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Abstract 
Thornwaldt cyst is benign, mucosal congenital cyst which is located in upper naso-
pharynx. It developed in nasopharyngeal bursa if opening of bursa is occluded due to 
infection or inflammation. It is rare congenital cyst present in nasopharyngeal bursa. 
Its incidence is 3% in adults [1]. The usual age of presentation is 2nd and 3rd decade 
[1]. It is usually asymptomatic and incidental finding on MRI but it can present as 
nasal obstruction, post nasal drip, halitosis, occipital headache, foreign body sensa-
tion in throat [1] [2]. Here we are presenting a case report of 23 years old male pre-
sented with foreign body sensation in throat since 5 months. On oral and nasal en-
doscopic examination cystic mass in nasopharynx seen, bulging in oropharynx. MRI 
shows cystic mass arising from left side of nasopharynx popping up in oropharynx. 
Cyst then excised with diode laser with both endonasal and transoral approach with 
zero degree rigid endoscope. Histopathology confirmed the cyst as thornwaldt cyst. 
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1. Introduction 

Thornwaldt cyst is rare congenital cyst present in nasopharyngeal bursa formed by 
communication between notochord and nasopharyngeal endoderm [1] [3]. Most cases 
are diagnosed in 2nd and 3rd decade of life. Its incidence has been reported to be 3% - 7% 
in the general population, 0.2% in magnetic resonance imaging (MRI), and 3% - 4% in 
postmortem studies [4]. It is seen in both sexes equally. Patient is usually asymptomatic 
but may present with nasal obstruction, foreign body sensation, nasal obstruction, 
halitosis, post nasal discharge. The diagnosis of this mass is usually incidental in MRI 
or autopsy. The differential diagnosis should include a meningocele or meningoen- 
cephalocele. 
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Benign and asymptomatic cyst does not require any surgical intervention. If symp-
tomatic then surgery with marsupialisation is method of choice. 

2. Case Report 

In this case report, a 23 years old man presented with foreign body sensation in throat 
since 6 months and had sensation of something coming in oropharynx while swallow-
ing. There was no pain associated with it. In oral examination, a smooth-surfaced, cys-
tic mass found bulging in oropharynx. Nasal endoscopic examination reveals that cystic 
massarisisng from posterior wall of nasopharynx and coming in oropharynx, of around 
2 × 2 cm, smooth surfaced, with broad base freely moving with act of swallowing 
(Figure 1). On MRI it reveals that mass is cystic containing fluid arising from posterior 
wall of nasopharynx most probably thornwaldt cyst. There was no destruction of sur-
rounding bone. As cystic mass was arising from nasopharynx and popping up in oro-
pharynx we planned for surgical intervention and approach is both endonasal and 
transoral with zerodegree endoscope. Excision is done with the use of diode laser. We 
freed the margins of wall from its base towards nasopharynx (Figure 2). Fluid coming 
is aspirated for cytology and its wall vaporised from all sides with the help of diode la-
ser. Histopahology confirmed the cyst as thornwaldt cyst. There was minimal bleeding 
intraopeartively, with less trauma to surrounding structures. In Immediate post opera-
tive period, there was no bleeding and minimal crustations present (Figure 3(a) and 
Figure 3(b)). On further follow up period of 6 months no crusting, synechae or recur-
rence seen. 

3. Discussion 

Thornwaldt cyst developed as a recess, called Thornwaldt’s bursa, formed by the rem-
nants of the notochord tissue with pharyngeal respiratory epithelium along the midline 
 

 
Figure 1. Nasal endoscopic picture arrow showing cystic mass arising 
from posterior wall of nasopharynx and popping up in oropharynx. 
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Figure 2. Picture showing excised cyst with the help of diode laser through 
both approaches endonasal and transoral with measurements 3 × 3 cm. 

 

 
(a) 

 
(b) 

Figure 3. (a) Picture showing in immediate post operative periodon nasal 
endoscopy arrow showing minimal crusts at the site of lesion; (b) nasal en-
doscopic picture showing the site of lesion with arrow on immediate follow 
up period. 
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wall of the nasopharynx [5]. It is rare congenital cyst. It is mostly asymptomatic. It is 
usually incidental finding on MRI or autopsy. 

When nasopharyngeal mass is encountered, Thornwaldt cyst, branchial cleft cyst, 
Rathke’s pouch cyst, adenoid retention cyst, meningocele or meningoencephalocele, 
choanal polyp, sphenoid sinus mucocele, angiofibroma, nasopharyngeal carcinoma, 
and papillary thyroid cancer metastases should be considered in the differential diagno-
sis [2] [6] [7]. Nasopharyngeal mass has been differentiated from meningocele and 
meningoencephalocele owing to intact skull base bones and from mucocele due to 
normal sphenoid sinus. Other differential diagnoses can be performed only after a 
pathological examination. In this nasal endoscopy and radiologic investigation play 
important role in diagnosis. Nasal endoscopy should be considered important routine 
investigation on routine basis. 

Thornwaldt cyst can easily be detected by nasopharyngoscopy and imaging methods. 
CT or MRI techniques should be used for evaluating asymptomatic and submucosal le-
sions, most of which are smaller than 10 mm [8]. 

Surgical intervention can be performed under local or general anesthesia, depending 
on the size of the cyst and the presence of the symptoms. If the Thornwaldt cyst is small 
in size and asymptomatic, surgical treatment is not needed. For the treatment of a 
symptomatic and large cyst leaning on the torus tubarius, the cyst is marsupialized with 
surgical intervention of transoral or endonasal endoscopic approaches [9] [10]. Mi-
crodebrider, laser, and computer-assisted endoscopic surgeries can also be used as ad-
vanced endoscopic surgery techniques. Marsupialization of the cyst by using a transoral 
approach with an angled microdebrider and a 70˚ endoscope can be performed with 
less bleeding and less trauma on the surrounding tissues [9]. However, the difficulty in 
the histopathological evaluation due to the loss of palpation feeling and of tissue integ-
rity and the need for practical experience are the disadvantages of the microdebrider 
technique [11]. 

We chose laser for excision of cyst. The use of laser in rhinology provides less bleed-
ing [4] [12], less thermal necrosis of surrounding structures, less chances of adhesion 
post operatively, easy to handle, flexible, good visualisation of structures with the help 
of endoscope, reduced post operative pain [13]. On the other hand, the cost of the sys-
tem per patient, the need for a special technician and equipment limits the use of laser 
[9] and also anatomical variation in nose like septal deviation, turbinate hypertrophy 
limits the use of nasal endoscopic approach which can be corrected. 

In the case presented, with both the approaches endonasal and transoral with zero 
degree rigid endoscope, cyst is excised by diodelaser. The method was efficient, better 
visualisation of cyst while excising along with less trauma to surrounding structures. 
Post operative result is also good. 

4. Conclusion 

The use of diode laser gives better post op result and also both the approaches endona-
sal and transoral with the help of 0 degree endoscope give better visualisation of cyst 
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and surrounding structures making it easy and efficient alternative procedure for exci-
sion. 
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