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Tornwaldt's Cyst (TC), located on the posterior wall of
the nasopharynx, is rarely diagnosed in the pediatric
age group. It can be congenital or secondary to
recurrent nasopharyngeal infections or trauma, such
as chemoradiation or adenoidectomy.!? It is generally
benign and typically asymptomatic, often discovered
incidentally on imaging studies, so it does not require
any therapeutic intervention. However, if it becomes
symptomatic, surgical treatment is necessary, either
through excision or marsupialization, leading to the
complete resolution of symptoms in most patients.!?

We describe the case of a 9-year-old male child,
previously healthy, presented to Emergency Department
due to two episodes of syncope on the same day. The first
episode occurred after micturition and the second after
defecation, both lasting less than 1 minute. Additionally,
the patient reported rhinorrhea and nasal obstruction for
the past 5 days and holocranial headache for the past
day. No fever was reported. Prior to this episode, he had
acute otitis media treated with amoxicillin and clavulanic
acid, which ended 10 days prior. Upon admission, the
patient was afebrile, had intact memory of the events
and showed no abnormalities on physical or neurological
examination. The electrocardiogram was normal. Blood
tests revealed leukocytosis with neutrophilia and a slight
increase in C-reactive protein. Other laboratory tests,
including myoglobin, total creatine kinase, troponin
and D-dimers, were normal. Abdominal ultrasound,
echocardiogram and chest X-ray were unremarkable.
A CT scan of the head was performed, showing no
evidence of acute vascular lesion but revealing a
hypodense oval formation in the roof of the nasopharynx,
suggestive of a TC. The patient was examined by an
otorhinolaryngologist (ENT), that described on nasal
endoscopy marked adenoid hypertrophy with associated
purulent exudate. The possibilities of an infected TC
or adenoiditis was considered and intravenous (IV)
antibiotic therapy with ceftriaxone was initiated. During
the stay in the Emergency Department, the patient
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developed upper eyelid edema and erythema in the
right eye, leading to the suspicion of right preseptal
cellulitis. IV flucloxacillin was added for 3 days. On the
5th day of hospitalization, a contrast-enhanced MRI was
performed, confirming the presence of a TC. (Figure 1)
The patient completed 8 days of IV antibiotic and 8 days
of oral antibiotic therapy. After discharge, the patient
was referred to an outpatient ENT clinic for definitive
surgical intervention.

Figure 1. Magnetic resonance imaging with contrast
confirmed the presence of a Tornwaldt's cyst (red arrow).
(A) Sagittal view. (B) Coronal view.
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This case illustrates a clinical case of TC that manifested
with syncope, an atypical presentation. There are
reports of syncope associated with ENT procedures that
involve nasopharyngeal stimulation, although the exact
pathogenesis of neurally mediated syncope involving
the nasopharynx is not clear.#®> One possible mechanism
associates the trigeminocardiac reflex with syncope. The
classical mechanism of trigeminocardiac reflex suggests
that mechanical stimulation of the trigeminal nerve
or its peripheral branches leads to activation of the
parasympathetic cardioinhibitory neurons of the vagus
nerve. This stimulation can lead to bradycardia and,
consequently, syncope.> Although there is no literature
data to corroborate the relationship between syncope
and TC, in this case, we can correlate the underlying
mechanism of syncope in the presented clinical with
the presence of TC.
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