avuniulsiwaniudnn

imemnﬁﬂ'm
Case Report

: s1unuwioa 2 s

Nasopalatine Duct Cyst : Report of 2 Cases
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Abstract

Two cases of nasopalatine duct cyst were
presented in the report. The first patient had
toothache from previous accidental fractured
crown of 22, which was not associated with the
cyst at the anterior palate accidentally found
from radiography. The second patient came with
the history of pain and swelling at the anterior
hard palate 2 months ago. Radiographically,
both cases showed a well-defined radiolucent
lesion with white line border at the root apex of
11 and 21. The histopathologic diagnosis was
nasopalatine duct cyst. Both patients were treated
by enucleation under local anesthesia. The cysts
did not recur after treatment. Furthermore, the
causes, clinical features, radiographic features,
histopathologic features, and treatment of the

cysts were also reviewed.
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Figure 1 Intraoral appearance showing normal
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palatal tissue and fractured crown of 22.
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Figure 2 Occlusal view radiograph showing well

defined radiolucent lesion with white
line border between root apex of 11 and
21. The lamina dura of 11 and 21 are

intact.
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Figure 34 Illustrate the histopathological feature
of the cyst which is lined by simple
cuboidal and stratified squamous

epithelium. (H & E x 400)
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Figure 3B Illustrate the histopathological feature
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collagen fiber intermingled by fibro-
blasts, nerves (small arrow) and
adipose tissue. (large arrow) (H & E x
100)
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Figure 6A Illustrate the histopathological feature
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Figure 6B Illustrate the histopathological feature
of nerve structure in the cyst wall.
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