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Abstract

Incisive canal cyst or nasopalatine duct cyst are the most common non odontogenic cysts of the maxilla. These are

developmental cysts and are usually asymptomatic, occasionally produces a swelling in the anterior region of the palate

and associated pain if secondarily infected. Histopathology shows non-keratinized epithelium with pseudo stratification,

ciliation, with neurovascular bundles in the capsular wall. Surgical enucleation of the cyst is the main stay of treatment.

Here we report the case of a 16 year old female patient with NPDC.
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Introduction

Nasopalatine duct cyst was first described by Meyer in

1914. It is one of the most common non odontogenic cysts.

It is also termed as incisive canal cyst which arises from
the remnants of nasopalatine duct [1-3]. It usually
develops in the midline of the anterior maxilla near the
incisive foramen [4]. Usually occurs in the fourth to sixth
decade of life and men are commonly affected as
compared to women [5].

Case Report

A 16 year old female patient reported to the
Department of Oral Medicine and Radiology with the chief
complaint of pain and swelling on the upper anterior
palatal region of the jaw since 3 days. Patient noticed
swelling since 6 months which was initially small in size
and has gradually increased to the present size and
associated pain since 3 days which was throbbing,
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continuous in nature and relief reported on intake of
analgesics. There was no history of pus or salty discharge
from that area, no history of trauma to the upper
anteriors. Her medical and family histories were
noncontributory.

Extra orally there was no abnormality or
lymphadenopathy. On intraoral examination there was an
oval well defined swelling 1x 1cm on the palatal aspect of
upper anteriors in the incisive papilla region as shown in
(Figure 1). Swelling was soft, non-pulsatile and tender on
manipulation. A provisional diagnosis of incisive canal
cyst was made. Intraoral periapical radiograph and
panoramic radiograph were taken which revealed a well-
defined periapical radiolucency measuring around 2 x 1
cm in the periapical region of 11 and 21 with a corticated
margin as shown in (Figures 2 & 3). No radiographic
evidence of root resorption or displacement of teeth
noted.
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Figure 1: Surface of the swelling showing ulceration.

Figure 2: IOPA showing a heart shaped radiolucency
between the central incisors.

Figure 3: Panoramic radiograph showing heart
shaped radiolucency between centrals.
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Figure 4: Mucoperiosteal flap reflection of the cyst.

Figure 5: Enucleation of the cyst.

Cyst enucleation was done under LA, by elevating the
mucoperiosteal flap and tissue was sent for
histopathological examination (Figures 4-6.) H and E
section showed cystic wall lined by stratified squamous
epithelium. Diffuse collection of inflammatory cells are
noted in the loose cystic wall. Vasular channels with
extravasation of RBCs are also seen suggestive of infected
cyst (Figure 7). Post-operative follow up was done and
patient is asymptomatic healing is also satisfactory.
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Figure 6: Excised tissue for histopathological

examination.

Figure 7: Histopathology of NP Cyst.

Discussion

NPDC is a developmental, non odontogenic cyst
occurring in the oral cavity [6,7]. It is earlier known as
fissural cyst and according to WHO classification it is
defined as a non odontogenic, developmental, epithelial
cyst of the maxilla. These cyst develop in the midline in
the anterior maxilla near the incisive foramen [4]. It
usually occurs in the fourth to the sixth decade of life. Men
are three times commonly affected than women [5].
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The exact etiology is unknown, but trauma, bacterial
infection has shown its role in the etiology. It represents
around 1% of the maxillary cysts. Usually it is difficult to
distinguish normal incisive canal and foramen from small
NPDC that is associated with vital tooth. Radiolucency of
the incisive canal region measuring less than 0.6 cm in
diameter should not be considered as cyst in the absence
of symptoms [8,9]. Radiographically they are well
circumscribed radiolucency that is usually round, ovoid or
heart shaped in the anterior maxilla [10].

Histologically NPDC has squamous, columnar, cuboidal
or a combination of these epithelium. Epithelium lining
depends where the cyst is located. Peripheral nerves,
arteries, veins and mucous glands are also noticed [11].
Nasopalatine cysts are usually treated by enucleation, in
case of large cysts marsupialization may be considered
before enucleation. Recurrence ranges from 0% to 11 %.

Conclusion

NPDC can occur in approximately 1% of the
population with a peak incidence between fourth and
sixth decade of life. The lesions may be asymptomatic, but
it may manifest with few symptoms like swelling, pain
pus discharge from the anterior hard palate.
Radiographically it appears as a well-defined
radiolucency in the anterior midline with sclerotic
margins. Cyst enucleation is the best treatment plan
followed by regular recall visits.
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