Case Report

online©ML Comm

Korean J Otorhinolaryngol-Head Neck Surg 2010:53:57-9/ DOI 10.3342/kjorl-hns.2010.53.1.57

pISSN 2092-5859 / elSSN 2092-6529

Bilateral Maxillary Dentigerous Cysts

in a Non-Syndromic Patient

Joo Hyun Jung, Il Gyu Kang, Heung Eog Cha and Seon Tae Kim

Department of Otolaryngology-Head & Neck Surgery, Gil Medical Center, Gachon University of Medicine and Science, Incheon, Korea

S5To] e ExlolA BT 5 s ARG 1ol

Received  September 15,2009
Revised December 11, 2009
Accepted December 15, 2009

Address for correspondence
Seon Tae Kim, MD

Department of Otolaryngology-
Head & Neck Surgery,

Gil Medical Center,

Cachon University of

Medicine and Science,

1198 Guwol-dong, Namdong-gu,
Incheon 405-760, Korea

Tel +82-32-460-3764

Fax +82-32-467-9044

E-mail rhinokim2002@hanmail.net

Key Words

N8

kx4 (dentigerous cysts)< 54 XAddE(devel-
opmental odontogenic cyst) = 7F3 &b o A
k= AdEE & A (radicular cyst) Thrl® F W
AR &3 2ot FRAEGE ol dhlsk= nE
3 T 10~14% BE=E A8k BE Xoks el
YA wHERotel Bo] gkl spd &gt A9
oke] Al WA cf7-x| e} HalE A9 Aokl Al ¥
TA| 2 Adete] FHYeME BTt oF 5% F=
)] (supernumerary teeth) oAl 2AsICE? S AG
RE o Ji7F @Ask F 3995 (mucopolysaccharido-
sis) IVY, 71HAZENT S (basal cell nevus syndr-
ome), HEFFMF o) (cleidocranial dysplasia) &
9] T%ro] Sl $Atex e thdow s = aHA
v HETE F3o] §le SRfelA i dgo] s

Dentigerous cysts are the most common type of developmental odontogenic cysts and the sec-
ond most common odontogenic cyst of the jaw after radicular cysts. Dentigerous cysts are usu-
ally solitary, but can be multiple in patients with certain syndromes, such as mucopolysacch-
aridosis type IV. There are cases of multiple cysts occurring in non-syndromic patients as well.
A fourteen-year-old girl presented to our department with painful swelling in the left cheek. Ex-
cept for the bulging of the left nasal lateral wall, the physical examination was unremarkable and
all routine laboratory test results were within normal limits. Computed tomography (CT) show-
ed a well-defined soft tissue density obliterating both maxillary sinuses with a tooth in the medi-
al wall. We removed the cyst and teeth with forceps via a large middle meatal antrostomy. The
pathology revealed a non-keratinized squamous epithelial lined cyst associated with the teeth.
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Fig. 1. Coronal CT image shows well |
defined lesions containing impacted
teeth. Both maxillary sinuses are ex-
pended laterally and the lateral bony
wallls are destructed (A). The expan-
sion is more marked in the left max-
illa with displacement of the medial
wall of the maxillary sinus (B).

Fig. 2. Photograph of the specimen shows the retained molar and
associated benign squamous epithelial cystic wall.
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Fig. 3. Photomicrograph showing cyst wall composed of fibrous
tissue and lined by nonkeratinised stratified sqaumous epithelium
(H&E, <100).
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