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Table 1. Sex distribution of age group.

Age Group Male Female Number Percentage

Oto 9 0 1 1 21
10to 19 9 5 14 29.8
20to 29 6 5 11 234
30 to 39 5 5 10 21.3
40 to 49 3 4 7 149
50 to 59 2 1 6.4
60 to 69 1 0 1 21

Total 26 21 47 100

2. Fo E2E

I'-lII

HZo] 316 (65.9%), 5ol 7o(14.9%), T4
o] 5¢1(10.6%), 5% B AEA|Zo] A7 24
4.3%) 2 sar=gcl(Table 2 #4%).

Table 2. Distribution of chief complaints,

Chief complaints Number Percentage
Swelling 31 65.9

Pus discharge 7 14.9
Unknown mass 5 10.6

Pain 2 43
Residual root 2 4.3
Total 47 100

L AN 42

1. sy 2

MbAlEo) L globa] 3 oA 3 shebx| el skt

SR $917} 2 9ol (15.8%), ket 3
oA F24-9 7 <1 (12.3%), steralAF-4 64 (10.5
o2 A= 9ok (Table 3 &3).

489l 2oty Falgl AL 84 (14.0%), ¥
457} 2otE iﬂo}fﬁ A&7 gy AYe
294 (50.9%), ==+ nko] F4u A= 144

4] 5
(24.6%), A= ‘i‘ol”ol ¥4 A$e 6400.5
%)% A=) (Table 4 32).

HA R} 2018 E3hsle zolo]5o] Sl AP
7} 2041 (35.1%), zotol%Eo] g+ A7l 294
(50.9%) ¢} gdt} (Table 5 #%).

4
Hamod ol el & F-F 2oko] 304 (52.6%),
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Table 3. Distribution of location.

Location No. of Percent
keratocysts
Mandible
Anterior 6 10.5
Cuspid 2 35
Premolars 4 7.0
First and second molars 4 7.0
Third molar 7 12.3
Third molar and ramus 9 15.8
Ramus 2 35
Body and/or ramus 9 15.8
Site unstated 0 __0_0_
43 754
Maxilla
Anterior 2 35
Cuspid 3 5.3
Premolars 4 7.0
First and second molars 4 7.0
Third molar 1 1.8
Posterior maxilla 0 0
Site unstated 0 0.0
14 24.6
57 100
Table 4. Distribution of root resorption.
Root Resorption Number Percent
0 8 14.0
- 29 50.9
+ 14 24.6
++ 6 10.5
Total 57 100

Lesion not associated with adjacent teeth.
Lesion not showing evidence of root resorp-
tion on involved teeth.

Lesion showing evidence of root resorption
less than 1/3 of involved root length.

++: Lesion showing evidence of root resorption
more than 1/3 or involved root length.

0 »

+

3algt Rofo) 274 (47.4%) 24 A% fAkRE v &
o
2

el i) (Table 6 #2).
5, HANe| B
R4 el

A7 Aol A= 11611 (19.3%), shot

Table 5. Distribution of migration on the involved

teeth.
Migration Number Percent
Non-involved tooth 8 14.0
Presence 20 35.1
Absence 29 509
Total 57 100

Table 6. Number and percentage by border type.

Scalloped Smooth
Maxilla 5( 8.8%) 9(15.8%)
Mandible 25(43.8%) 18(31.6%)
Total 30(52.6%) 27(47.4%)

Table 7. Number and percentage by morphologi-

cal type.
Unilocular Multilocular
Maxilla 11(19.3%) 3( 5.3%)
Mandible 18(31.6%) 25(43.8%)
Total 29(50.9%) 28(49.1%)

Table 8. Distribution of cyst type.

Cyst type Number Percent
Follicular 24 42.1
Primordial 12 210
Unclassified 8 140
Residual 7 12.3
Lateral periodontal 3 5.3
Median mandibular 2 35
Globulomaxillary 1 18
Total 57 100
of = 184l B1.6%), chyb4al 797t Adatell A=
3 (5.3%), statell A+ 256 43.8%) A whak4d
ol A+ & 294 (50.9%), whutAdel ALE= £
2841 (49.1%) 24 A5 f4ksk w155 ehil vt

(Table 7 32).
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Table 9. Comparison of average age.
n age
Brannon 292 379
Browne 139 345
Hodgkinson 79 420
Kim 32 31.7
Author 47 30.3
Table 10. Comparison of sex ratio.
n Female/Male
Brannon 292 1:1.35
Browne 139 1:1.30
Hodgkinson 79 1:1.32
Evesole 59 1:244
Kim 32 1:1.90
Author 47 1:1.23

Ll—u} 7},o] ,H SE] a] %_0_
Brannon®, Hodgkinson®%, Eversole®
a9} 7re| BE A A ch4 sl
AL e} (Table 104-2).
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Table 11. Comparison of cyst type.

Author Brannon
Cyst type n  percent n percent
Follicular 24 421 157 40.4
Primordial 12 21.0 60 154
Unclassified 8 14.0 113 29.1
Residual 7 12.3 33 8.5
Lateral periodontal 3 5.3 20 5.1
Median mandibular 2 3.5 0] 0.0
Globulomaxillary 1 1.8 6 1.5
Total ' 57 100 389 100
T vhedsil B ul o) A4S B (Table 6 %)%= Aotol 4 A& wealo] 15.8%,
A54 #Ad5d dll A e AR 4bRH stotoll e HAlE walo] 43.8% 2 47 sl A3
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— ABSTRACT --

CLINICAL AND RADIOLOGIC STUDY OF ODONTOGENIC
KERATOCYST IN THE JAWS

Choi Chong Ho, Chang Seo Park

Department of Dental Radiology, Dental Science, Yonsei University

The author has clinically and radiologically investigated 57 cases of odontogenic keratocyst
in 47 patients consisted of 26 males and 21 females aged from-2 to 63 years, who were pathologt
cally diagnosed as odontogenic keratocyst at infirmaries of dental colleges, Yonsei University and
Seoul national university during 1965-1986.

The results were as follows:

1. The peak incidence of the disease was on their teenagers (29.8%).

The ratio of Male/Female was 1.23:1 and incidence rate of males showed higher than their

counterpart.

2. The most frequent complaints were swelling in (65.9%) followed by pus discharge, unknown
mass, pain, residual root.

3. The most common site was mandibular third molar and mandibular ramus region (15.8%)
followed by mandibular body and ramus, mandibular third molar, mandibular anterior teeth.
Incidence of this disease in mandible was higher than in maxilla,

4. The lesions not associated with adjacent teeth were (14.0%) and in the lesions associated
with adjacent teeth (35.1%) showed root resorption, (50.9%) were without root resorp-
tion, (35.1%) showed tooth migration and (50.9%) were without tooth migration.

5. The border types of the lesions were scalloped type in (52.6%), smooth type in (47.4%)
and morphological type were unilocular in (50.9%), multilocular in (49.1%).

6. The radiologic cyst type of the lesions were follicular type (42.1%) followed by primordial,

unclassified odontogenic, residual, lateral periodontal, median mandibular, globulomaxillary

type.
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. Panoramic radiograph of unilocular odontogenic keratocyst, follicular cyst type on the

mandible,

. Panoramic radiograph of multilocular odontogenic keratocyst, primordial type on the

left mandibular 3rd molar, ramus and coronoid process area.

. Panoramic radiograph of multilocular odontogenic keratocyst unclassified odontogenic

type on the left mandibular body,

. Panoramic radiograph of unilocular odontogenic keratocyst, lateral periodontal type

on the right mandibular 3larea.

. Panoramic radiograph of unilocular odontogenic keratocyst, globulomaxilary type on

the right maxillary 31 area.

. Panoramic radiograph of unilocular odontogenic keratocyst, median mandibular type

on the symphisis area.

. Panagraph (Status-X) of multilocular odontogenic keratocyst, residual type on the

symphisis and premolar area.

. Photomicrograph of the epithelial lining of an odontogenic keratocyst exhibiting a

parakeratotic keratin layer, a relatively thin spinous cell layer, and a basal cell layer
of cuboidal cells. (H-E, x100)

. Photomicrograph of the hyalization of the collagen and odontogenic epithelium in

capsule, showing some loss of keratinization in an area of inflammation. (H—E, x66)
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Picture 1. Picture 2.

Picture 3. Picture 4.

Picture 5. Picture 6.



Picture 7.

Picture 8.
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