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Retention cysts are commonly found in the maxillary sinus and are discovered incidentally on
imaging studies. Obstruction of the ducts of the seromucous glands of the paranasal sinus lin-
ing is thought to induce the development of retention cysts. Since retention cysts are asymp-
tomatic and tend to degenerate, they do not require definite treatment. However, in clinical
practice, surgical treatment is often performed without clear indications. Retention cysts need
to be surgically managed when accompanied with relevant clinical symptoms or with obstruc-
tion of the natural ostium, or when involving the ostiomeatal complex or the infraorbital
nerve. Endoscopic sinus surgery has become the surgical procedure of choice for removing
retention cyst. Therefore, it is important for rhinologists to understand the nature and behavior
of this pathology so that unnecessary surgical intervention could be avoided.
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Fig. 1. Nasal endoscopic finding of retention cysts. A: Large retention cyst protruding from the left maxillary sinus ostium. B: Retention
cyst originating from the lateral wall of left maxillary sinus. C: Retention cyst protruding from the right middle meatal antrostomy. Yellow
asterisk: retention cyst.
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Fig. 2. Various locations of maxillary retention cyst on paranasal sinus CT. A-C: Coronal view. D-F: Axial view.

Fig. 3. Paranasal sinus MRI of retention cyst fully occupying maxillary sinus. High signal on T1 (A: coronal view), T2 (B: coronal view, C:

axial view).
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Table 1. Comparison between retention cyst and mucocele of maxillary sinus

Retention cyst

Mucocele

Clinical features  Mostly, incidental radiographic finding

Generally asymptomatic (except in case of big size)

Variable size, can be bilateral
Normally, no treatment required

Radiologic Rounded, cupuliform or “rising sun” shape
characteristics Initial stage, mucosal thickening shape
Uniform radiodensity with clear limits
Underlying bone structure preserved
No bone resorption or expansion
Pathologic Epithelium-lined, cystic structure
findings Accumulation of inlammatory fluid accumulation

Osteomeatal complex obstruction:
chronic rhinosinusitis

Signs and symptoms: pain, swelling,
nasal obstruction, nasal discharge

Occasionally infection (mucopyocele)

Surgical treatment required

Radiodense, uniform density, expansive growth
Aggressive lesion appearance

Significant bone resorption

Can spread to adjacent structures

Cyst lining of respiratory epithelium
Mucous content

Modified from Anitua E, et al. Med Oral Patol Oral Cir Bucal 2021;26(3):e276-83.2"
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‘ Suspected retention cyst in radiologic examination ‘

v

‘ Request paranasal sinus CT if you don't have it yet ‘

v

‘ Retention cyst confirmed? ‘

Yes ‘ No

. '

‘ Meets surgical indications? ‘

Consider another pathology:

Yes No additional studies and initiate

appropriate treatment

Endoscopic Educate the patient

sinus surgery about natural course

of the cyst and its
benign nature

Fig. 4. Clinical algorithm for retention cyst of paranasal sinus.
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