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Endoscopic view and MRI of a Thornwaldt’s cyst of the nasopharynx
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Abstract. Endoscopic view and MRI of a Thornwaldt’s cyst of the nasopharynx. A Thornwaldt’s cyst is an uncommon
nasopharyngeal lesion that develops from the remnant of the primitive notochord. A 65-year-old man with a
Thornwaldt’s cyst is presented in this case report. The patient was diagnosed by rigid nasal endoscopy and magnetic
resonance imaging (MRI). These cases are infrequently presented in the English journals. Our study suggested that endo-
scopic and MRI examinations of the nasopharynx were a simple, rapid, and useful procedure for the diagnosis of the

Thornwaldt’s cysts.

I ntroduction

The cyst of the Thornwaldt's
bursa, or nasopharyngeal bursa, is
a bulge on the posterosuperior
wall of the rhinopharynx.
Thornwaldt's bursas originate at
the interface between the embry-
onic tissues where the vertebrae
(notochord) and foregut develop.
A Thornwaldt’s cyst will develop
if the opening through which the
bursa drains into the nasopharynx
becomes obstructed.? These cysts
are found in approximately 3% of
the adult population.** Thorn-
waldt’scystsare usually located in
the midline at the level of the
fossa of Rosenmuller, but may
also belocated dightly off-centred
(Figure 1). These cysts are usually
small (measuring less than
10 mm), rarely infected, and are of
no clinical importance.®
Radiological and endoscopic
examination can be used to diag-
nose the cyst. It has also been
noted that magnetic resonance
imaging (MRI) examination is
very useful for the diagnosis of the
Thornwaldt's cysts and is more
specific than computed tomogra-
phy (CT).** Endoscopic examina-

tion of the nasopharynx is a sim-
ple and rapid procedure and the
inspection can be made through
the nose.® We present here a case
report describing a Thornwaldt’'s
cyst that was diagnosed by rigid
nasal endoscopy and MRI.
Thornwaldt’s cysts are infrequent-
ly presented in the English litera-
ture.

Figure 1
The Thornwaldt's cyst in the nasopharynx: Nasal endoscopy
(right nasal cavity, 30 degree rigid telescope).

Case Report

A 65-year-old male was seen at
the Ears, Nose, and Throat (ENT)
outpatient clinic with symptoms
of postnasal drainage, headache,
and sore throat. Physical examina-
tion by indirect nasopharyn-
goscopy revealed a midline cyst
on the posterior nasopharyngeal
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wall. Endoscopic examination
was performed and a2 x 3 cm
cystic lesion covered by intact
mucosa was found at the posteri-
or-superior region of nasopha-
rynx. All other otolaryngological
investigations of the patient were
within normal limits.

MRI examination reveded a
cystic lesion located in the midline
of the posterior nasopharynx
between the longus capitis mus-
cles. The lesion was round and
well circumscribed with sharp
contours. The content of the cyst
was similar to cerebrospinal fluid
(CSF) on T1- and T2-weighted
images (Figure 2).

The patient was diagnosed with
a Thornwaldt’s cyst by a combina-
tion of endoscopic and MRI exam-
inations. The patient was advised
to remove the cyst via marsupial-
ization by endoscopic intervention,
but he refused due to cardiovascu-
lar problems. The patient stayed
asymptomatic and the cyst size
remained unchanged during the
11 months of follow-up.

Figure 2
MRI of the Thornwaldt’s cyst: Panel A) an axial T1-W image showing the cystic nature of the lesion with a hypointense signal.
Panel B) Homogeneous hyperintensity of the lesion like cerebrospinal fluid was more prominent on sagittal T2-W images.

Discussion

The Thornwaldt's cyst was first
described by Gustav Tornwaldt as
one of the causes of epipharyngi-
tis, and the consequence of
inflammation or abscess of the
embryonic remnant cyst of the
pharyngeal bursa appearing at the
posterior median wall of the
nasopharynx.® Its embryological
origin and anatomical location is
different from that of Rathke's
pouch, which is the primordial
anterior hypophysis. Trauma and
subseguent inflammation leads to
a variety of symptoms.” Although
many cases are asymptomatic,
symptoms can often be caused by
nasal tamponade, trauma, adeno-
tomy, or other mechanical
stimuli.® Our patient had no histo-
ry of trauma or any surgical oper-
ation when he presented with
postnasal drainage, headache, and
sore throat.

The nasopharynx is located just
below the central skull base.
Lesionsin thisregion are relative-

ly inaccessible to physical exami-
nation. Endoscopy can provide
useful information. There are a
variety of benign lesions that
affect the nasopharynx. These
lesions include Thornwaldt’s cyst,
juvenile angiofibroma, haeman-
gioma, and haemangiopericy-
toma.®* CT and MRI can be used in
the diagnosis of Thornwaldt’s
cyst.®® MRI is superior to CT in
detection and characterization of
these lesions.**® Boucher et al.®
reported that MRI of the
nasopharynx is a sensitive method
for detecting and evaluating cystic
lesions of the nasopharynx. MRI
is the imaging modality of choice
for the evaluation of pharynged
benign lesions, such as adenoid
tissue hypertrophy, Thornwaldt's
cyst, and juvenile angiofibroma,
and malign lesions, such as
nasopharyngeal neoplasms and
squamous cell carcinomas.*
Held and Breit* examined a total
of 292 patients with tumours of
the nasopharynx, the nose, and the
paranasal sinuses (264 cases with
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malignant tumours) with MRI and
CT for comparison. They found
that MRI yielded better results
than CT in the detection and stag-
ing of neoplasms of the naso-
pharynx (detection: CT 84.9%,
MRI 96.7%; staging: CT 75.2%,
MRI 92.4%). They aso noted that
tumour detection, differentiation
of tumour and inflammatory tissue,
and staging were better achieved
using MRI (detection: CT 84.7%,
MRI 91.6%; staging: CT 78.6%,
MRI 80.9%). Indirect naso-
pharyngoscopy revealed amidline
cyst on the posterior nasopharyn-
geal wall in our patient, and MRI
provided more detailed informa-
tion about the cyst. We did not use
CT in our case because MRI was
reported to be more sensitive.

The Thornwaldt's cyst is typi-
cally round and well circum-
scribed with sharp contours. The
contents of the Thornwaldt’s cyst
may appear similar to CSF on T2-
weighted images. The contents of
Thornwaldt's cyst usually appear
as grey or bright on T1-weighted
images, depending on the pres-
ence of fat, blood, mucus, or pro-
tein. Postcontrast exams may
reveal no peripheral enhancement
unless an infection develops.® The
lesion was in the midline of the
posterior nasopharynx of our
patient, and the cyst was round
and well circumscribed with sharp
contours. The content of the cyst
was similar to CSF in MRI.

Asymptomatic cysts do not
require treatment.?** Various ther-
apeutic approaches, including
endoscopic, transoral, or trans-
palatal surgical interventions, can

be used for treatment of sympto-
matic cysts.26"% Total endoscop-
ic excision of the cyst may be dif-
ficult, but marsupialization can be
easily performed. The advantages
of an endoscopic approach are that
it is a safe, fast, and effective
treatment.  However,  other
approaches, especialy trans-
paatal intervention, may be used
for the treatment of large cysts.®
Complete extirpation via a
transpalatal approach and excision
or marsupiaization of the cyst
may provide complete relief of the
symptoms.®’ In our case we rec-
ommended endoscopic marsupial-
ization, but the patient declined.

In conclusion, our study sug-
gests that a Thornwaldt's cyst
should be considered in patients
with postnasal drainage and
headache. Additionally, we sug-
gest that nasal endoscopic exami-
nation and MRI are useful for
detection of these cysts.
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