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MEPINHWH: H kpooowtr| xeipoupyikd KUotn f aAIdg
peTeyxelpnTikr Kiotn g dvw yvdBou amotelel pia omd-
via BAGPN mou mapoucidetal Kupiwg otnv dvw yvabo
oe aoBevei TTou €xouv uToPANBel oe HIa XelpoupyIkr
eméppacn otnv mepioxr] katd to mapeABdv. Eviote prmo-
pel va epeaviotel kal otnv kdtw yvdbo. O xpdvog ep-
@dviong autrig TG OYING HETEYXEIPNTIKAG ETITIAOKIG
TTOIKIAEL

2TV epyacia pag mapouaciddetar pia omdvia Tepimmworn
KPOOOWTAG XelpoupyikAg KUoTng, oe dvtpa 77 €10V, O
otoiog mpo 19 €Ty, eixe umoPAnBel oe xeipoupyikr
eméppaon avdta&ng kai ooteoolvBeong MOMAamAwy Ka-
Taypdtwv P€oou TPITNHOPIoU TOU TTPOCWITOU.

AEZEIX KAEIAIA: Kpooowtd xeipoupyikr] KUOTn, HETEY-
XeIPNTIKY Kot dvw yvdBou, Caldwell-Luc, dvw yvdBog,
Kdtw yvdBog

SUMMARY: The surgical ciliated or postoperative maxil-
lary cyst is a rare entity, that appears mainly in the maxilla
of patients, who have previously undergone a surgical
procedure in the region. The cyst may be infrequently
located in the mandible. The time of development of this
late postoperative complication varies.

We present the case of a 77-year-old male, who devel-
oped a surgical ciliated cyst, at the site of a previous op-
eration for reduction and fixation of multiple mid-face
fractures, |9 years ago.

KEY WORDS: Surgical ciliated cyst, postoperative maxil-
lary cyst, Caldwell-Luc, maxilla, mandible
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EIZAIQrH

H kpooowTtr| xelpoupyikA 1 AMING PeTeYXeIpNTIKA KUOTN
NG dvw yvdBou Trepiypdenke via TIPWTN @opd amd tov
Kubo to 1927 (Kubo, 1927). Ztnv lanwvik BipAoypagia
EMKPATNoE 0 OPOG ‘PETEYXEIPNTIKY KUOTN TG dvw Y-
Bou’ (Sugar kai ouv. 1990), evd oI Gregory kai Shafer ei-
ofiyayav tov 6po ‘Xelpoupyikr) kpooowtr kuotn' (Gre-
gory kai Shafer, 1958).

lNapouoidletar oe aoBevelg, TTou €xouv uToPANnBel oe
XeIPOUPYIK eMmépPaon otnv dvw yvdBo Katd to mapel-
Bdv, evy orravidtepa Pmopel va mapouciactel otny KAtw
yvdbo petd and opboyvabikég emepBdoeic. (Seifi kai ouv.
2016).

EpopaviCetal kuping otov Aaiatikd mAnBuopd, eve otoug
Kaukdoioug eivar omdvia (Niederquell kar ouv. 2016).
2N péxpl Twed eMnvik BiIBAIoypagia éxouv avapepBel
dMa duo mepiotatikd (Christopoulos kai Patrikiou 1991,
Georgopoulou kai ouv. 2006).

MEPIFTPA®H MEPINTQXHZ

Avtpag acBevric 77 etwv mpoor\Be ota eEwtepikd 1a-
Tpeia g Khvikig Ztopatknig kai ['vaBorpoowikrg Xel-
poupyIkrg, To NoguBpio tou 2016, amidpevog avwduvn
Sidykwon avtiotoxa pe v omiobia vwdr Tepioxr] NG
dvw yvdBou Se&id, mou Tiapouaidotnke amd evog €Toug
kal eixe au€nBel oe dlaotdoelq Toug TeAeutaioug dUo pr-
veg. O aobevrig dev épepe pepikry odoviootoixia otnv
TIEQIOXH. 2ZUPTTTOHATA OTOHPATOKOATTIKNG EMKONWVIAG
Sev ummjpxav kai n dokipacia Valsalva ritav apvnuiky.
ATé 1o atopiké avapvnoTtikd avépepe apTnEIaKr UTTEP-
Taon, yia v omoia AduBave aywyry. 2To 10TopIKS Tou
avépepe emiong Tpoxaio atixnua mpo 19 etwv, katd to
otolo uTEoTn TTOMaAnAd katdyuata Jecou Tprtnpopiou,
wnou Le Fort Il apiotepd kar Il e&id. Na ta mapamdvw
uTieBANON oe xelpoupyikn eméuPacn avdtagéng kar oote-
ooUvBeong pe TAdkeg kar Bideg titaviou. Eidikdtepa otnv
Tiepioxr] Tou Oe€loU {UywPATOKOYXIKOU CUPTIAEYUATOG,
ASYW CUVIPITTUK®V KATayPdTwy, £yive avacyotaon Tou
eddpouc Tou degiol oOauIkou kdyxou, Tou TIpdabiou
TOIXWWATOG TOU IyHopeiou Kal Pépoug tou Se€lol Cuyw-
patikoU té&ou pe Aaydvia autopooxelpata.

>tov aoBevr| {ntrBnke apxikd Mavopapikr aktvoypagia
(BEix. 1) kar pyetémerta agovikr) Topoypapia amayxvikou
kpaviou (Eik. 2), n omoia avédei€e v mapouoia aMoi-
WONG OTNV Avatopikr Tepioxr] Tou de&lou Iypopeiou dv-
TPOU, HE opald kar oagr] épid, TTUKVOTNTAG HaAakou
10toU, diaotdoewv 3x3 k.. H alMoiwon dev mapouciale
OKIQyPAQIKY EVIOXUOT, HETA TV evOOQAEPIa xoprynon
@appdKou, eV eMeKTeivOVTIav TMPOG Td KATW £PXOPEVN
O€ €MAQN) E TN OKANEd UTEPWA, WG TO eMMESO TwV TTTe-
PUYOEIBWV amoPUOEWV.

>tov aoBevr| mpaypatoroiOnke Bioyia tng PAGPNG umd
ToTkr| avaioBbnoia, Katd v omoia eAgdn Iototepdxio
BAevwoydvou kal TPAPA TOIXOEATog NG PAABNG. Katd

®upyiéra M. kai ouv./Fyrgiola M. et al.

INTRODUCTION

Surgical ciliated cyst, also known as postoperative max-
illary cyst, was first described by Kubo in 1927 (Kubo,
1927). The term “postoperative maxillary cyst” prevailed
in the Japanese literature (Sugar et al. 1990), whereas
Gregory and Shafer introduced the term “surgical cili-
ated cyst” (Gregory and Shafer, 1958).

These cysts develop in patients who have undergone
maxillary surgery in the past; in rare cases, they can also
occur in the mandible after orthognathic surgery (Seifi
et al. 2016).

They mainly affect the Asians, and they rarely occur in
Caucasians (Niederquell et al. 2016). Only two cases
have been reported so far in the Greek literature
(Christopoulos and Patrikiou 1991, Georgopoulou et al.
2006).

CASE REPORT

A 77-year-old male patient presented at the outpatient
clinic of the Oral and Maxillofacial Surgery Department
in November 2016. He complained of a painless
swelling in the posterior edentulous area of the maxilla,
which had first appeared a year earlier and had grown
in size over the previous two months. The patient did
not have a partial denture in the area. There were no
symptoms of oroantral communication and the Valsalva
manoeuver was negative. In terms of his medical history,
he reported that he suffered from arterial hypertension,
for which he had been receiving medications. He also
reported that 19 years earlier he had been involved in
a car accident, in which he suffered multiple mid-face
fractures, more specifically Le Fort Il fractures on the left
and Le Fort Il fractures on the right. Due to these in-
juries, he had undergone surgical reduction and os-
teosynthesis with the use of titanium plates and screws.
More specifically, due to the comminuted fractures in
the area of the right zygomatico-orbital complex, the
floor of the right orbit, anterior sinus wall and part of
the right zygomatic arch had been reconstructed with
the use of iliac crest autografts.

The patient was first required to undergo panoramic ra-
diography (Fig. 1) and later also CT scan of the viscero-
cranium (Fig. 2), which revealed a 3x3cm lesion in the
anatomical area of the right maxillary sinus, with smooth
and well-defined borders and soft-tissue density. This le-
sion did not display any contrast enhancement after the
intravenous administration of the contrast medium,
while it extended downwards reaching the hard palate,
at the level of the pterygoid processes.

A biopsy of the lesion was performed in the patient
under local anaesthesia, whereby a mucosal tissue spec-
imen and part of the lesion wall were obtained. During
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Eix. I: Mavopapikr akuvoypagia.
Fig. 1: Panoramic x-ray.

Slevépyeia tng Ployiag mapatnerBnke ekpor| KiTtpivou
opwdoug uypou. Ta iotohoyikd euprjuata avédeigav KUT-
Tapa xpoviag eAeyHovrG Kai amousia kakorjfwy Kuttd-
pwv, omdte Kal anogaciotnke n e&afpeon g BAARNG
utd yevikr) avaioOnoia.

Algyxelpnuikd €yive Topr| €11l TNG GATVIAKAG akpoAo@iag
pe SUo kaBeta okEAN Kal HETA TNV avarmétaon Tou PAev-
VOyovoTTEPIOOTIKOU Kpnpvou, emPeBalwbnke n amouacia
TNG PUOIOAOYIKAG OOTIKAG OUVEXEIAG Tou He€loU Iypo-
pefou dvtpou, elpnua cupPatd pe To 10ToPIKS CUVIPI-
UKV Kataypdtwv. H BAGRn Bprokdtav kdtw amd to
BAevvoydvo tng vwdric eatviakig akpohopiag, omdte
£€YIVE TIPOCEKTIKY TTAPACKEUH| TOU TOIXWHUATOG KAl EKTTU-
prvion. Metd tnv ékmucn tng evamopeivouoag KoIAG-

the biopsy, a leak of yellow serous fluid was observed.
The histological findings revealed the presence of
chronic inflammatory cells and absence of malignant
cells, therefore it was decided to excise the lesion under
general anesthesia.

Intraoperatively, an incision was made on the alveolar
ridge with two vertical releasing incisions and, once the
mucoperiosteal flap was raised, it was confirmed that
there was a disruption in the continuity of the bone in
the right maxillary sinus. This finding was consistent with
the patient’s history of comminuted fractures. As the le-
sion was located below the mucosa of the edentulous
alveolar ridge, the wall was carefully dissected and the
lesion was enucleated. Once the resulting cavity was

Eik. 2: A&ovikr) Topoypagia omiayxvikol kpaviou (otepaviaieg Kai eykdpoleg TOPEQ).
Fig. 2: CT scan of the viscerocranium (coronal and transverse sections).
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®upyiéra M. kai ouv./Fyrgiola M. et al.

emBrNio avamveuotikoy oy (Xxpwon aluato§uAivg-nwoivng, peyébuvon x100). Meyahltepn peyéBuvon tng mponyoupevng eikévag. To
Kuotiké emBriNio eivar yeudomoiotiBo kpooowtd kKuAvEPIKS. [Napatnpeital emong Ama Sidxutn xpdvia eAeypovndng dinBnon tou KuoTikou
TOIXWHATOG. (Xpwon alpato&uAivng-nwoivng, peyébuvon x400).
Fig. 3: Fragment of a cystic wall made up of loose, edematous fibrous connective tissue, lined with a thin respiratory epithelium (hematoxylin-
eosin staining, x100). Closer view of the previous picture. The cystic epithelium is pseudostratified, ciliated and cylindrical. Mild diffuse chronic
inflammatory infiltration of the cystic wall can also be observed (hematoxylin-eosin staining, x400).

tntag SievepyrBnke cuppaer] Katd MPWTO OKOTIO XW-
pic Tdon.

Makpookortikd, eEaipébnke éva Aeukd@aio eAacTikd
I0TOTEPAXIO dlaoTtdoewy 3x2x| ek, evw n IotomaBolo-
yikr) e&étaon (Eik. 3) €dei€e Tpripata kuotikoU ToIXOHd-
T0¢ amd xahapod, o1dnuatwdn Vwdn ouVOETIKS 10TO He
Ama didxutn xpdvia eAeypovadn difbnon, ta omoia
emevoUovtav and Aertoy mdxoug YeudommoAloTiBo Ku-
ANvOpIkS kpooowtd embrihio, euprjpata cupPatd pe
KOOOOWTH XeIPoUpPYIKA KUOTN.

H peteyxeipnukr] mopeia eEehixBnie opald, otov aoBevry
xopnyABnke avuPiotikr, avaiyntikr Kar armocuQOPNTIKr
aywyr kai 9 prveg petd mapapével eAeUBepoC oUPTTTIW-
pdrov (B 4).

2YZHTHZH

H kpooowTr| xelpoupyikr 1 aAIOG PeTeyXeipnTIKr KUoTN
NG dvw yvabou eivar pia kahoring BAGBN, mou avartio-
O€Tal KUPIWG otnV dvw yvdbo, Petd amd Jia XeIpoupyIkn
eméPBaon otnv TepIox Kar eviote otnv Kdtw yvdabo, av
0 aoBevr|q €xel uTToPANOel oe opBoyvabikr eméuPaon (Li
kai ouv. 2014).

O Kubo mpdteive oav mBavé maboyevetikd unxaviopo
SlevEPYEIa HIag XeIPoUpYIKrG eMéPPaong otnv dvw yvdbo,
katd TV oroiq, efte mayideletal BAevwoydvog IyHopeiou,
€fte KATaKPATeltal afpia Kal uypd Twv 10TwY, SNPIoUPYWV-
Tag pIa KUOTIKY KoIAGTNTa. Paivetal Twg ol eAeypovadEIq
Slepyaofeg emdyouv TV KUOTIKF) aMayr] Tou Tiayideupévou
avarveuotikoU PAevwoydvou, evw n Siagopd WoPWTIKAG
iieong and toug TepIBAMovTeS 10ToUG odnyel otn Tepe-
Taipw at&non e kuotng (Leung Kkar ouv. 2012).

rinsed, primary closure was performed without tension.
Macroscopically, a 3x2x|cm grayish elastic tissue speci-
men had been removed, while the histopathological ex-
amination (Fig. 3) revealed fragments of a cystic wall
made up of loose, edematous fibrous connective tissue
with mild diffuse inflammatory infiltration, which was
lined with a thin pseudostratified cylindrical ciliated ep-
ithelium. These findings were consistent with a diagnosis
of a surgical ciliated cyst.

The patient's postoperative course was uneventful. He
was prescribed antibiotics, analgesics and decongestants.
Nine months postoperatively, he remains free of symp-
toms (Fig. 4).

DISCUSSION

Surgical ciliated cysts, also known as postoperative max-
illary cysts, are benign lesions induced after a surgical
procedure in the maxillary area, but sometimes also in
the mandible of patients who have had orthognathic
surgery (Li et al. 2014).

In terms of the potential pathogenetic mechanism of
these cysts, Kubo suggested that they result from the
performance of a surgical operation in the maxilla, dur-
ing which cells of the respiratory lining get trapped, or
tissue blood and fluid are retained, forming a cystic cav-
ity. It appears that the inflammatory processes lead to
the cystic change of the trapped respiratory lining and
the osmotic pressure difference from the adjacent tis-
sues results in the further enlargement of the cyst
(Leung et al. 2012).

Apxela EMnvikrig Ztopatikiig & M'vaBompoowrikrig Xeipoupyikrig/
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O xelpoupyikég emepPdoelg otnv dvw yvdbo, katd Tiq
ortoieg pmopel va cupPel autr n 1atpoyevig egputeuon
avarnveuotikoU emBnAiou agopouv tn pIdikr avdtpnon
Iypopeiou katd Caldwell-Luc, tn Le Fort | ooteotoypia,
TNV 00TeOoUVBEDN KATaypdtwy PECOU TPITNHOPIoU, I
akdpa kai v avipwon tou eddpoug tou typopeiou (Li
kai ouv. 2014).

Eidikd yia tnv opBoyvabixr xeipoupyikr éxel SiatunwBel
n unéBeon 6t mbavog maboyevetikdg Pnxaviopog eivai
n mayideuon pivikou PAevwoydvou 1) BAevvoydvou ypo-
peiou Katd tn Sidpkeia TG 0oTKAG emovAwong. la to
Aoyo autd mpoteivetal n ouppagr ormolacdATote did-
ox10nG Tou PAewoydvou, N emapkig aigéotaon, kabwg
kai n alMayr] g Adpag tou vuotepiol yia kabe yvabo,
®OTe va anogelyetal n Petapopd Kar epeUTeUsT) KUTTE-
pwv, TTou eival kal pia mbavry eErjynon yia tnv arouoia
TV BAABOV autwv otnv kdtw yvdbo (Anastassov Kkai Lee,
1999, Hayhurst kai ouv. 1993).

H kpooowtr| xelpoupyikr] KUoTn eival ano TG O CUXVEG
KUOTEIG TNG dvw yvdBou oty lamwvia, pe emimwon mou
kupaivetal and 3% - 20%, akdpa kai 49 € petd v mpw-
™ eméppaon (Cano kai ouv. 2009). H peydAn ouxvétnta
otV lanwvia éxer anodobel oto yeyovdg St apketd Te-
plotatkd xpdviag Iypopiudag, mpiv to 1970, avupetwi-
Covtav TPWTIoTWG XeIPOUPYIKAG, avtl TG CUVTNPENTIKIG
pappakeutikig aywyns (Kaneshiro kar ouv. 1981).
[Napapével dyvwoto yiati mapatnpeeitar ouxvétepa oe
Aocidteg, a6t oe Kaukdoloug (Niederquell kai ouv.
2016). O1 Nishioka kai ouv. (Nishioka kar ouv. 2005) o€
pia 20etr) avaokénnon g PiBNoypagiag katéypagav
1233 mepiotatikd oe Aoidteg kai 87 oe Kaukdoioug, -
Bavoroywvtag wg uridpxouv 181atePSTNTEG OTNV apXi-

Topog 18, No 2,2017/Vol 18, No 2, 2017

Eik. 4: Mstsyxslpr]thervopolerﬁ akuvoypaegia, 8 priveg pé NV apXIKn sns’poo
Fig. 4: Postoperative panoramic x-ray, 8 months after the initial operation.

The maxillary surgical operations, during which this ia-
trogenic trapping of respiratory epithelium can happen,
include Caldwell-Luc radical antrostomy, Le Fort | os-
teotomy, osteosynthesis in mid-face fractures, or even
sinus floor elevation (Li et al. 2014).

Specifically in orthognathic surgery, it has been hypoth-
esised that a potential pathogenetic mechanism involves
nasal or sinus mucosa getting trapped during bone heal-
ing. Therefore, it is recommended that any slits in the
mucosa are sutured, and that a different scalpel blade is
used in the maxilla and mandible, to prevent the spread
and implantation of cells, which is a possible explanation
for the absence of lesions in the mandible (Anastassov
and Lee, 1999, Hayhurst et al. 1993).

Surgical ciliated cysts are among the most common
types of maxillary cysts in Japan, with an incidence rate
of 3%-20%, even 49 years after the initial operation
(Cano et al. 2009). This high incidence rate in Japan has
been associated with the fact that prior to 1970, several
cases of chronic sinusitis would be treated primarily by
surgical means, as opposed to the use of a conservative
treatment with medications (Kaneshiro et al. 1981).

It remains unclear why it is more common in Asians than
it is in Caucasians (Niederquell et al. 2016). In a 20-year
literature review, Nishioka et al. (Nishioka et al. 2005)
recorded 1,233 cases involving Asians and 87 Cau-
casians, and hypothesised that there are differences in
the bone architecture and microbial agents. No gender
preference was detected, as the ratio of men to women
was .41,

In terms of the main symptoms, Sato et al. (Sato et al.
1969) report swelling in the posterior maxillary area
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TEKTOVIKH) TOU 00ToU, KABWG KAl aToug PIKpoPiakoug ma-
pdyovtec. Aev TapatneriOnke TPOTIPNGN OTO GUAO, Ka-
B¢ n avahoyia avdpwv: yuvaikav Atav |,4:1.

O Sato kai ouv. (Sato kai ouv. 1969) avagépouv oav
Tipoéxov olpmwpa tn didykwon otnv omiobia Kupiwg
TiepIoxr] NG dvw yvabou (64,7%), kabwg kar dhyog otnv
TIEPIOXN TNG TIAPEIAS 1] Tou TipoowTou (44, 1%), ékrtuén
TOU TIPOOTOMIAKOU 1] TOU UTTEPWIOU O0TIKOU TIETAAOU
(32%) kai dnuioupyia oupiyyiou (14,7%). Akyog Ka
uéppola propel va ouvutidpxouv oe Tiepimwon dia-
munong (Sugar kar ouv. 1990).

KaBwg to péyebog tng kiotng au&dvel, Ta ToIXwPata Tou
IyHopeiou Aemtaivouv kai TeAikd diatitpwvtal, omdTe Kal
propel va 6oBel n evtinwon kakoriboug eEepyaoiag
(Gardner kar Gullane, 1986, Basu kai ouv. 1985).

O Seifi kai ouv. (Seifi kai ouv. 2016) avagépouv kpoo-
OWTEG KUOTEIG Kal otV Kdtw yvdbo, appotepdmieupa
otnv omioBia mepIoxr| KAl oTo Yévelo, o€ aoBevr] TTou eixe
uttoPAnBei oe ap@iyvadikr) opBoyvabikr xeipoupyikd pe
mpowBnon yeveiou. 2e autr tnv epyacia mpdTeivav tov
6po ‘éktomn kpooowtr kuotn'. Evdiapépov mapouaidlel
N apeotePdTAEUPN avAITTUEN KPOOOWTWY KUCTEWY OTNV
dvw yvdbo, 21 xpdvia petd tn dievépyeia Le Fort | oote-
otopiag (Lee kai ouv. 2014). EEaipetikd omdvia iepiypd-
QETAl N KPOCOWT| KUOTN 0TV TIEPIOXT TOU £0w KavBou,
Kal avagépetal oe dUo TepIoTatikg, to mpwto, 10 €n
peTd v avdragn kataypdtwy péoou tprtnpopiou (An
kal Zhang, 2014) kai to deltepo, 4 €n petd ooteotopia
Le Fort Ill (Leung kai ouv. 2012).

2tV eMnvikr BiBhioypagia éxouv Tieplypagel dUo Te-
pimoelg. To 1991, and toug Xpiotdmouho kai Matpr-
kiou (Christopoulos kai Patrikiou, 1991), oe yuvaika 57
ETWV, TTOU aVETTIUEE Kpooowtr| xelpoupyikr kiotn, ||
€t petd emépPaon Caldwell-Luc yia agaipeon moAdTo-
dwv amd v KoAdTNTa Tou Iypopeiou kal to 2006, and
Toug lewpyomothou-Mmdda kai ouv. (Georgopoulou kai
ouv. 2006) oe dvtpa 76 1wy, Pe TAPOHOIO IOTOPIKO TTPO
30¢etiac.

AmeikovioTIkd avadelkvUetdl oTnV TTAVOPApIKr) aKTivo-
ypagia f otnv akuvoypaeia mapappivivy KOATwv pia
0aQwG TEPlyeypappévn aktvodiauyaotiky BAGPN, n
omoia ouxvd TepIBdMetal amd oknpwtikd 6pIo Kai gival
ouvriOwg povéxwpn (Miller kar ouv. 1988, Li kar ouv.
2014). Mepartépw Sigpelvnon pmopel va yivel ye a&ovi-
Kr) TOJoypagia omhayxvikou kpaviou.

lotomraBoAoyikd n kiotn emevdletal and PeudomoAioT-
Bo kpooowtd KUAVOPIKS emBrANO Pe TTAaKWON petamnia-
ofa. Mmopef va unidpxel ouvduaopdg kKpooowtou, KuPo-
€160U¢ kal mAakwdoug emBnAiou pe Toikiho apiBud BAev-
vwdwV KUTtdpwy. 2UuxvOTepa anaviddl 10 Kpooowtd
emOnhio. O umokelpevog oUVOETIKOG 10TOG PEPIKES PO-
PEG eppaviCel uahivoroinon (Maeda kai ouv. 1987).
2N diagopikr didyvwan Tpémel va ouprepihappdvetal
N PAevvokrAn tou Iypopeiou dvtpou, n oroia eival yia
KUOTIKT aMoiwaorn, yepdtn PAéwn, Tou emevdletar and

®upyiéra M. kai ouv./Fyrgiola M. et al.

(64.7%), as well as pain in the buccal or facial area
(44.1%), expansion of the vestibular or palatal bone plate
(329%) and fistula formation (14.7%). Pain and pyorrhoea
may coexist in cases of suppuration (Sugar et al. 1990).
As the size of the cyst increases, the walls of the sinus
become thinner and eventually rupture, which may re-
sult in an image that resembles a malignant lesion (Gard-
ner and Gullane, 1986, Basu et al. 1985).

Seffi et al. (Seifi et al. 2016) report ciliated cysts in the
mandible too, bilaterally in the posterior area and chin
of a patient that had undergone bi-maxillary orthog-
nathic surgery with chin advancement. In this study, they
proposed the use of the term “ectopic ciliated cyst”. An-
other interesting case involves the bilateral development
of maxillary ciliated cysts 21 years after the performance
of a Le Fort | osteotomy (Lee et al. 2014). Ciliated cysts
in the area of the inner canthus are very rare, and just
two cases have been reported, one occurred |0 years
after mid-face fracture reduction (An and Zhang, 2014),
and the second 4 vears after a Le Fort lll osteotomy
(Leung et al. 2012).

Two cases have been reported in the Greek literature.
The first one was reported in 1991 by Christopoulos
and Patrikiou (Christopoulos and Patrikiou, 1991), and
involved a 57-year old female patient who developed a
surgical ciliated cyst | | years after a Caldwell-Luc oper-
ation for the removal of polyps from the sinus cavity.
The second one was reported by Georgopoulou-Bada
et al. in 2006 (Georgopoulou et al. 2006) and involved
a /6-year-old male patient with a similar medical back-
ground from 30 vears earlier.

In imaging terms, the panoramic x-ray or x-ray of the
paranasal cavities reveal a well-defined radiolucent le-
sion, which is often surrounded by a sclerotic rim and is
usually single-spaced (Miller et al. 1988, Li et al. 2014).
Further investigation can be carried out by means of a
CT scan of the viscerocranium.

In histopathological terms, the cyst is lined with pseu-
dostratified cylindrical ciliated epithelium with squamous
metaplasia. There might be a combination of ciliated,
cuboid and squamous epithelium with a varying number
of mucosal cells. Ciliated epithelium is more common.
The underlying connective tissue is sometimes vitrifi-
cated (Maeda et al. 1987).

Differential diagnosis should include mucocele of the
maxillary sinus - a cystic lesion that is filled with mucus
and lined with sinus epithelium — which can occupy the
entire sinus cavity and is associated with chronic ob-
struction of the maxillary sinus ostium (Georgopoulou
et al. 2006, Mervyn and Speight, 2007). It should also in-
clude sinus pseudocyst, which resembles a localised col-
lection of inflammatory exudates, that lifts the sinus mu-
cosa from the underlying bone, and finally odontogenic
cysts, such as periapical and odontogenic keratocyst
(Nishioka et al. 2015).
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Kpoaowtr xeipoupyixij kuatr/Surgical ciliated cyst

emBr\io Iypopeiou, katarapBdvovtag akdpa kar oAd-
KAnPEN TNV KOIAOTNTa autou kai oXeTiCetal pe xpdvia amnod-
©pagn Tou otopiou Tou yvabiaiou kdAmou (Geor-
gopoulou kai ouv. 2006, Mervyn kar Speight, 2007). ©a
Tipémel va oupmepIAapBdvovtal akdua, n weudokiotn Iy-
popeiou, TToU avamapiotd pia eVIOTOPEVN CUAOVA
@Aeypovdoug eE15pwHatog, Tou yeipel To PAevwoydvo
ToU IyHopeiou amd To UTTOKEIpEVO 0aToUV Kal TEAOG Ol
odovrtoyevelg KUOTEIG, OTwG N akpoppIIky kar n odov-
Toyevrig kepativokiotn (Nishioka kai ouv. 2015).

H Beparmeia éykertal otnv exmuprjvion | T JapoImoToi-
non g KUoTNG, £dv To Péyedg TG eival ToAU heydAo.
Ymotporm duvatar va mapouciaotel emi ateholc agai-
PEONG, AMA yevikwg n mpdyvwon eival kahr (Yoshikawa
kai ouv. 1982, Koo Min Chee kai ouv. 2014).

H 1&iaitepdtnta g mepfMmwong mou apoucidlouye,
éoov apopd ta eMnvikd BiBNoypapikd dedopéva, eival
N avdrmugn e KUotng, petd and eméufBaon avdtagng
Kataypdtwv géoou tprnuopiou. H xpovikr epgdvion
NG BAGPNG, ouvddel pe ta PiBANioypapikd dedopéva yia
TNV ePEA@vIor] TG, akoua kar 50 €t Petd v mpwtn Xel-
POUPYIK| ETEUPacn.

2YMIMEPAXMATA

H kpooowt xeipoupyikd Kot eival pia anwtepn pe-
TeYXelpNTKr emmAoKr emepPdoswy otnv dvw kai oma-
VIdTEPa otV Kdtw yvdabo, Adyw Iatpoyevoulg el@UTeu-
ong avanveuotikoU emOnAiou. EpgaviCetal kupiwg otov
Aociatiké mAnBucud kai oravidtepa otoug Kaukdaoloug,
H khivkr eikdva g BAAPNG €ykertal kupiwg otnv acup-
mwpatiky Sidykwon g omiobiag mepioxrig g dvw
yvdBou. Q¢ ek toutou, ol acBeveic Oa mpémel va evnpe-
pwvovtal yia Ty mbavdtnta epgdaviong autrig g omd-
VIag MMAOKNG Kal va TapakohouBoulvtal yia pakpu Xpo-
ViKé didotnpa.
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Treatment involves the enucleation or marsupialisation
of the cyst, if it is very large in terms of size. There is a
risk of relapse if the removal is incomplete, however
prognosis is generally good (Yoshikawa et al. 1982, Koo
Min Chee et al. 2014).

In the context of the Greek literature data, the case pre-
sented here is of particular interest due to the fact that
the cyst developed after a mid-face fracture reduction
operation. The timing of the development of this lesion
is consistent with the literature findings, which indicate
a potential development even 50 years after the initial
operation.

CONCLUSIONS

Surgical ciliated cyst is a late postoperative complication
of operations in the maxilla, and rarely also the
mandible, due to the iatrogenic implantation of respira-
tory epithelium. It is more common in the Asians and
rarer in Caucasians. The clinical appearance of the lesion
mainly involves an asymptomatic swelling in the poste-
rior area of the maxilla. Therefore, the patients should
be informed about the possibility of experiencing this
rare complication and remain in follow-up for a long pe-
riod of time.
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