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B Thenasopalatine duct cystisabenign,non odontog-
enticepitheliallined cystfoundinthe pre maxillary area.
(Pindborg, Kramer and Toleni, 1971). It comprises bet-
ween1.7%and11.9 %ofalljawcystsandisthe mostcom-
mon nonodontogeniccyst ofthe maxillofacialarea (Gu-
labivala and Briggs,1992). The cyst arises from epithelial
remnantsfoundinthenasopalatineduct (Shafer,Hine&
Levy,1983). It is postulated that the cyst may be genetic
in origin or occur spontaneously (Shear 1992), but the
exact aetiological factoris still unknown.The clinical fe-
aturesofthenasopalatinecystarevaried. Themostcom-
mon symptom is that of swelling usually displacing the
upper lip,or more rarely, a palatal swelling, or both.The
swelling is often asymptomatic (Abrams et al., 1963.)
Nortjé and Farman, (1975) examined the clinical and ra-
diographic features of 51 nasopalatine duct cysts taken
from 2 sources in South Africa. Neville et al. (2002) des-
cribed the lesion and postulated on its origin. They did
not allude to specific data regarding age, sex and distri-
bution in their textbook.

The lesion can extend from the dentinal papilla itself
whereitiscalled the cystofthe palatine papillauptothe
alveolus, where it is known as the median alveolar cyst.
Inthe incisive canal and premaxilla it is called the naso-
palatine duct cyst, and can cause extensive erosion of

the palate (Farman and Nortjé, 1975). In a 30 month pe-
riod of treating oral and maxillofacial surgical cases in
Namibia an unusually large number of nasopalatine le-
sions were referred from various areas in Namibia.

The aim of the study was toreport on the age, sex, tribal
incidence andsize of the nasopalatineductcystsseenin
Namibiainthisperiodandtodiscusstheaggressiveness
of this cyst.

Materials and methods

The series of 20 patients were treated by two maxillofa-
cial and oral surgeons. These patients were seen over a
30 month period at either the State Hospital or Katatura
HospitalinWindhoek,Namibia.There were16 malesand
4females.Theageranged from13to 62 years.

Initialdiagnosiswasdetermined by meansofathorough
clinical examination aided by radiographs Operations
were performed intraorally by enucleation. This was per-
formed by means of a buccal approach or palatally infre-
quently. The lesion could be enucleated entirely through
these approaches. No material was placed in the resul-
ting cavity once the lesion had been enucleated so that
post operative care could be simplified, and the patient
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Fig.1: Swelling of the upper lip due to an underlying nasopalatine duct cyst. - Fig. 2: Intraoral presentation of swelling of the palate from an un-
derlying nasopalatine duct cyst.—Fig.3: Age distribution of patients with nasopalatine duct cysts.
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