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ABSTRACT

Dentigerous cyst is the most common odontogenic cyst of the jaws after radicular cyst and is usually observed as unilateral
involvement. The multiple involvement of this cyst is rather rare if not accompanied of an underlying systemic disease or
syndrome. In this report, radiographic findings and surgical treatment of a patient with non-syndromic multiple dentigerous
cyst, who applied to the clinic for prosthetic treatment were presented. Panoramic radiograph revealed radiolucencies
associated with the crowns of bilateral mandibular third molar teeth, right maxillary third molar, bilateral maxillary canines. In
cone-beam computed tomography (CBCT), it was revealed as well-defined unilocular radiolucent areas surrounded by sclerotic
border and related to the crown of the unerupted teeth. In intermittent sessions, multiple dentigerous cysts were enucleated
and the associated impacted teeth were extracted under local anesthesia. According to the comprehensive research, this is the
first case-report presenting the surgical treatment and revealing the radiographic findings in elderly non-syndromic patient with
multiple dentigerous cyst in maxilla and mandible.
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Dentigerdz kist, radikuler kistten sonra genelerin en sik goriilen odontojenik kistidir ve genellikle tek tarafli tutulum gosterir.
Birden fazla dentiger6z kist olgusu, altta yatan bir sendrom veya sistemik hastaligin yoklugunda oldukca nadir gorilen bir
durumdur. Bu raporda, klinige protetik tedavi amaciyla bagvuran nonsendromik gok sayida dentigeroz kist tespit edilen hastanin
radyografik bulgularn ve cerrahi tedavisi sunulmustur. Panoramik radyografide, bilateral mandibular Gglinci molar diglerin
kronlari, sag maksiller Uglincli molar, bilateral maksiller kanin disler ile iliskili radyoltisent alanlar tespit edilmistir. Konik isinl
bilgisayarli tomografide (CBCT), iyi tanimlanmis unilokiiler radyoliisent alanlar sklerotik sinirla gevrili olup, gémdili dislerin kronu
ile iliskili olarak izlenmistir. Aralikli seanslarda, lokal anestezi altinda gok sayida dentigeroz kist eniikle edilerek iligkili gémiili
digler gekilmistir. Kapsamli arastirmaya gore sunulan vaka, maksilla ve mandibulada lokalize gok sayida dentiger6z kist bulunan
ve herhangi bir sendromu olmayan ileri yastaki hastanin radyolojik bulgulariyla birlikte cerrahi tedavisinin sunuldugu ilk olgu
sunumudur.
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INTRODUCTION developmental odontogenic cyst* and they are often
located around the impacted mandibular or maxillary
third molar and maxillary canine teeth.® The majority
of cases are usually seen in young adults, but rarely
have been reported in deciduous dentition and mixed
dentition.®
Dentigerous cysts have the potential to develop
and grow, but can be remain asymptomatic until
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A dentigerous cyst is an odontogenic cyst
which enfolds part or all of the crown of an impacted
tooth.? It has been reported in the literature that
radicular cyst is the most common cyst group followed
by dentigerous cyst with a rate of approximately
24%.13 According to the World Health Organization
(WHO), dentigerous cysts have been classified as
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asymmery and swelling occur.’?  Therefore,
radiographic imaging is important in the diagnosis and
treatment planning of dentigerous cysts. In routine
dental examinations, dentigerous cysts may be
observed on radiographs taken due to investigate the
causes of delayed tooth eruption and the presence of
tooth deficiency.?” Dentigerous cyts are seen as a
unilocular radiolucent area surrounded by a sclerotic
border, which is associated with the non-erupted tooth
in the radiographs® whereas if infected, these cysts
may have poor defined borders.’

Mostly these cysts are unilateral. It is known
that bilateral and multiple dentigerous cysts are seen
in Maroteaux Lamy syndrome, cleidocranial dysplasia
and mucopolysaccharidosis but it is considered as a
rare case in the absence of developmental syndromes
or systemic diseases.>”

The present report highlights the presence of
multiple dentigerous cysts in the maxilla and mandible
in the absence of syndrome.

CASE REPORT

A 60-year-old male patient admitted to the
Clinic of Oral and Dentomaxillofacial Radiology with a
chief complaint of prosthesis renewal. He was
systemically healthy and extra-oral examination was
within normal limits. There was no relevant past
dental, medical or family history and there was no
associated syndromes or systemic diseases present.
Clinical examination revealed none of these abnormal
findings such as expansion of the cortical bone or
displacement in adjacent teeth, root resorption, dull
aching pain or drainage, gingival hyperplasia.
Panoramic radiograph taken for dental examination,
revealed regular-shaped radiolucencies associated
with the crowns of bilateral mandibular third molar
teeth, right maxillary third molar, bilateral maxillary
canine (Figure 1). Mandibular third molars of both side
were observed inverted position.

The patient was referred for the cone-beam
computed tomography (CBCT) examination to
delineate the localization and structure of the lesions.
The CBCT images were obtained using a Promax 3D
unit (Planmeca, Helsinki, Finland), operating at 90
kVp, 9-14 mA, with a 0.16 mm voxel size, exposure
time of 6 seconds and field of view of 8 cm. In CBCT,
two well-defined unilocular radiolucent areas
surrounded by sclerotic border related to unerupted
teeth were seen in mandible. The one on the mandible
right side showed diameter of approximately 21.41
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mm and the left one 15.93 mm. Radiolucent lesions in
the right and left mandibular posterior region were
observed as adjacent to the mandibular canal (Figure
2). CBCT images revealed radiolucent areas in relation
to maxillary permanent canines and right maxillary
third molar. The right posterior maxilla was observed a
well-defined, unilocular radiolucent lesion around the
18-number tooth crown. The size of the lesion was
approximately 15x11x14 mm (supero-inferior x bucco-
palatal x mesio-distal) (Figure 3). The anterior maxil
lary lesion was observed as relation to the crowns of
the unerupted permanent canines (Figure 4).

Figure 1. Panoramic radiograph showing bilateral
radiolucency in mandible and right maxillary third molar,
bilateral maxillary canine regions.

Figure 2. (A) Coronal section, (B) Axial section in CBCT
images, demonstrating two well-defined unilocular
radiolucent areas surrounded by sclerotic border related to
mandibular unerupted molar teeth.

Figure 3. (A) Coronal section, (B) Sagittal section, (C) Axial
section in CBCT images, showing unilocular radiolucent lesion
the maxillary third molar tooth.
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Figure 4. (A) Axial section, (B) Sagittal section, (C) Coronal
section in CBCT Images, showing cystic lesion in the anterior
maxilla.

The clinical and radiographic data suggest preliminary
diagnosis of dentigerous cyst. The patient was
referred to the Department of Oral Surgery. Under
local anesthesia a full thickness mucoperiosteal flap
was reflected in the areas of associated cysts. Each



tooth extraction and cyst enucleation were performed
in separate sessions. Mucoperiosteal flaps were closed
with 4-0 resorbable sutures. Antibiotic treatment with
amoxicillin/clavulanic acid as an oral medication was
carried out postoperatively to prevent infection. Also,
nonsteroidal anti-inflammatory drug (NSAID) was
started for pain management and Chlorhexidine
0.12% used as an oral rinse. The specimens were
sent for histopathological evaluation and all specimens
were diagnosed as dentigerous cyst. After 7 days of
follow-up at each operative site, there was good
healing in the surgical field without any inflammation
or paresthesia. After six months in panoramic
radiography image, there had been complete healing
and new bone formation was observed (Figure 5). No
evidence of recurrence or complications was found.

Figure 5. Panoramic radiograph after six months.

DISCUSSION

Dentigerous cysts are benign odontogenic cyst
and these cysts are usually associated with the crowns
of impacted permanent teeth, supernumerary teeth
and rarely deciduous teeth.”® Dentigerous cytsts can
be seen in all age groups, however they occur
relatively rarely in the first decade of life’. In the
present case patient was 60-year-old, his medical
examination did not show any abnormal physical or
laboratory findings suggesting any syndrome. Howe-
ver, dentigerous cysts associated with the impacted
third molars and maxillary canines were detected.

Dentigerous cyst has a very slow growing
character and is usually asymptomatic in small size
unless there is any enlargement or infection. However,
enlargement of the cyst and destruction of cortical
bones may occur. Besides, displacement of associated
teeth with delayed eruption and even pathological jaw
fracture may occur.'® In the present case, resorption
of roots of the maxillary anterior teeth and molar teeth
in both jaws was not present. Radiolucent lesions are
asymptomatic and diagnosed incidentally on taken
routine panoramic radiograph before prosthetic
treatment.
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Panoramic radiograph is primary technic for
maxillofacial region evaluation. However, it provides a
two-dimensional image of the lesion and does not
show a three-dimensional relationship  with
neighboring anatomical structures. CBCT is widely
used to provide basic information about the maxillo-
facial region in diagnosis and surgical planning in
dentistry.!! Typical panoramic radiographic image of
dentigerous cyst can be seen as a unilocular radiolu-
ceny with the crown of an impacted tooth surrounded
by sclerotic margins.” CBCT can be useful in assessing
expansion, cortical borders, lesion's internal structure
and relationship to adjacent structures.” In present
case, CBCT images were used for evaluating the
lesions relation with mandibular canal, nasal fossa and
adjacent teeth before surgical treatment.

Dentigerous cysts are usually solitary and the
reported non-syndromic bilateral and multiple
dentigerous cyst cases are quite rare.>”"1%12%5 Accor-
ding to the results of comprehensive investigations of
the researchers, only 30 cases were found related to
bilateral dentigerous cysts with non-syndromic
patients.!?!3!> \When the studies are examined in
detail, bilateral or multiple cysts can be observed in
Basal cell nevus syndrome, Mucopolysaccharidosis,
cleidocranialdysplasia.?® Bilateral cysts have also been
reported after a long-term of use the cyclosporine A
and calcium channel blockers.'® Multiple dentigerous
cysts have also been reported with Klippel Feil
syndrome.” In the present case, we did not find any
pathology, craniofacial malformation or a defect
related to the syndromes mentioned above, as a result
of the clinical and radiographic examinations. In
addition, there isn't present the use of systemic
medication in the detailed history of the patient.

The differential diagnosis of dentigerous cyst
should include hyperplastic follicle, odontogenic kera-
tocyst, cystic ameloblastoma, and other odontogenic
tumors.>!” While the size of the normal follicular space
is 2 to 3 mm, a dentigerous cyst is more likely when
the space is more than 5 mm.> Histological
examination is essential for definitive diagnosis.®

Dentigerous cysts are benign. According to
previously reported cases, there are two main surgical
procedures: marsupialization and  enucleation.™®
Treatment planning in dentigerous cyst should be
made by considering factors such as size of the cyst,
its relationship with anatomical structures, presence of
persistent tooth, and age of the patient. All of these
factors, the size of the lesion is primary determining
factor in the treatment of dentigerous cyst. Surgical



enucleation is wusually recommended, which may
include the removal of the related tooth as well.®
Removal of cyst-associated tooth and enucleation of
soft tissue component is definitive treatment in many
cases.'’” Larger lesions may be treated with marsu-
pialization to relieve the pressure that originates from
cystic fluid and to prevent damage to the involved
teeth.” If untreated, cyst epithelium can rarely turn
into ameloblastoma'®, squamous cell carcinoma or
mucoepidermoid carcinoma.>” In our case, lesions
were enucleated and cyst-associated teeth were
extracted. Histopathological examination showed no
metaplastic or dysplastic changes in all cystic lining.

CONCLUSION

Multiple dentigerous cyst not accompanied with
syndrome is uncommon. In case of multiple denti-
gerous cyst, a through clinical and systematic exami-
nation should be done to exclude any associated
syndrome. Dentigerous cysts are asymptomatic and
they may cause bone defects. Therefore, it is im-
portant to perform radiographic examination including
panoramic radiography with cone-beam computed
tomography to determine the most appropriate
surgical treatment approach by defining the cyst
dimension and its relation to the anatomic landmarks.
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