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Table 1. Distribution of patients with cysts by
age & sex

Age group(years) & sex No. of patients. Percent

Under 10 2 2.9
10-19 11 15.7
20-29 12 17.1
30-39, 17 24.3
40-49 13 18.€
50-59 8 11.4
60-69 5 7.1
70 and older 2 2.9
Male 46 65.7
Female 24 34.3
TOTAL 70 100
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Table 2. Distribution within antrums

No. Percent
Single 70 92.1
Multiple 6 7.9
Unilateral 66 93.0
Bilateral 5 7.0
Left sinus 43 56.6
Right sinus 33 43.4

TOTAL NUMBER OF CYSTS 76

Table 3. Sites of origin of cysts within antrums

Site No. Percent
Nasal wall 2 2.6
Floor 69 90.8
Lateral wall 5 6.6

TOTAL NUMBER OF CYSTS 76
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Table 4. Distribution of patients with cysts by
caries classification.

Caries classification Frequency
Enamel caries only 1
Enamel & dentin caries 4
Caries with pulp exposure 2
Root rest 3
*Apical lesion 3

Table 5. Distribution of patients with cysts by
periodontal classification.

Periodontal classification Frequency
No demonstrable disease 42
Typel

Type 11

Type U1 10
Type IV 3
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RADIOGRAPHIC STUDY OF BENIGN MUCOSAL CYST OCCURRED
IN THE MAXILLARY SINUS

Koh Kang, Ahn Hyung Kyu

Dept. of Oral Radiology, College of Dentistry, S.N.U.

The purpose of this study is to delineate the nature of the occurrence of benign mucosal

cysts in a Seoul National University Hospital population by use of orthopantomographs and to

help their differentiation from more serious antral diseases.

2143 orthopantomographs were scrutinized for evidence of benign mucosal cyst, and follow-

ing results were obtained from the study.

1.

2
3.
4.
5

..

An incidence of 3.3% was found.

The lesions were found in all age groups and their mean age was 35.2 years of age.

The incidence was higer in males as compared te females.

The majority of lesions were single, unilateral and situated on the floor of the antrum.

The size of the lesions varied from 7.2mm x 16.0mm to 40.0mm x 49.5mm and the mean
size was 22.9mm x 26.5mm.

There was no significant relationship between the occurrence of benign mucosal cyst and

odontogenic factors.
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