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Case RepoRt
A 28-year-old man presented with nasal obstruction since 10-years. 
Nasal obstruction used to aggravate during episodes of cold. He 
also had history of episodic dull moderate occipital headache. 
He had no otologic symptoms like hearing difficulty, otorrhea, ear 
fullness etc. Neurological examination was normal.

On examination, anterior rhinoscopy and otoscopic findings were 
normal. Diganostic nasal endoscopy using 00 rigid endoscope 
[Table/Fig-1] showed a large well encapsulated lesion arising from 
the posterior wall of the nasopharynx which was covered by smooth 
mucosa. The lesion was oval shaped, non tender and immobile. 
Magnetic resonance imaging (MRI) [Table/Fig-2] showed a well-
defined oval thick fluid filled cystic lesion measuring 2.2 x 1.6 cm 
attached to roof of nasopharynx. The lesion was hyperintense on T 
1 W images and hypointense on T2 W images.

The patient underwent successful marsupialisation using endonasal 
endoscopic approach using rigid endoscopes and powered 

instrumentation. Cheesy material was aspirated from the cyst. 
Histopathology revealed a respiratory lined epithelial cyst. Based on 
the clinical, radiological and histopathological findings a diagnosis 
of Tornwaldt’s cyst was made.  The patient was relieved of nasal 
obstruction and headache following surgery. The patient was on a 
regular followup till two years and was symptom free.

DisCussion
Tornwaldt’s cyst is a benign developmental nasopharyngeal midline 
cyst covered by mucosa anteriorly and bounded by longus muscles 
posteriorly. It was first noted by Mayer in 1840 in autopsy specimens 
[1]. It was established as a pathologic entity by Tornwaldt  in 1885 
[2]. It is also known as Nasopharyngeal bursa, Pharyngeal bursa 
or Thornwaldt cyst. Huber later described how irregular notochord 
regression in the sixth week of gestation leads to its formation 
[3]. Tornwaldt’s cyst may be totally asymptomatic or can have a 
myriad of presentations. We present a case of Tornwaldt’s cyst who 
presented with nasal obstruction which was successfully managed 
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Tornwaldt’s cyst is a benign cyst located in the upper posterior nasopharynx. It is a relatively rare lesion and most are small and asymptomatic 
whereas some cause nasal obstruction, postnasal drip, occipital headache or eustachian tube dysfunction. In our case a 28- year-old man 
presented with nasal obstruction since 10-years whose diagnostic nasal endoscopy showed a large well-encapsulated lesion arising 
from the posterior wall of the nasopharynx. A magnetic resonance imaging (MRI) was performed which was suggestive of a fluid filled 
cystic lesion. The patient underwent successful marsupialisation using endonasal endoscopic approach using rigid endoscopes and 
powered instrumentation. Histopathology of the aspirate revealed a respiratory lined epithelial cyst.  Based on the clinical, radiological and 
histopathological findings a diagnosis of Tornwaldt’s cyst was made. We report this case to highlight the role of MRI in diagnosis and use 
of endoscopic assisted powered instrumentation for treatment of Tornwaldt’s cyst.
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table/Fig-1]: Endoscopic view of the cystic lesion in the nasopharynx. [table/Fig-2]: T1 weighted MRI image showing hyperintense signal 
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Asymptomatic cysts, which may be an incidental finding on a 
CT or MRI, require no treatment [13]. When the lesion is large, 
symptomatic, or close to the eustachian tube torus, surgery by 
marsupialisation is the treatment option [9]. For small lesions, the 
endonasal approach is recommended but for large lesions, a trans 
oral retrovelar approach using a 700 telescope is the method of 
choice [8]. The present  case  highlights the role of MRI in diagnosis 
and usefulness of endoscopic assisted powered instrumentation for 
treatment of tornwaldt cyst.

ConClusion
Tornwaldt’s cyst can present as nasal obstruction. Although 
uncommon, it should be considered when all other causes have been 
ruled out. MRI of the nasopharynx should be considered when such 
a diagnosis seems plausible. The endonasal endoscopic approach 
and marsupialisation of the cyst with powered instrumentation leads 
to minimal morbidity and better postoperative results.
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by endoscopic marsupialisation. To the best of our knowledge, 
not many cases have been reported where it has been managed 
endoscopically.

Tornwaldt’s cysts have been seen in all age groups, with a peak 
incidence of 15-30 years. There is no sex preponderance.   
Tornwaldt’s cysts are classified as crusting and cystic. The crusting 
types drain regularly and spontaneously into the nasopharynx 
while the cystic types do not drain because the drainage pathway 
is completely obstructed. The aetiology could be mechanical 
obstruction, inflammation, or abscess of the pharyngeal bursa 
[4]. Adenoidectomy has been implicated as the etiologic factor in 
more than 75% of cases [5].  The cyst has a respiratory epithelium 
lining without abundant lymphoid tissue [6]. The overall incidence 
of Tornwaldt’s cyst has not been clearly established. Some authors 
have reported an incidence of  1.4% to 3.3% in autopsy specimens 
while  others have reported incidental findings of Tornwaldt’s cyst on 
MRI ranging from 0.2% to as high as 5% [7].

Most cysts are small, measuring less than 1 cm in diameter and are 
discovered incidentally. Some are larger, causing nasal obstruction, 
snoring, halitosis, clearing of the throat, eustachian tube dysfunction, 
and a feeling of ear fullness. When the cysts become inflamed or 
infected, fluid may accumulate within the cyst leading to symptoms 
of occipital headache, pharyngeal pain, purulent postnasal drip with 
a foul taste, and changes in olfaction [8]. Nasal endoscopy by either 
a fiberscope or a telescope (00) is a simple and rapid procedure to 
visualize the cyst, which is usually located in the posterior midline in 
the superior recess of the nasopharynx [9].

Computed tomogram (CT) scan shows a well-defined midline 
low density cyst on posterior nasopharyngeal wall. On contrast 
enhanced CT scan a rim of cyst may enhance but tornwaldts cyst 
itself remains low attenuation. MRI is now considered the best 
radiographic imaging study to diagnose the tornwaldt’s cyst as the 
findings are highly characteristic [8]. On MRI, it may have high signal 
on both T1- and T2- weighted sequences, presumably because 
the cyst contains a high concentration of protein, or blood products 
from prior hemorrhage, or both [10-12]. Post contrast studies 
usually demonstrate peripheral enhancement of the nasopharyngeal 
mucosa [8]. Also, it may be hyperintense relative to gray matter on 
fluid-attenuated inversion recovery images [12]. 

  
PartiCularS oF ContriButorS:
1. Assistant Professor, Department of ENT, SDM Medical College and Hospital, Sattur, Dharwad, Karnataka, India.
2. Professor, Department of ENT, SDM Medical College and Hospital, Sattur, Dharwad, Karnataka, India.
3. Assistant Professor, Department of Radiology, SDM Medical College and Hospital, Sattur, Dharwad, Karnataka, India.
4. Assistant Professor, Department of ENT, Karnataka Institute of Medical Sciences, Hubli, Karnataka, India.
5. Junior Resident, Department of ENT, Karnataka Institute of Medical Sciences, Hubli,Karnataka, India.

name, addreSS, e-mail id oF tHe CorreSPonding autHor: 
Dr. Jyotirmay Hegde, 
Assistant Professor, Department of ENT, SDM Medical College and Hospital, Sattur, Dharwad-580009, Karnataka, India.
7829493189 E-mail: jshegdesirsi@gmail.com

FinanCial or otHer ComPeting intereStS: None. 

Date of Submission: nov 11, 2013 
Date of Peer Review: Jan 28, 2014 
Date of Acceptance: apr 09, 2014
Date of Publishing: aug 20, 2014


