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Case Report Olgu Sunumu 

 

 

ABSTRACT 

Radicular cyst is the most common odontogenic cyst that developed due to 
an inflammation in the jaws. It is occurred bacterial infection and necrosis 
of the dental pulp are caused by the growth of apical lesion and mostly due 
to the involvement of tooth decay. In this case, a 54-year-old male patient’s 
images presented large radiolucent area with three impacted teeth and 
distortion of the cortical bone at the base of the mandible on anterior region, 
suggesting an odontogenic dentigerous cyst.  

This report aims to present rarely seen radiography and tomography 
findings of the case of unexpectedly diagnosed radicular cyst. 

Key words: Large radicular cyst, odontogenic cyst, impacted teeth 

 

ÖZ 

Çene kemiklerinde inflamasyon kaynaklı oluşan kistler içerisinde en yaygın 
görüleni radiküler kisttir. Pulpanın bakteriyel enfeksiyonu ve nekrozu sonucu 
oluşan apikal lezyondan köken alarak gelişmektedir ki bu da çoğunlukla diş 
çürükleri nedeniyle oluşur. Bu vakada, 54 yaşındaki erkek hastanın 
görüntülerinde mandibula anteriorunda üç adet gömülü diş ve mandibula 
tabanındaki kortikal kemiği distorsiyona uğratan radyolusent alan gözlendi, bu 
görüntü odontojenik dentigeröz kisti düşündürdü. 

 Bu rapor beklenmedik bir şekilde radiküler kist tanısı alan vakanın çok nadir 
gözlenen radyografi ve tomografi bulgularını sunmayı amaçlamaktadır. 

 

Anahtar sözcükler: Büyük radiküler kist, Odontojenik kist, Gömülü diş 
 

 

14 

 



An Unexpected Pathological Result Of A Large Odontogenic Cyst With Impacted Teeth In The Anterior Mandible 

 

Uluslararası Diş Hekimliği Bilimleri Dergisi / Journal of International Dental Sciences 2019; 1:14-17 

 

 

 

Figure 1: Intraoral photograph of the patient 

shows the slit on the top of alveolar crest 

Figure 2: The extraoral photograph shows 

the palpable hard bone spur (white arrow) 

In all odontogenic cysts; radicular cyst is the most 
common cystic lesions of oral and maxillofacial region 
showing the highest incidence (1). It is mostly seen at the 
apices of the necrotic teeth. Radicular cyst is formed from 
the Malassez epithelial remnants in the periodontal 
ligament, due to inflammation caused by pulpal 
infection (2). It is usually asymptomatic and detected 
incidentally on diagnostic radiographs obtained from the 
region (2). It appears as a well-defined, unilocular, 
radiolucent field on radiographs (3). The treatment of 
this cyst varies according to cyst size; enucleation, tooth 
extraction, root canal treatment or marsupialization (2). 

On the other hand, dentigerous cyst is the most common 
developmental odontogenic cyst to appear. Also, its 
radiographic appearance has a well-defined unilocular 
and radiolucent area, however, the radiolucent area is 
always around an impacted tooth crown (4).  

We aim to present an odontogenic residual radicular cyst 
case report that has three impacted anterior teeth and 
ruptured the cortical bone of mandibula base, even if the 
radiographic appearance looks more like odontogenic 
dentigerous cyst.  

A 54-year-old male and systemically healthy patient 
was referred to Selcuk University, Dentistry Faculty, 
Oral and Maxillofacial Radiology Department 
because of inflammation and pus drainage in his 
mandibular symphysis region. He noticed a swelling 
and pus formation on his mandible symphysis region 
two weeks before coming to our clinic and he was 
referred to another dental clinic.  The clinician 
diagnosed his condition as a dental abscess and 
prescribed antibiotics and anti-inflammatory drugs. 
After antibiotic therapy and extraction of a permanent 
incisor tooth (or very likely a persistent temporary 
incisor tooth), the pus started to come into the mouth 
from the alveolar socket; that is, the extraoral sinus 
tract had been healed. 

In our clinic, firstly, intra-oral and extraoral 
examinations were performed; a horizontal slit on top 
of the anterior crest and pus drainage from the slit 
were observed when palpation was performed. 

There was neither pain nor swelling and the adjacent 
teeth to the complaint area were vital (Figure 1). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Furthermore, the sub-mental or the neck lymph nodes 
were not palpable and extra-oral examination was 
almost normal, but only the hard bone spur at the 
anterior base of the mandible was palpated (Figure 2). 

 

 

 

 

 

 

 

 

 

 

 

Secondly, a periapical radiograph was taken from the 

complaint region, but unfortunately the radiograph 

was too insufficient to determine the lesion. For this 

reason, we decided to take panoramic radiograph. We 

observed a large radiolucent area on the mandibular 

anterior region with three unerupted incisor teeth and 

a continuity of the cortical bone at the base of the 

distorted mandible on the panoramic radiograph 

(Figure 3). After evaluating the image, 
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Figure 3: The panoramic radiograph shows cystic lesion 

with three impacted teeth 

Figure 4: Sagittal sections of the CT images show the 

antero-posterior size of the ruptured cyst with impacted 

teeth 

Figure 5: Axial section on the left side and coronal section 

on the right side of the CT images show impacted teeth 

and borders of the cyst 

we believed that this image may be a dentigerous 

cyst and that it later infected and ruptured the 

mandibular basalis. 

 

 

 

 

 

 

 

 

Finally, for surgery planning and determining the 

cysts borders completely, 3D images were required; 

thus, CT images were obtained. The images showed a 

well-defined unilocular, cystic lesion that reached 

from right canine tooth to the left canine region, with 

unerupted three teeth (Figure 4-5).  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The cyst was enucleated and the impacted teeth were 

extracted. The enucleated tissue of the cyst was sent 

to the pathology laboratory of the Medical Faculty of 

Selcuk University for pathological examination.  

 

 

The pathologic result was surprisingly ruptured 

residual radicular cyst and bone tissue with 

osteomyelitis. 

The prognosis of the lesion was fairly good on a 

panoramic radiograph taken for control purpose 6 

months later. 

 

According to The World Health Organization's 

(WHO) current classification of odontogenic lesions 

(2017), two types of odontogenic cysts occur from 

inflammatory origin; these are radicular cyst and 

collateral inflammatory cyst (5). Radicular cyst is the 

most common odontogenic cyst, which also appears 

more frequently in the maxilla and the maxilla 

anterior region. It is mostly in the premolar and molar 

regions when such a lesion is found in the mandible 

(6). Its radiological appearance is a well-defined 

radiolucent, unilocular lesion. The term unilocular 

lesion, which also includes odontogenic cysts, is 

defined as a non-aggressive, slow-growing, benign 

intra-osseous image, which can assume an aggressive 

character when super infection occurs.  Contrary to 

our case, unilocular intra-osseous lesions are rare in 

mandibular anterior and also among male patients 

(7). It has been reported that cysts grow and expand 

the cortical bone in some cases of radicular cyst (6,8). 

However, in our case, the mandibular basal cortical 

bone was resorbed by growing cyst instead of 

expansion. At the end of this event, the lesion was 

super infected and the content of the cyst began to 

drain out from the skin of inferior symphysis region. 

The cortical bone resorption is very rare since 

radicular cyst exhibits a benign behavior. Probably, 

the radical cyst in our case had been around for a very 

long time and it grew bigger without symptoms. 

Radicular cyst, which is the appearance, size and 

presence of a non-vital tooth, can be easily 

distinguished from other similar lesions, such as 

apical granuloma and lateral periodontal cyst. 

However, the residual remains of the unilocular 

image of the cyst with the extraction of the non-vital 

tooth can be confused to be a developmental 

odontogenic cyst (1). In the current case, there were 

lots of confusing factors too, thereby making it 
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difficult to make differential diagnosis from 

dentigerous cyst. Definitive diagnosis was made by 

pathological test. Histopathologically, an inflamed 

connective tissue wall with lymphocyte infiltration, 

non-keratinized squamous cyst epithelium, and bone 

tissue with osteomyelitis were observed. 

When the literature was searched; the observed cases 

of radicular cysts associated with the impacted teeth 

developed from pulpal infection of the maxillary 

deciduous teeth or from mandibular deciduous 

posterior teeth were common among younger 

individual patients (2,9,10,11,12), while the cyst with 

three impacted teeth in our case was in anterior 

mandible and the patient was an adult individual. 

Although we could not obtain clear information from 

the patient, it is not wrong to estimate that the cyst 

originated from any primary tooth that had been 

persistent for many years as a result of examining the 

radiograph and CT images and the surgically 

removed impacted permanent anterior teeth. 

Moreover, the permanent teeth may have become 

impacted because of the cyst, yet it could be also that 

a cyst developed from a permanent incisor, since there 

are no previous records before the other teeth were 

extracted. 

In conclusion, it is possible to observe the odontogenic 

cysts without the usual images and symptoms. For 

this reason, every examination should be done with 

great care and diagnostic imaging should be used in 

every case that is suspected. Any possible situation 

should be taken into account when making 

differential diagnosis. 
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