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Dentigerous cyst is the second most common odontogenic cyst and is associated with the crown
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of an unerupted tooth. Removal of the entire cyst with the impacted tooth is a treatment of choice
to prevent recurrence. Although Caldwell-Luc approach has been used frequently for the treat-
ment of a dentigerous cyst in the maxillary sinus, it has more morbidity than transnasal endo-
scopic approach. Moreover, endoscopic approach has several other advantages, such as good il-
lumination, clear and magnified visualization, resulting in more conservative surgery with pre-
cise dissection. A 37-year-old man was referred to the outpatient clinic due to an incidental large
expansile cystic lesion containing ectopic tooth in the right maxillary sinus. Endoscopic exami-
nation identified a prominent bulging lesion in the inferior meatus. The cyst with the tooth was
removed completely through a large inferior meatal antrostomy with endoscopic guidance. Post-
operative course was uneventful and there was no recurrence for 4 years postoperatively.
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Odontogenic cyst.
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Fig. 3. Endoscopic finding at 4 years postoperatively. It shows a
patent inferior meatal antrostomy and no evidence of recurrence.

Fig. 1. Preoperative coronal (A and B) and axial (C and D) CT scans show a dentigerous cyst (white arrow) containing an ectopic tooth

(black arrow head).

Fig. 2. Intraoperative photograph
shows an unerupted tooth inside a
dentigerous cyst. The cystic wall and
unerupted tooth was completely re-
moved using antral grasping forcep,
freer elevator and curette. An unerup-
ted tooth was a canine.
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