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Abstract

Dentigerous cysts are the developmental cyst of odontogenic origin caused by the accumulation of fluid between the
reduced enamel epithelium and the crown of an unerupted tooth usually in the second and third decade of life. It
surrounds the crown of the unerupted or impacted tooth. It has a prevalence of 22.6% overall and 4-9% among children
up to 10 years whereas radicular cyst shows a prevalence of 54.7%. In this article, a case of rare occurrence of
dentigerous cyst in a 10-year-old child and its treatment are presented. The dentigerous cyst was fully enucleated and the
deciduous second molar and permanent second premolar tooth was removed from the mandibular right premolar region.
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INTRODUCTION low, with 4-9% of these cysts occurring in the first 10

ears after birth [9].
Dentigerous cyst is an odontogenic cyst which y irth [9]

is generally associated with an unerupted tooth. It forms
around the crown of an unerupted tooth which begins
when fluid starts to accumulate in the layers of reduced
enamel epithelium and the crown of an unerupted tooth
[1]. It accounts for the second most common type of
odontogenic cyst with a prevalence of 22.6% [2]. Most

commonly, it involves the mandibular and maxillary CASE REPORT
third molar, maxillary permanent canines, followed by
mandibular premolars and rarely maxillary premolars
[3, 4]. These cysts usually show no signs and are
usually identified by a radiographic analysis. In the
radiographic analysis, the dentigerous cyst has a well-
defined sclerotic boundary and a well-demarcated
unilocular radiolucency around the crown of the
unerupted teeth whereas radicular cysts appear as round
or pear-shaped, unilocular, radiolucent lesions in the
periapical region [5-7]. Because the cyst can increase in
size, surgical removal of the lesion and teeth involved,
or decompression to save the teeth involved, is
suggested [8]. The prevalence in children is relatively

This case report highlights a rare case of
dentigerous cyst associated with an unerupted
mandibular right second premolar and its surgical
management in a 10-year-male child patient.

A 10-year-old male child patient reported to
the department of Oral medicine and Radiology, Rungta
College of Dental Sciences & Research, Chhattisgarh
with a chief complaint of swelling on the right lower
side of the face. The patient noticed a swelling 2
months back on the right side of the face, for which he
underwent root canal therapy in a dental clinic. But
swelling gradually increased to the present size with no
history of pain associated with the swelling.

On general examination the patient was
healthy and well-oriented with time & surroundings,
without any past medical history. Patient had undergone
root canal treatment in 85 one month back for the same
complaint of swelling. On extra oral examination, a
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solitary diffuse swelling was present on the right part of
the mandible extending superio-inferiorly from 1lcm
below the ala-tragus line to lower border of mandible
and antero-posteriorly from the parasympyseal region to
the ramus of the mandible measuring approximately
2*2 cm. (Figure-1). Intraoral examination revealed a
bony hard swelling in 84 85 region, with obliteration of
buccal vestibule (Figure 2a, 2b). The associated tooth
85 was nonvital and has been endodontically treated for
caries previously. Co-relating the history and clinical
examination a provisional diagnosis of periapical
abscess was given with differential diagnosis of
radicular cyst and dentigerous cyst.

Panoramic radiography (OPG) was performed
for radiological analysis and revealed (Figure-3) the
presence of a unilocular radiolucent cystic lesion
measuring approximately 3*3 c¢cm associated with the
unerupted mandibular right second permanent premolar
crown with clear internal structure and a sclerotic
border aligned. Incomplete root formation was seen
with 45 and a radiopacity was also appreciated near the
lower border of the cystic lesion suggestive of a foreign
material.

Based on the radiological examination, a
provisional diagnosis of dentigerous cyst was made.
The contents of the swelling were aspirated and sent for
further investigations which revealed a clear straw-
coloured fluid (Figure-4).

Under local anaesthesia, the deciduous molars
(84, 85) was first removed with informed consent
followed by a crevicular incision with an anterior
release, stretching from the canine to the first molar.
The total thickness of the mucoperiosteal flap was
raised to reveal the lesion and surgical enucleation of
the cystic area was done along with the extraction of the
unerupted 45 (Figure 5a & 5b). The area was closed
primarily with suture.

The specimen sent for histopathological
examination. Connective tissue stroma was thick &
fibrous and has been infiltrated with chronic
inflammatory cells. Cystic lining has an epithelium of
4-6 layers cell thickness overlying the connective tissue
stroma suggestive of inflammatory dentigerous cyst
(Figure-6).

Fig-2a: Intraoral Clinical Photograph

Fig-2b: Intraoral Clinical Photograph
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Fig-5b: Cystic Enucleation
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Fig-6: Photomicrograph (high power) showing cystic
epithelial lining

Fig-7: Post operative Orthopantamograph of 2-
month follow up shows bone formation

DISCUSSION

Dentigerous cyst is seen with the crown of
unerupted or impacted teeth. It induces widening of the
cortical plate and results in asymmetry of face [1]. It
appears as well-defined unilocular radiolucency and
asymptomatic lesion which is identified by radiographic
analysis [1, 2]. Generally dentigerous cyst occurs in the
second and third decades of life but prevalence in
children is quite low and rare (4-9%) [1, 9].

Dentigerous cyst is commonly associated with
impacted 3" molars or impacted canines, whereas in our
case impacted second permanent premolar was
associated which was similar to that reported by Hedge
etal., [7].

A series of three cases of dentigerous cyst
mimicking a radicular cyst in young child was first
reported by Wood et al., [3]. Similar cases were
recently reported by Gupta et al., & Shakuntala et al.,
where a dentigerous cyst mimicking a large radicular
cyst in non-syndromic child less than 10 years of age
[4, 5].
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The treatment of choice may depend on
considerations such as the size and position of the cystic
lesion. Total cyst enucleation with primary closure or
marsupialisation are effective ways to manage these
lesions in children [9, 10]. The cyst marsupialization
was proposed as the treatment of choice in dentigerous
cyst in children in an attempt to give the unerupted
tooth a chance to erupt but the biggest drawback of the
marsupialization is that pathologic tissue is left in the
jaw without a detailed histological analysis [11].
Enucleation with primary closure was the treatment of
choice in our case as the cyst was very small and of a
central variety and was firmly attached to the unbroken
premolar. A 2-month follow-up of the patient has been
done which showed no signs of recurrence (Figure-7).

CONCLUSION

Since dentigerous cysts are typically
asymptomatic and may gradually increase to a
significant size with limited signs, early clinical and
radiographic diagnosis is critical so that initial care and
prompt treatment can be done. The present case depicts
a rare case of dentigerous cyst associated with
mandibular premolar mimicking a radicular cyst.
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