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  Despite the fact that they are soft tissue cysts and are situated 
extraosseously they may sometimes cause bone destruction.4 
Differential diagnosis includes cysts of the nasopalatine duct, 
periapical inflammatory lesions (granuloma, cyst or abscess) and 
epidermoid or epidermal inclusion cysts.4 The aims of treatment are 
to prevent infection, to establish a histopathological diagnosis, and to 
ameliorate a cosmetic deformity. Simple aspiration, injections with 
sclerosing agent, destruction by cautery, endoscopic marsupialization, 
needle aspiration and incision and drainage, have been described in 
the management of these cysts,3 but complete surgical excision of 
the nasolabial cyst is the best treatment.4 The classical incision is 
sublabial. Usually the upper gingivolabial sulcus was incised just 
below the piriform apertures, and dissection exposed a smooth, well-
circumscribed cyst swelling superficial to the lateral half of the bony 
floor of the nose.1,3 In general, the cysts are easily dissected off, but 
dissection should be made carefully in order to avoid perforation and 
sensory damages. In this surgical approach, the incision coincides 
with the resection area, so that healing can lead to fistula and / or 
retraction pre maxilar.

An alternative to this incision is the Neumann incision, use by 
endodontists for performing alveolo plasties.4 It consists of incision in 
the free edge of the gingival in the region of the inter dental papillae, 
from the medial portion of the lateral incisor to the lateral portion 
of the second premolar and first molar, with two vertical extensions, 
one medial and other lateral to the gingival and labia with subsequent 
elevation of the flap created, allowing full access to the pyriform 
aperture (Figure 1).

After the intervention, the mucosal flap is put back into its original 
position and the papillae are sutured with absorbable sutures and a 
traumatic needle (Figure 1), as well as the vertical extensions 4. This 
incision considers the vessels and nerves in the region therefore the 
local sensory disturbance and bleeding is minimal, and avoid that the 
incision coincides with the resection area as the sublabial incision 
with the probable complication described previously. Although the 
sublabial incision is the most used by ENT specialist, we must know 
Neumann incision which allows a good approach to the perform 
aperture and the complete naso labial cyst excision without important 
potential complications.

Figure 1 Neumann Incision.
a.	 Exposition of the cyst.
b.	 Suture of incision.
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Nasolabial cysts are an uncommon non-odontogenic lesions and 

were described in 1882 by Zuckerkandl and are also known as naso 
alveolar cysts.1 They probably arise from embryologic remnants of 
the naso lacrimal duct.2 This lesion is mostly unilateral and occurs 
more frequently in adult females. Their growth is slow over several 
years and remain undetected unless and until they become infected or 
are associated with facial deformity. Clinically, these cysts present as 
smooth, fluctuant soft-tissue masses between the upper lip and nasal 
aperture, with obliteration of the naso labial fold and elevation of the 
nasal ala 3. Imaging tests, like tomography (CT) of paranasal sinuses 
and magnetic resonance imaging (MRI) may be useful, showing a 
homogeneous cystic lesion located anterior to the piriform aperture.1,4
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