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Surgical treatment of a congenital dacryocystocele by
means of microdebrider marsupialization in a newborn
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Dacryocystocele is a congenital condition secondary to a
defective canalization of the nasolacrimal duct involving
the Rosenmuller and Hasner valves,' thus leading to the
subsequent formation of a blueish cystic mass located at
the medial cantus with possible extension to the nasal
cavity under the inferior turbinate, causing respiratory
obstruction' in severe cases. The first approach is usually
a conservative treatment, while surgery is required when
respiratory symptoms occur.” We here describe the case of
a 40-day-old male newborn with a huge right dacryocysto-
cele (Figure 1, Video 1) extending into the nasal cavity
with a cystic mass arising from the inferior meatus, de-
forming the inferior turbinate and completely occupying
the anterior part of the nasal cavity (Figure 2). The intra-
nasal cyst was successfully treated by means of a trans-
nasal endoscopic power-assisted marsupialization with
microdebrider (Figure 3A,B); at the end of surgery, the
nasolacrimal duct was cannulated to confirm its patency
(Figure 3C,D). As previously described in literature,’ this
surgical option is more effective than lacrimal duct can-
nulation alone, and a valid alternative to the classic mar-
supialization by means of cutting forceps. In our case,
this technique led to the resolution of respiratory symp-
toms and pathologic swelling (Figure 4A). Follow-up at
6 months showed no signs of recurrence (Figure 4B).

FIGURE 1 Right congenital dacryocystocele

FIGURE 2 Nasal endoscopy showed a cystic mass (asterisk)
arising from the inferior meatus, deforming the inferior turbinate
(IT) and in contact with the nasal septum (NS), completely
occupying the anterior part of the right nasal cavity
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FIGURE 3 Transnasal endoscopic power-assisted marsupialization of the nasal cyst (A,B); purulent discharge coming from the nasal
cyst (B) during the surgical marsupialization with microdebrider; at the end of surgery, the nasolacrimal duct was cannulated to confirm its

patency (C,D)

FIGURE 4 No residual mass was
detectable at the end (A) and after
6 months from surgery (B)
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