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A Case of Dentigerous Cyst Containing Multiple Teeth
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Dentigerous cysts are major pathologic entities found in dentistry, accounting for approximate-
ly 24% of all true cysts in the jaws. They are the most common type of developmental odonto-
genic cysts and the second most common odontogenic cyst of the jaw, after radicular cysts. They
are associated with the crown of an unerupted or impacted tooth. About 95% of dentigerous
cysts involve permanent dentition, and only 5% are associated with supernumerary teeth. To
date, a dentigerous cyst containing multiple teeth has rarely been reported. Reported herein is a
51-year-old man who presented a history of painful palpable mass on the right cheek area, and
who was found to have a maxillary dentigerous cyst containing multiple teeth. The cyst with
multiple teeth was successfully removed via endoscopic endonasal and intraoral approaches.
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Fig. 1. Coronal (A) and axial (B) computed tomography scans of
the present case. A large cystic mass containing two teeth (arrows)
is seen in the maxilla. The cyst is separated by the lateral-placed
tooth (thick arrow).

Fig. 2. Endoscopic view of the left
nasal cavity. An expansile lesion is
seen on the inferior meatus (*)(A).
Two teeth in the cyst. One is placed
obliquely (%) and the other is plac-
ed horizontally (#)(B). Intraoral ap-

proach for lateral-cyst removal (C). &

the removal of two teeth and the sur-
rounding bone, the divided cyst was
unified through the opening (*x)(B). ¢
Endoscopic endonasal view postop- |
erative 5 months shows good patent

opening (arrow)(C). m
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