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Table 2. Distribution of the radicular cysts

by the chief complaints

Chief complaint No. %
Swelling 29 48.3
Pus discharge 15 25,0
Pain 11 18.3
Others (residual root, missing 5 8.4

tooth, tongue ulceration,
foul taste, and referred
diabetes mellitus)

Total 60 100.0

22t FFe] i e Aok A 9] (44.9
ANES e ) Lot 5
Table 1. Distribution of the radicular cysts %), 3ket AA| 4-91(15.9%), 4o £74] +-41 (14.8
%), kot 473 591 (11.0%) colddrd, 4etat
according to the age and sex. ’
ghete] vl oF 7:3¢|9lch(Table 3).
Age Male Female No. Yo
Table 3. Distribution of the radicular cysts
—10 4 0 4 1.3 according to the regions.
11-20 37 32 69 22,5 N
21-30 47 37 84 27.5 Region 2
Maxilla Mandible
3140 38 23 61 19.9
41-50 91 16 37 12.1 Anterior 237 (44.9%) 84 (15.9%)
51—60 13 19 39 10.5 Premolar 78 (14.8%) 58 (11.0%)
61— 7 12 19 6.2 Molar 38 ( 7.2%) 33 ( 6.2%)
Total 167 139 306 100.0 Total 353 (66.9%) 175 (33.1%)
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Table 4. Distribution of the radicular cysts

according to the locations
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Table 6. Distribution of the radicular cysts

according to the borders

Border No. %
Completely hyperostotic 213 66.8
Partially indistinct hyperostotic 88 27.6
Indistinct 18 5.6
Total 319 100.0
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Table 7. Distribution of the radicular cysts

by the root resorption.

Location No. %

Apical 295 92.5
Residual 20 6.3
Lateral 4 1.2
Total 319 100.0

np. 2E Fx

uhre] A2l WEe e s wdo] 166«
(52.0%) —12}as ell&o] 1174 (36.7%)

o] ojol] shotEF, Aokuwid, 5l Ababalel 36q (11
3%)o| %t} (Table 5).

Table 5. Distribution of the radicular cysts

according to the shapes

Root resorption No. %

Presence 165 55.2
Absence 134 44.8
Total 299 100.0

Ok Xlof |5 2%

ZZuk FEoll oA AW gl shub s p oo]4b
o] zlo} o]go] = 797} 694 (23.1%) -Le]ar
2o} o]Feo] Y= A-Sst 2309 (76.9%) o]k}
( Table 8).

Table 8. Distribution of the radicular cysts by

the migration of the involved tooth or

Shape No. %o
Oval 166 52.0
Elliptical 117 36.7
Others (heart, pear, and 36 11.3
triangular)
Total 319 100.0

teeth
Migration No. %o
Presence 69 23.1
Absence 230 76.9
Total 299 100.0
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Table 9. Distribution of the radicular cysts accord-
ing to the anatomic structures involved by

the lesions

Anatomic structure No. %
Nasal fossa 26 8.2
Inferior alveolar canal 14 4.4
Maxillary sinus 11 3.4
Coronoid process of mandible 2 0.6
Without extension to 266 83.4

above structures

Total 319 100.0
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— ABSTRACT —

CLINICO-RADIOLOGICAL STUDY OF RADICULAR CYST OF THE JAW

Sung Youn Choi, Han Pyong Kim

Department of dental science, Yonsei University

The author analyzed clinically and radiologically 319 radicular cysts which were proven
histologically in Infirmary College of Dentistry Yonsei University and Seoul National University
Hospital from 1965 to 1983, and which occurred in 167 males and 139 females between the ages
of 6 and 70.

This analysis was undertaken to discover the frequency and distribution of the radicular
cysts with regard to the age and sex, the chief complaints of the patients, the regions, the radio-
graphical appearances, the tooth changes, and the anatomical structures involved by the lesions.

The obtained results were as follows:

1. The most frequently involved age group for the radicular cysts was the third decade of the
patients, and the greatest number 69.9 per cent occurred between the ages of 11 and 40 years.
The statistical analysis did not show any significant difference between male and female (P >
0.05).

2. The frequently involved region for the radicular cysts was orderly the maxillary anterior
region (44.9 per cent), the mandibular anterior region (15.9 per cent), the maxillary premolar
region (14.8 per cent), and the mandibular premolar region (11.0 per cent). The maxillo-
mandibular ratio of the radicular cysts was about 7:3. The statistical analysis did not show
any significant difference between right and left sides (P > 0.05).

3. The greatest number was 92.2 per cent, which were involved in apical portions of the radicular
cysts, 88.7 per cent of the radicular cysts were found in the round shapes which were oval
and elliptical, and 66.8 per cent of the radicular cysts were observed with the completely
hyperostotic borders.

4. The radicular cysts caused the root resorption in 55.2 per cent and the migration of the

involved tooth or teeth in 23.5 per cent respectively.
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Fig. 1. Panagraph of a typical radicular cyst occurr- Fig. 2. Panoramic radiograph of a radicular cyst
ing in the left latcral incisor, . located in the lateral portion of the left
lower third molar.

Fig.3. Periapical radiograph of a radicular cyst Fig. 4. Panagraph of a radicular cyst extending up to
located in the edentulous area of the right the nasal fossa.
upper lateral incisor.



Fig.5. Panoramic radiograph of a radicular cyst’ Fig. 6. Panoramic radiograph of a radicular cyst

deviating the left inferior alveolar canal of extending up to the right maxillary sinus.
the mandible, .

Fig. 7. Panoramic radiograph of a radicular cyst Fig.8. Periapical radiograph of a radicular cyst
involving the right coronoid process of the occurring in the right upper first premolar.
mandible,

Fig. 9. Panagraph of the multiple occurrence of a Fig. 10. Panoramic radiograph of a radicular cyst
radicular cyst in the maxilla. occurring in the right deciduous first molar.



Fig. 1.

Fig. 2.

Fig. 3.

Fig 4.

Fig. 5.

Fig 6.

Fig. 7.

AT Mo

Panagraph of a typical radicular cyst occurring in the left upper lateral

incisor.

Panoramic radiograph of a radicular cyst located in the lateral portion of the
left lower third molar.

Periapical radiograph of a radicular cyst located in the edentulous area of the
right upper lateral incisor.

Panagraph of a radicular cyst extending up to the nasal fossa,
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Panoramic radiograph of a radicular cyst deviating the left inferior alveolar
canal of the mandible,
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Panoramic radiograph of & radicular cyst extending up to the right maxillary

sinus.
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Panoramic radiograph of a radicular cyst involving the right coronoid process
of the mandible,
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Periapical radiograph of a radicular cyst occurring in the right upper first

Fig 8.

premolar,
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Fig. 9. Panagraph of the multiple occurrence of a radicular cyst in the maxilla.
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Fig. 10. Panoramic radiograph of a radicular cyst occurring in the right deciduous
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first molar.
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