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ABSTRACT

Median palatine cysts are rare, non-odontogenic fissural cysts of the hard
palate. These cysts occur in the midline of the hard palate, behind the
incisive canal. Only two case reports have documented these cysts on multi-
detector computed tomography (MDCT), neither giving detailed descriptions
of the cysts. Knowledge of their existence is important and should not be
confused with malignant tumors. We present the first case describing the
MDCT characteristics of the median palatine cyst.

CASE REPORT

CASE REPORT

A 40-year old African American female presented to the
emergency department after she experienced a tonic-clonic
seizure. The patient had a history of seizures and was currently
taking anti-seizure medication. Upon arrival to the emergency
department, the patient complained only of headache. There
was right peri-orbital soft tissue swelling on physical exam and
her neurological exam was normal.

Contrast enhanced MDCT axial and coronal images
(Figure 1 and 2) of the facial bones revealed a 16x13x10 mm
expansile, ovoid cyst located in the midline of the hard palate.
There was elevation of the floor of the nasal cavity and
extension into the nares. Sagittal reformatted image (Figure 3)
demonstrated no communication of the cyst with the incisive
canal. All images failed to demonstrate an intimate
relationship with a non-vital tooth.
Follow up imaging 10 months later for an unrelated
complaint demonstrated stable size and contour of the median
palatine cyst (Figure 4).
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DISCUSSION

Median palatine cysts are rare, non-odontogenic fissural
cysts of the hard palate (1-3). These lesions occur in the
midline of the hard palate, behind the incisive canal. To date,
only 19 cases have been reported in the surgical literature, with
no cases reported in the radiology literature (3,4). Other
fissural cysts include the median alveolar cyst,
globulomaxillary cyst, nasoalveolar cyst, incisive canal papilla
cyst and the nasopalatine cyst (4). Previously, median palatine
cysts were distinguished from other fissural cysts based on
histology and surgical confirmation demonstrating lack of
incisive canal or non-vital tooth involvement. Since 1986 there
have been only two case reports of median palatine cysts, the
only two documented on computed tomography (CT). Neither
report described the cyst’s relationship to the incisive canal,
the presence or absence of non-vital teeth or additional CT
characteristics. We present a case describing the MDCT
findings of this rare entity, the median palatine cyst.

Median palatine cysts are generally asymptomatic and
often are found incidentally during evaluation for an unrelated
complaint. The pathogenesis is controversial and even its
existence has been questioned (4-6). The most widely accepted
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theory suggests that it is the result of abnormal palatal
development during embryogenesis. Fusion of the palatal
shelves of the maxilla occurs during the sixth fetal week (2,7).
Remnants of epithelium surrounding the two lateral maxillary
processes that fuse to form the hard palate become entrapped.
For unknown reasons, the epithelial remnants proliferate later
in adult life and become cystic (2). Others suggest they are
probably primordial cysts of supernumery tooth buds or
redundant dental lamina (4). Rapidis et al suggest it is more
likely that median palatine cysts are really nasopalatine cysts
which have been displaced posteriorly to an unusual extent (6).

The most common clinical presentation is painless,
fluctuant swelling along the lingual surface of the palate in the
midline (3). However, most of cases have been discovered as
an incidental finding during routine dental or radiological
examination (8-10). The cysts may become painful if the
nasopalatine nerve is involved by local extension or if the cyst
becomes infected (4,7). The age at diagnosis, in the cases
reported so far ranged from 20-50 years, and men were
affected more often than women (4:1). Histologically, the cysts
have a thick wall composed of dense, vascular, collagenous
fibrous connective tissue lined by epithelium. The contents of
the cyst include cellular debris, fluid and keratin (4). The
cysts are usually treated by marsupialization or enucleation,
and recurrence is rare (2).

The surgical literature has proposed diagnostic
criteria including clinical, radiographic and histologic findings
(1-3,8,11). The two main criteria for diagnosis of a median
palatine cyst are; location in the median fissure of the palate
behind the incisive canal, and the presence of an epithelial
lined sac. Additional criteria are as follows: (1) asymptomatic
swelling of the midline hard palate, (2) no association with a
nonvital tooth, and (3) ovoid, pear or circular shape.

Globulomaxillary cysts and nasoalveolar cysts are located
lateral to the midline. Nasopalatine duct cysts and the incisive
canal cysts are midline, derived from the incisive duct. The
median alveolar cyst is also midline, but related to the median
fissure. Unlike the median palatine cyst, the median alveolar
cyst appears anterior to the incisive canal, posterior to the
maxillary incisors (7).

Our case clearly demonstrates that the cyst is a
midline cyst and thus the lateral cysts (i.e. globulomaxillary
and nasoalveolar) can be excluded. The cyst demonstrates no
relationship to the incisive duct canal, excluding the
nasopalatine duct cyst and incisive canal papilla cyst. Finally,
the cyst arises from the median fissure, posterior to the incisive
canal, thus excluding the median alveolar cyst.

TEACHING POINT

The median palatine cyst is a rare entity, knowledge that
these and other benign palatal cysts is important and should
not be confused with malignant tumors. There is a diagnostic
criteria including clinical, radiographic and histologic findings.
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FIGURES

Figure 1: Contrast enhanced axial MDCT image in bone windows at
the level of the maxilla. The median palatine cyst appears as a well
circumscribed, expansile, ovoid cyst located in the midline of the
hard palate (arrow).
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Figure 3: Contrast enhanced MDCT sagittal
reformatted image in bone windows through the
paranasal sinuses. Again noted is a well
circumscribed, expansile, ovoid cyst located in the
hard palate. There is no communication of the
median palatine cyst (arrowhead) with the incisive
canal (arrow).
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Figure 2: Contrast enhanced MDCT coronal
reformatted image in bone windows through
the paranasal sinuses. There is a well
circumscribed, expansile, ovoid cyst located
in the midline of the hard palate (arrow).
Note the elevation of the floor of the nasal
cavity and extension into the left nares.

Figure 4: Noncontrast axial MDCT
image in bone windows at the level of
the maxilla. Follow up imaging 10
months later demonstrated stable size
and appearance of the median palatine
cyst (arrow).
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ABBREVIATIONS

MDCT: Multidetector computed tomography
Mm:  Millimeter
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