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Abstract— Dentigerous cyst (DC) is one of the most common type of odontogenic cyst, developed abnormally around unerupted  teeth. 
DC is frequently found in the age group between 20 and 40 years.Small dentigerous cysts are asymptomatic and discovered only on 
routine radiographic examination. A case of a 12year old boy with a symptomatic dentigerous cyst in the right mandibular premolar 
region was studied. The management comprised of enucleation and one year follow up. 

Index Terms—Dentigerous cyst, Syrgical enucleation, Oral cyst, Inflammatory cyst.   

——————————      —————————— 

 INTRODUCTION                                                                     
entigerous cysts are commonly found associated with an 
unerupted tooth,developing tooth bud . It is most fre-
quently associated with the crowns of mandibular third 

molars followed by maxillary canines and then maxillary mo-
lars.1 

         Benn and altini suggested that periapical inflammation 
from a non vital tooth may spread to involve the follicle of the 
permanent successor. The inflammatory exudate leads to the 
formation of a dentigerous cyst.2 The treatment of choice in 
dentigerous cyst is enucleation and extraction of the associated 
tooth. 

 

CASE REPORT 
          A 12 year old boy was referred to the department of oral 
and maxillofacial surgery,AlRass  generalhospital,Qassim with 
a complaint of a painful swelling in the right mandibular post-
erior region with no significant medical history. 
 
          Clinical examination revealed an extra oral swelling in 
the lower third of right side of his face. Intra oral examination 
revealed a swelling extending from right mandibular perma-
nent first premolar to right mandibular permanent first molar( 
Fig 1).A thorough dental examination revealed a large tempo-
rary restoration on his right mandibular deciduous second 
molar. Pulp vitality tests indicated that the right mandibular 
permanent first molar was non vital. 
 
         Panoramic radiograph revealed a large well defined un-
ilocular radiolucency with corticated margins in the perapical 
region of the right mandibular permanent first molar (Fig 2) . 
The unilocular swelling was enveloping the unerupted man-
dibular right permanent second premolar with the attachment 
being at the cervical margin of the premolar. On aspiration 
few drops of blood mixed fluid was obtained.  Surgical enuc-
leation procedure was carried out with extraction of the in-
volved tooth under local anaesthesia( Figures 3,4,5A&B ).  The 

excised specimen was sent for routine histopathological ex-
amination. On microscopic examination the lesion was diag-
nosed as dentigerous cyst (Fig 6). Radiographs were made at 
follow up intervals of 4 month  interval (Fig 7) and at the end 
of one year (Fig 8). The one year post operative radiograph 
showed the healed surgical margins following enucleation of 
the margins. 
 
 
 
 
 

 

 

 
 

   
 
 
 
(Fig1) Cli-

nica photo 
shows a swel-
ling extending 

from right mandibular permanent first premolar to right 
mandibular permanent first molar. 
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(Fig2) OPG revealed a large well defined unilocular radiol 
cency with corticated margins in the perapical region of the 
right mandibular permanent first molar 

 
 

 
 

 

 
 

 
 
 
 
 
 
 
 

 
 

  (FIG 3) 
(FIG 4) 
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(Fig 5A & 5B) 

(Fig 6) 

(Fig 7) 
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DISCUSSION 
Dentigerous cysts are defined as a cystic cavity originated 
from the accumulation of fluid between the reduced enamel 
epithelium and the crown of an unerupted tooth, attached to 
the cementoenamel junction.4 

 

DC is the second most common odontogenic cyst. It presents 
mostly in the second or third decade of life in the maxillary 
and mandibular third molar or maxillary canine region. Al-
though most dentigerous cysts are considered developmental 
in origin, some cysts appear to have an inflammatory patho-
genesis. Occassionallydentigerous cyst may develop around 
the crown of an unerupted/developing permanent tooth as a 
result of periapical inflammation from an overlying primary 
tooth.Another scenario involves a partially erupted mandibu-
lar third molar that develops an inflamed cyst like lesion along 
the distal or buccal aspect. 
 

Radiographic presentation may be unilocularradiolucent cyst-
sof varying size. The present case the cyst had an unilocular-
radiolucency.The differential diagnosis of DC includes kerato-
cysticodontogenictumor( KCOT), adenomatoidodontogenic 
tumor, (AOT)  calcifying epithelial odontogenic tu-
mor(CEOT),and unicystic ameloblastoma.5 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
Bilateral and multiple cysts have been reported in patients 
with syndromes such as basal cell nevus syndrome, mucopo-
lysaccharidosis and cleidocranial dysplasia.6 

 

The present case revealed a circumferential variety of denti-
gerous cyst with reference to the cyst-to-crown relationship. 
The cyst growth in this case was quite extensive. 
 

Histopathologically, the supporting fibrous connective tissue 
wall of the cyst is lined by stratified squamous epithelium. 
 

Treatment of DC depends on location, size, disfigurement and 
often requires variable bone removal to ensure the total re-
moval of cyst.7  The present case was treated by surgicalenuc-
leation procedure with extraction of the involved tooth. A one 
year follow up revealed normal bone formation in the enuc-
leated area. 
 

4 SUMMARY & CONCLUSION 
Early diagnosis with clinical and radiographic investigations 
are important while treating cysts of the oral cavity. Histopa-
thological examination of cyst linings should be done to rule 
out any  changes in the cyst lining. Enucleation without leav-
ing any lesional tissue should be the treatment of choice in 
case of dentigerous cysts. 
.  

 
 
 

  

(Fig 8) 
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