasive treatmentapproaches for managing nasolabial cysts.

INTRODUCTION

Nasolabial cysts are relatively rare, non-odontogenic soft
tissue cyststhatare usually foundin the nasolabial fold, just
beneath the nasal ala. These cysts are also referred to as
nasoalveolar orKlestadt's cystsin some literature. Theyare
different from other common facial cysts because of their
origin, which is believed to be from the remnants of the
embryonic nasolacrimal duct [1]. Most cases are
discovered incidentally, as many patients do not present
with obvious symptoms. However, in some instances,
individuals may develop visible swelling in the nasolabial
region, experience nasal obstruction, or suffer from
localized pain and infection. When symptoms do occur,
they can be quite uncomfortable and may interfere with
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daily activities orlead to cosmetic concerns that affect the
patient's overall well-being [2]. In terms of demographic
trends, these cysts are seen more often in women,
particularly those in their middle age, which suggests a
possible hormonal or developmental predisposition.
Moreover, studies and clinical observations have shown
that nasolabial cysts are more frequently encountered in
Asian populations compared to others[1, 3]. Even though
these cysts are benign and don't have malignant potential,
theiranatomicallocation close tovital facial structures can
lead to both aesthetic issues and functional impairments if
the cyst enlarges or becomes secondarily infected. From a
histopathological point, the nasolabial cysts are usually
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lined with pseudostratified columnar epithelium that
contains mucus cells called goblet cells. In many cases, it
can also be squamous metaplasia, but it does not happen
very much[4]. This type of epithelial lining gives support to
the theory that it is coming from the nasolacrimal duct.
Accurate histology evaluation is very important to
distinguish nasolabial cyst from other cyst lesions which
alsointhe same area, like odontogenic or dermoid cyst and
other non-odontogenic growings. This difference needs to
be avoided to prevent misdiagnosis and help doctors treat
correctly. Diagnosisimaging has a bigrole in detectingand
understanding nasolabial cysts. CT scans and MRIs are the
main tools doctors use in clinics nowadays to diagnose this
case. A CT scanis good for knowing the real size and where
exactly the cyst is, also shows if bones near the cyst have
changed or been damaged because the cyst has been
pressing long time [5]. But MRI is better for soft tissue
imaging, anditis good whenyou want to see how the cystis
touching the other tissues around. Also, it helps to prove
the lesion is not an odontogenic one, which helps again in
diagnosis [6]. Even now, when better tools for diagnosis
and surgery are there, the knowledge in books and articles
about nasolabial cyst is still limited. Most time, it is only
some case reports or very few case series. Still, there is a
big missing part in the study that tells us fully about what is
seenintheradiology and histology of these cysts. We need
more studies like that to better understand, develop
diagnostic methods, and help give better treatment to
people. So, this study wants to help by showing a few
patients who have a nasolabial cyst. We mainly look at their
scan results and tissue exam findings. When we combine
thiswith what we seeinreal patient cases, the study wants
to show a clearer picture of how this cyst behaves, how to
findit, and how to manage it. This will help doctors to make
diagnoses more correctly and choose better treatment
plansforpeople who haveit.

Despite nasolabial cysts being well-described as rare
benign lesions, there is limited comprehensive evidence
integrating their clinical presentation with radiological and
histopathological features, as most existing literature is
restricted to isolated case reports and small case series.
This lack of consolidated data makes accurate diagnosis
challenging and may lead to misclassification with other
facial cysts. This study aimed to analyze the clinical,
histopathological, and radiological features of nasolabial
cysts and evaluate their association with symptom
duration, cyst size,and bone remodeling.

METHODS

The purpose of this retrospective case series study was to
examine theradiologicaland histological characteristics of
nasolabial cysts. All patients involved in the study gave
theirinformed consent, and the Ethical Consideration was
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obtained from IRB # ATMC/IERC/13th (01-2023)/24 of Al-
Tibri Medical College and Hospital, Isra University Karachi.
The study comprised ten patients who received a
nasolabial cyst diagnosis between January 24 and
December 24. The following inclusion criteria were used to
choose the patients: full radiological data availability,
histopathological confirmation of nasolabial cysts, and
clinical presentation of swelling in the nasolabial region.
The study excluded patients with insufficient medical data
and those who had previously undergone surgery for
nasolabial cysts. The required sample size is 11 individuals.
The patients' medical records were examined to gather
information on their age, gender, and ethnicity as well as
their clinical presentation, size, and location of cysts,
length of symptoms, and modes of therapy. Pathology
reports provided the histological data, while computed
tomography (CT) scans provided the radiological data.
Radiological Evaluation: The size, location, and extent of
the cysts, together with any related bone remodeling or
scalloping, were evaluated by reviewing the CT scans. Upon
independent assessment of the CT scans by two
radiologists, disagreements were settled by consensus.
Histopathological Analysis: Cyst specimens taken
following surgical excision were subjected to a histological
investigation. The presence of mucin-secreting cells,
pseudostratified columnar epithelium, and any indication
of squamous metaplasia was evaluated in the cyst lining.
Two pathologists examined each slide separately, and
when they disagreed, they came to a consensus. The
clinical and demographic features of the patients were
compiled using descriptive statistics. The standard
deviation(SD) of continuous data, such as the age and size
of the cysts, was represented by the mean + SD.
Frequencies and percentages were used to represent
categorical characteristics, such as gender, ethnicity, and
histological results. Therelationship between the length of
symptoms and the existence of bone remodeling on CT
scans was assessed using the Kruskal-Wallis test.
Statistical significance was attained when the p-value was
less than 0.05. Version 22.0 of the SPSS software was used
forall statisticalanalyses.

RESULTS

The results of the study highlight several key findings
related to nasolabial cysts. Descriptive statistics showed
that the mean age of patients was 44.9 + 12.1 years, with
cysts averaging 2.8 = 1.1 cm in size and a mean symptom
durationof3.7+2.0years(Table1).

Table1: Descriptive Statistics

Variables Mean £ SD

Age (Years) 44.9+12.1
Size of Cyst(cm) 2.8+1.1
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| Duration of Symptoms (Years) |

3.7£2.0 |

Gender distribution was 60% male and 40% female, with a
higher prevalence among the Sindhi ethnic group(50%).CT
findings revealed that 50% of the patients had no bone
changes, while 40% exhibited scalloping and 30% showed
boneremodeling(Table 2).

Table 2: Frequency Distribution

Variables Categories Frequency (%)

Male 6(60%)
Gender
Female 4(40%)
Sindhi 5(50%)
Ethnicity Balochi 2(20%)
Urdu 3(30%)
None 5(50%)
CT Findings Scalloping 4(40%)
Remodeling 1(10%)
Pseudostratified Columnar 4(40%)
. Mucin-Secreting Columnar 3(30%)
Histopathology -

Double-Layer Columnar and Cuboidal 1(10%)
Squamous Metaplasia 2(20%)

A significant association was found between the duration
of symptoms and CT findings (p=0.030), with longer
symptom durations linked to scalloping or remodeling
(Table3).

Table 3: Association analysis between CT Findings and Duration
of Symptoms

CT Findings Mean Duration of Symptoms (Years) H-Value p-Value

None 2.2+0.8
Scalloping 4.0+£1.2 8.21 0.016
Remodeling 5.5+0.9

Kruskal-Wallis test was applied, p-value<0.050

However, there was no statistically significant differencein

age between patients with and without CT changes

(p=0.060), suggesting that age does not strongly predict

boneinvolvement(Table 4).

Table 4: Relationship between Age Difference Based on CT

Findings

Mean Age of Symptoms
(Years)

None 38.6+11.0
Scalloping/Remodeling 51.3+9.6
Anindependent t-test wasapplied, p-value<0.050
The correlation between cyst size and duration of
symptoms wasalso significant(r=0.32, p=0.009), indicating
that larger cysts were associated with longer symptom
durations. Overall, the findings underscore the importance
of early diagnosis and treatment to prevent complications
like bone remodeling, particularly in patients with longer-
standing cysts(Table5).

CT Findings

t-Value p-Value

213 0.060

DOI: https://doi.org/10.54393/pjhs.v6i6.3117

Table5: Correlation Between Cyst Size and Duration of Symptoms

Correlation p-

Variable 1 Variable 2

Coefficient (r) Value
Cyst Size (cm) | Duration of Symptoms(Years) 0.32 0.009

Pearson correlation coefficient p-value<0.050

DISCUSSION

This study provides a comprehensive analysis of the
clinical, radiological, and histopathological features of
nasolabial cysts, enhancing the existing understanding of
this Rare but significant lesion. Nasolabial cysts are non-
odontogenic developmental lesions arising from remnants
of the embryonic nasolacrimal duct, typically presentingas
a painless swelling in the nasolabial fold. In our cohort, the
mean patient age was 44.9 +12.1 years, with a slight male
predominance (60%). These findings align with previously
reported trends, where nasolabial cysts commonly affect
middle-aged individuals, particularly in Asian populations
[2, 7]. CT imaging revealed maxillary bone remodeling in
30% of patients, scalloping in 40%, and no significant
changesin50%. Thesefindingsareinline with prior studies
that have shown imaging, particularly CT, to be critical for
preoperative planning and for evaluating bone involvement
[5, 8]. Study found amoderate correlation(r=0.32, p=0.009)
between cyst size and symptom duration, suggesting that
larger cysts tend to be present for longer periods, a trend
alsonotedinrecentcasereviews[9,10]. The mean cyst size
was 2.8 £1.1cm, with an average symptom duration of 3.7 £
2.0 years. Almutairi et al., highlighted that nasolabial cysts
may remain asymptomatic for extended periods but can
gradually enlarge and compromise aesthetics and function
[2]. Though at-test comparing bone change presence with
age produced a p-value of 0.06 (not statistically
significant), patients with scallopingorremodelingwere on
average older (51.3 + 9.6 years) than those without such
features(38.6 + 11.0 years). This implies that while age may
play a role, symptom duration and cyst behavior are more
likely to influence bone alterations [11, 12]. Overall, the
current findings reaffirm that nasolabial cysts generally
occurin the middle age group, with a slow-growing course
and late onset of symptoms, supporting previous clinical
observations[13, 14]. These cysts often go unnoticed until
they attain sufficient size to cause visible facialasymmetry
or nasal obstruction. Long-standing lesions are more
prone to result in osseous changes, which have been
previously documented by Yang et al., [11] and Sato et al.,
[15]. Advanced imaging modalities also play a critical role.
While CT offers high-resolution bone detail, MRI,
particularly with fat suppression techniques, can better
define cystic content and rule out differential diagnoses
[16].In current study, prolonged symptom duration showed
astrongcorrelationwithradiological changes—specifically
bone scalloping and remodeling on CT scans (p=0.03),
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underscoring the importance of timely diagnosis and
intervention, as emphasized in the systematic review by
Sheikh et al., [17]. Histopathologically, all specimens
demonstrated a pseudostratified columnar epithelial
lining. Mucin cells were observed in 30% of cases, while
squamous metaplasia was present in 20%, a pattern that
supports earlier findings indicating that chronicity and
localinflammation may influence epithelial transformation
[18, 19]. Where MRI is unavailable, high-resolution
ultrasound is a viable adjunctive diagnostic tool [20].
Histological evaluation remains pivotal in diagnosis, as
seen in our study and those by Sheikh et al., and Ramos et
al., where mucus-secreting cells and squamous
metaplasia were variably present [17, 21]. This epithelial
heterogeneityis consistent with the observations made by
Ramos et al., and others, who found histologic variability
based onthe durationand infectious status of the cyst[21].
Early casereports, including Wesley et al., also emphasized
similar patterns of long symptom latency and the
importance of histological confirmation [22]. Regarding
treatment, both sublabial excision and transnasal
endoscopic marsupialization remain effective options.
Current findings support existing literature suggesting
that surgical technique selection should be based on
surgeon expertise, lesion accessibility, and patient
preference, with low recurrence rates reported for both
methods [9, 21]. Moreover, psychological and cosmetic
implications, particularly with bilateral or recurrent cysts,
highlight the need for prompt surgicalintervention[15,22].
This study is limited by its single-center design and
relatively small sample size, which may restrict the
generalizability of the findings. Additionally, the lack of
long-term postoperative follow-up limits assessment of
recurrence rates and long-term surgical outcomes. More
studies in the future should look at how treatment affects
in the long term, and also at using less invasive techniques
tomanage this cyst.

CONCLUSIONS

It was concluded that even if nasolabial cysts are not very
common, they still cause many difficulties in clinical
practice. Especially when symptoms last for a long time,
this study shows how important early diagnosis and
management are to stop complications like bone changes.
Findings also suggest that the best way to handle this cyst
is using a team approach with imaging, histology, and
clinicalexaminationalltogether.

DOI: https://doi.org/10.54393/pjhs.v6i6.3117

Authors’ Contribution

Conceptualization: VKK, AMN

Methodology: VKK, SMMR, SK, SMAR, SBJ
Formalanalysis: VKK, SMAR, SBJ, AMN

Writingand Drafting: SMMR, SK, FI, AMN

Reviewand Editing: VKK, SMMR, SK, SMAR, SBJ, FI, AMN

All authors approved the final manuscript and take
responsibility for the integrity of the work

Conflicts of Interest
Allthe authorsdeclare no conflict of interest.
Source of Funding

The author received no financial support for the research,
authorshipand/orpublication of thisarticle.

REFERENCES

[1] Mane BS and Gavali RM. Our experience at a tertiary
medical college: excision with sublabial approach
versus marsupialization with transnasal endoscopic
approach in patients with nasolabial cyst. Indian
Journal of Otolaryngology and Head and Neck
Surgery. 2024 Feb; 76(1): 676-82. doi: 10.1007/s12070
-023-04248-5.

[2] Almutairi A, Alaglan A, Alenezi M, Alanazy S, Al-
Wutayd O. Nasolabial cyst: case report and review of
management options. BioMed Central Surgery. 2020
Dec;20:1-6.doi: 10.1186/s12893-020-0677-3.

[3] ZhangdJ, Wu X, Ma J. A new transnasal approach of
Nd: YAG laser treating nasolabial cysts. Lasers in
Medical Science. 2022 Mar; 37(2): 1321-4. doi: 10.1007
/s10103-021-03394-y.

[4] Teixeira HR, Lopes MB, Abreu AP, Rosa MH, Antunes
L. Transnasal marsupialization of nasolabial cyst: a
case report. International Journal of
Otorhinolaryngology Clinics. 2022 Jun; 14(2): 69-70.
doi: 10.5005/jp-journals-10003-1404.

[6] Singh AK, Tandon S, Malhotra T, Gaur S, Raj A.
Nasolabial cyst: our experience and review of
literature. Journal of Coastal Life Medicine. 2022;
10(3): 458-461.

[6] LeeDH,YoonTM, LeeJK, LimSC.Surgicaltreatment
of nasolabial cystsinasingleinstitute. The Journal of
Laryngology and Otology. 2020 Feb; 134(2): 141-4.
doi:10.1017/S0022215118002111.

[7] Rodrigues BT, Fischer A, Romafnach MJ, de Andrade
BA, de Almeida Freire N, Israel MS. Nasolabial cyst in
an elderly patient: A case report. Gerodontology.
2021Sep; 38(3): 317-20. doi: 10.1111/ger.12521.

[8] TsaiHW, Chao WC, Lee YH, Tsai YT, Tsai MS, Lee YC.
Sublabial excision versus transnasal endoscopic
marsupialization for nasolabial cysts: A systematic

PJHS VOL. 6 Issue. 06 June 2025 Copyright ® 2025. PJHS, Published by Crosslinks International Publishers LLC, USA
@ oy This work is licensed under a Creative Commons Attribution 4.0 International License. 308




Khatri VK et al.,

(1]

[12]

(18]

PJHS VOL. 6 Issue. 06 June 2025

Radiological Findings in Nasolabial Cysts

review and meta-analysis. Clinical Otolaryngology.
2024 Jan; 49(1): 102-8. doi: 10.1111/coa.14105.

Grover M, Nirwan S, Nahar R, Soni S. Management of
Nasoalveolar Cyst by Transnasal Endoscopic
Marsupialization. Bengal Journal of Otolaryngology
and Head Neck Surgery. 2023 Sep;3 1(1): 1-6. doi:
10.47210/bjohns.2023.v31i1.946.

Tilaveridis |, Venetis G, Tatsis D, Kalaitsidou I,
Zouloumis L. The aid of microsurgical instruments in
nasolabial cyst enucleation. A report of two cases
with critical review of the therapeutic approach.
Journal of Surgical Case Reports. 2023 Jan; 2023(1):
rjad011. doi: 10.1093/jscr/rjad011.

YangH,SunD, TangY,SuY.Combined endoscopeand
low-temperature plasma knife for bilateral nasal
vestibular cyst with sinus tract formation. European
Archives of Oto-Rhino-Laryngology. 2023 Jan;
280(1): 479-81.doi: 10.1007/s00405-022-07751-7
Karki S, Shrestha BL, Adhikari P, Thapa NM. Surgical
management of nasolabial cyst by transnasal
endoscopic marsupialization: a Nepalese
perspective. Journal of Nepal Health Research
Council. 2021;19(1): 108-111.

Adhikari P, Shrestha BL, Sinha BK. Nasolabial cyst:
review of 18 cases. Journal of the Nepal Medical
Association. 2020;58(224):353-356. doi: 10.31729/
jnma.5114.

Bhardwaj K, Jaiswani G, Sinha G, Kumar A, Gautam R,
Raina A et al. Rare Case of Non-Odontogenic
Nasolabial Cyst. Journal of Population Therapeutics
and Clinical Pharmacology. 2025; 32(2): 377-381. doi:
10.563555/e2r5vq08.

Sato M, Morita K, Kabasawa Y, Harada H. Bilateral
nasolabial cysts: a case report. Journal of Medical
Case Reports. 2016 Dec; 10: 1-5. doi: 10.1186/s13256-
016-1024-2.

Lk SK, Sidharthan D, Stanly B, Mathew CM. Nasolabial
cyst: a diagnostic dilemma. Journal of Dentistry.
2022 Mar; 23(1): 72.

Sheikh AB, Chin QY, Fang CH, Liu JK, Baredes S, Eloy
JA. Nasolabial cysts: a systematic review of 311
cases. The Laryngoscope. 2016 Jan; 126(1): 60-6. doi:
10.1002/lary.25433.

Su CY, Chien CY, Hwang CF. A new transnasal
approach to endoscopic marsupialization of the
nasolabial cyst. The Laryngoscope. 1999 Jul; 109(7):
1116-8. doi: 10.1097/00005537-199907000-00020.
Boffano P, Gallesio C, Campisi P, Roccia F. Diagnosis
and surgical treatment of a nasolabial cyst. Journal
of Craniofacial Surgery. 2011 Sep; 22(5): 1946-8. doi:
10.1097/SCS.0b013e31822ea751.

[20]

[21]

Copyright ® 2025. PJHS, Published by Crosslinks International Publishers LLC, USA
This work is licensed under a Creative Commons Attribution 4.0 International License.

DOI: https://doi.org/10.54393/pjhs.v6i6.3117

Toribio Y and Roehrl MH. The nasolabial cyst: a
nonodontogenic oral cyst related to nasolacrimal
duct epithelium. Archives of Pathology and
Laboratory Medicine. 2011 Nov; 135(11): 1499-503.
doi: 10.5858/arpa.2010-0338-RS.

Ramos TC, Mesquita RA, Gomez RS, Castro WH.
Transnasal approach to marsupialization of the
nasolabial cyst: report of 2 cases. Journal of Oral and
Maxillofacial Surgery. 2007 Jun; 65(6): 1241-3. doi:
10.1016/j.joms.2005.10.0489.

Wesley RK, Scannell T, Nathan LE. Nasolabial cyst:
presentation of a case with areview of the literature.
Journal of Oral and Maxillofacial Surgery. 1984 Mar;
42(3):188-92.doi: 10.1016/S0278-2391(84)80032-4.

309




	Page 1
	Page 2
	Page 3
	Page 4
	Page 5

