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CLINICAL AND HISTOPATHOLOGICAL STUDIES ON
THE GLOBULOMAXILLARY CYSTS.

——~Case report—

Directed by prof. Dong Soon Kim,D.D.S., M.S. Ph. D.
Lim Chang Youn, D.D. S.,Park Jae Ho, D.D.S., Chun Dong Jin, D. D.S., Choi Pee Pyoung, D.D.S,
Department of Oral Patholoy, School of Dentistry, Seoul National University.

The 3Uthors had observed clinically and histopathologically on the 5 cases of globulom-
axillary cysts.

The results are as follows:

1. All cases occurred in men, and the average age was 33.6 year,; the oldest was 38 -
year and the youngest was 31 year old.

2.  Four cases occurred in upper left jaw and the one was in right.

3. By the roentgenogram, well demarkated line between the cyst and intact bone were
observed as pea shaped radiolucency between the canine and the lateral incisor. In most
cases alveolar bone was involved from the central incisor to the premolar region.

4. Thick stratified squamous epithelium was covering the connective tissue wall. There
were no keratinization except one case of parakeratosis which had massive inflammatory
infiltra-tion. Inflammatory infiltration was obsereved in most cases.
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Fig. 1. Note the parakeratosis, hydropic degeneration on the epithelial layer, and round cell infiltra
tion on the underlying connective tissue (H-E stain, 10X10).

Fig. 2. Note the thin epithelial layer, and round cell infiltration on the underlying connective tissue.
(H-E stain, 10x10)

Fig. 3. Note the rete peg enlargement on the epithelial layer, and round cell infiltration on the und
erlying connective tissue (H-E stain, 10x10).

Fig. 4. Note the parakeratosis and hydropic degeneration on the epithelial layer (H-E stain, 10X10).

Fig. 5. Note the rete peg enlargement on the epithelial layer, and thick collagenous fibers on the ‘un
derlying connective (H-E stain, 10Xx10).

Fig. 6.

Note the desquamated epithelium, round cell infiltration on the epithelial layer, and fibrobla

sts, inflammatory cell infilt rationon the underlying connective tissue (H-E stain, 10x10).
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Fig.3. (H-E Stain 10X10)

Fig.5. (H-E Stain 10%10)
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Fig.6. (H-E Stain 10x10) .





