
ABSTRACT

  

 

A dentigerous cyst is one that encloses the crown of an unerupted tooth by expansion of its follicle, and is 

attached to its neck. mandibular third molar teeth and the maxillary permanent canines, are the teeth most 

frequently involved in dentigerous cysts. We present a case of dentigerous cyst involving maxillary lateral 

incisor which is very rare to our knowledge.
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INTRODUCTION

A dentigerous cyst can be defined as a cyst that 
encloses  the crown of an unerupted tooth, expands 
the follicle and is  attached to the cement-enamel 

[1]
junction of the unerupted  tooth. 

Dentigerous cysts account for more than 24% of jaw  
cysts. The substantial majority of dentigerous cysts 
involve the mandibular third molar and the 
maxillary permanent  canine, followed by the 
mandibular premolars, maxillary  third molars and 

[2] 
rarely the central incisors. Dentigerous cysts most 

nd rd
commonly occur in the 2  and 3  decades of life.  
and show a male predilection. A dentigerous cyst 
associated with an anterior tooth will result in 
failure of eruption of the tooth and therefore lead to 
esthetic and orthodontic problems. 

CASE REPORT-

A 19-year-old male patient reported to our practice 
with a chief complaint of a painless swelling in the 
maxillary right anterior region since 4 months. 
There was no history of local  trauma in the past. The 
swelling was otherwise asymptomatic.

There was no significant past medical history. Vital 

parameters were within normal limits. Intraoral 
examination revealed a bony swelling which caused 
a bulging of the cortical 

bone, extending from the labial vestibule of the 
maxillary right lateral incisor area.(figure 1,2). 
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Figure 1- initial presentation

Figure 2- initial presentation
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The swelling was well defined, firm in consistency, 

painless on palpation, and measured about 

2×2cm. There was no bruit or pulsation. The labial 

cortical plate showed expansion and the overlying 

mucosa was slightly inflamed. Central incisor and 

canine tested vital to pulp testing.

primary maxillary right lateral incisor was not 

erupted according to patient even after fall of 

deciduous lateral incisor. 

The peri-apical radiological examination showed a 

unilocular radiolucent 

area that was associated with impacted right lateral 

incisor [Figure3 ].

Figure 3 — IOPA radiograph of affected area

It appeared to displace the roots of canine and 

central incisor. orthopantomograph confirmed 

presence of radiolucent lesion in relation to 

unerupted lateral incisor.(figure 4)

Figure 4 — Orthopantomograph

The contents of the swelling were aspirated 
which yielded straw colored fluid (figure5) 
consistent with cystic lesion.

Figure 5 - Aspirate

After clinical and radiological examination, a 
provisional diagnosis of dentigerous cyst was 
made; however, odontogenic keratocyst, central 
giant-cell granuloma, adenomatoid odontogenic 
tumor, and ameloblastic fibroma were also 
considered in the differential diagnoses. 

Because the lesion was small, it was decided to 
perform excisional biopsy. Prior to surgery, routine 
blood and urine examination were advised; the 
results were within normal limits.

 The surgery was done using local anesthesia (2% 
lignocaine with1:80,000 adrenaline ) and under 
antibiotic cover. Full thickness muco-periosteal flap 
was elevated from 21 to 15.Overlying paper-thin 
bone was removed to expose the lining. The cyst was 
attached to the cementoenamel junction of 
maxillary right permanent lateral incisor. Cyst was 
enucleated along with attached lateral incisor.Gel 
foam was placed in cavity to aid Hemostasis. Wound 
was sutured with 3-0 black silk. (figure 6,7,8)
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Figure 6 - intra-operative defect after enucleation
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Figure7—specimen of the cyst

Figure 8 - Sutured Wound

The specimen was sent for histopathological 
examination. The sutures were removed after one 
week.

The histological examination (figure 9) showed a 
thin fibrous cystic wall lined by a 2 to 3 layer thick 
nonkeratinized stratified squamous epithelium, 
with islands of  odontogenic epithelium. The 
connective tissue showed a slight  inflammatory cell 
infiltrate, which confirmed the diagnosis of 
dentigerous cyst .

Figure 9 : histopathological picture showing 

cyst lining and capsule

After soft tissue healing patient was referred to 

restorative dentist for prosthetic rehabilitation

DISCUSSION —

Dentigerous cysts are the most common of the 

developmental odontogenic cysts of the jaws and 

account for approximately 20-24% of all the 

epithelium-lined jaw cysts. It develops 

around the crown of an unerupted tooth by 

expansion of follicle when fluid collects or a space 

occurs between the reduced enamel epithelium and 
[3]the enamel of an impacted tooth. 

The exact histogenesis of the dentigerous cyst is not 

known. It is stated that the dentigerous cyst 

develops around the crown of an unerupted tooth by 

accumulation of fluid either between 

the reduced enamel epithelium and enamel or in 

between the layers of the enamel organ. This fluid 

accumulation occurs as a result of the pressure 

exerted by an erupting tooth on 

an impacted follicle, which obstructs the venous 

outflow and thereby induces rapid transudation of 
[4]

serum across the capillary wall. 

Although dentigerous cysts occurred in the first 

decade more commonly than other jaw cysts, the 

frequency in that period is nevertheless 

considerably lower than in the subsequent three 

decades. This is because the mandibular third molar 

teeth and the maxillary permanent canines, which 

are the teeth most frequently involved in 

dentigerous cysts, are at an early stage of 

development. The frequency increased sharply in 

the second decade and reached a peak in the third, 

after which there was a gradual decline.In a case 

series of 175 cases, only one case was associated 
st

with maxillary lateral incisor that too in 1  decade. 

During subsequent decades, maxillary canine  and 

mandibular third molar seem to be predominantly  
[5]

involved. 

A pubmed search using above mentioaed keywords 

yielded only 3 cases being reported over all these 
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[6,7,8]years.  Such is the rarity of the site.

In an adult patient, enucleation is considered the 

treatment of choice to ensure cure, which we have 

done in our case. The patient is being followed up 

regularly.
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