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A Case of Symptomatic Maxillary Retention Cyst

Hankyeol Kim, MD, Eun Kyu Lee, MD, Hyo Yeol Kim, MD, PhD,
Sang-Duck Hong, MD, Hun-Jong Dhong, MD and Seung-Kyu Chung, MD
Department of Otorhinolaryngology-Head and Neck Surgery, Samsung Medical Center, Sungkyunkwan University School of Medicine,

Seoul, Korea

Retention cyst of the maxillary sinus is a benign lesion produced from obstruction of a seromucous gland or duct. It is mostly
asymptomatic but sometimes is accompanied by facial pain, headache, nasal obstruction, and other symptoms. However, there
are some debates on whether the symptoms are directly related with retention cyst. These cysts typically do not require treat-
ment. However, when accompanied by symptoms, treatment can be administered for diagnostic and therapeutic purposes. We
report a case in which facial pain is caused by a maxillary retention cyst suspended from an infraorbital nerve.
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Fig. 1. A: Preoperative endoscopic findings
of nasal cavity. the patient got endoscop-
ic sinus surgery about 5 years ago. There
was nho sign of mucosal swelling, purulent
discharge. B: There was cystic lesion origi-
nating from superolateral wall of maxillary
sinus. The cyst was filled with amber-col-
ored fluid. C: Infraoperative endoscopic
findings of the patient, there is peduncu-
lated cystic lesion, originating from lateral
wall of maxillary sinus. D: Postoperative find-
ings of the patients, there was no sign of
cyst recurrence. MT: middle turbinate, As-
terisk: Cyst.
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Fig. 2. A: Rodlogrophlc findings of paranasal sinus series. there is round-shaped, rodlopoque lesion in makxillary sinus. B ond C: The
patient’s axial & coronal view of paranasal sinus computed tomography, there is round-shpaed, soft tissue density attached at in-
fraorbital walll, near infraorbital nerve of maxillary sinus. Arrow: infraorbital nerve.

Fig. 3. Pathologic findings of the cyst. The epithelium of the cyst
consists of pseudostratified ciliated respiratory epithelium. And
there are findings of chronic inflammation with a few eosinophil.
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