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Table 1. Age and sex distribution

Dentigerous cyst

Unicystic ameloblastoma

Age(years)
Male Female Total(%) Male Female Total(%)
0~9 0 0 0(00.0) 0 0 0(00.0)
10~19 5 1 6(15.8) 9 7 16(50.0)
20~29 5 11 16(42.0) 8 5 13(406)
30~39 3 3 6(15.8) 2 1 3(94)
40~49 5 1 6(15.8) 0 0 0(00.0)
50~59 2 0 2053 0 0 0(00.0)
60~69 1 1 2( 5.3 0 0 0(00.0)
Total 21 17 38(100.0) 19 13 32(100.0)
AR 2064, 42H9.74)HcHTable 1). A A7t 31% E1“(81.6/0) olAx AAE
g 4 e AF2F FAA F$t 7"?—4](184‘7)
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Table 2. Size of lesion

Table 6. Frequency of causative tooth

Size(cm®) Dentigerous'(%) amel;ljarll;?;;trilca* %)
~49 7(26.9) 0(00.0)
5~99 5(19.2) 2077
10~149 6(23.1) 7(26.9)
15~19.9 5(19.2) 4(15.4)
20~249 3(11.6) 4(15.4)
25~ 0(00.0) 10(38.6)

*

‘n = 26 lesions of dentigerous cyst
*:n = 27 lesions of unicystic ameloblastoma

Dentigerous Unicystic
cyst(%) ameloblastoma(%)
Mandibular 4105) 13.1)
Mandibular 4(105) 8(25.0)
Mandibular - 3579) 23(71.9)

Table 7. Distance between cemento-enamel junc-
tion and lesional wall attachment of cau-
sative tooth

Distance Dentigerous Unicystic“
Table 3. Cortical bone reaction {(mm) cyst' (%)  ameloblastoma™(%)
Dentigerous Unicystic 0 8(30.8) 2077
cyst(%) ameloblastoma(%)
01~19 5(19.2) 3(11.6)
No reaction 32(84.2) 9(28.1) 20~39 3116) 5(19.2)
Thinning or 40~59 5(19.2) 7(26.9)
expansion 6(15.8) 23(72.9)
6.0~79 2( 7.7 3(11.6)
80~9.9 20771 2077
Table 4. Border of lesion
100~ 1( 38) 4(15.3)
Dentigerous Unicystic . ) )
cyst(%) ameloblastoma(%) ‘n = 26 lesions of dentigerous cyst
™:n = 26 lesions of unicystic ameloblastoma
Smooth border  34(89.5) 17(53.1)
Scalloped Table 8. Delay on root development of causative
border 4(105) 15(46.9) tooth
Dentigerous Unicystic“
Table 5. Boundary to adjacent bony structure cyst'(%)  amelgblastoma™ (%)
Dentigerous Unicystic No delay 2 1
cyst(%)  ameloblastoma(%) Delay 5 8
Well-defined 31(81.6) 17(53.1) Cqmplete 2 13
Moderate-defined ~ 7(184) 15(469) apical closure
Poorly defined 0(00.0) 0(00.0) * in = 27 lesions of dentigerous cyst
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*:n = 27 lesions of unicystic ameloblastoma



Table 9. Displacement of causative tooth

Dentigerous Unicystic
cyst(%)  ameloblastoma(%6)
Moderate
displacement 29(76.3) 12(37.5)
Severe
displacement 9(23.7) 20(62.5)

Table 11. Effect on adjacent structures

Dentigerous Unicystic
cyst(%) ameloblastoma(%)

No effect 15(78.9) 8(34.8)
Root
resorption 3(15.8) 15(65.2)
Tooth
displacement 2(10.5) 4(17.4)
" :n = 19 lesions of dentigerous cyst

EEN

23 lesions of unicystic ameloblastoma

el AT Aotoll FFel UMD B
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Table 10. Internal pattern of lesional radiolucency

Dentigerous Unicystic
cyst(%) ameloblastoma(%)
Even
radiolucency 34(89.5) 15(46.9)
Unven
radiolucency 4(10.5) 17(53.1)

Table 12. Displacement of mandibular canal

Dentigerous Unicystic
cyst(%) ameloblastoma(%)
No effect 13(61.9) 10(385)
Displacement 8(38.1) 16(61.5)

*

‘n = 21 lesions of dentigerous cyst
":n = 26 lesions of unicystic ameloblastoma ™2
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- ABSTRACT -

A RADIOGRAPHIC STUDY OF DIFFERENTIAL DIAGNOSIS
BETWEEN DENTIGEROUS CYSTS AND UNICYSTIC
AMELOBLASTOMAS

Chae-Young Na - Karp—Shik Choi

Department of Dental Radiology, College of Dentistry,
Kyungpook National University

The purpose of this study was to obtain some informations for the radiographic differential
diagnosis between dentigerous cysts and unicystic ameloblastomas in the mandible.

The authors observed and compared the clinico-radiographic features of 38 cases of dentigerous
cyst and 32 cases of unicystic ameloblastoma associated with impacted mandibular molar.

The obtained results were as follows :

Dentigerous cysts occurred the most frequently in the 3rd decade, but unicystic ameloblastomas in
the 2nd decade, and both lesions occurred with slight predilection in males.

Average of lesional size of unicystic ameloblastomas was larger than that of dentigerous cysts, and
lesions of over 25cm’ were only in unicystic ameloblastomas.

Cortical thinning and expansion were more frequently observed in unicystic ameloblastomas at
72.9% than in dentigerous cysts at 15.8%.

Dentigerous cysts showed smooth border at 89.5%, but unicystic ameloblastomas showed smooth
border at 53.1% and scalloped border at 46.9%.

Dentigerous cysts showed well-defined outline at 81.6%, but unicystic ameloblastomas showed
well-defined outline at 53.1%6 and moderate-defined outline at 46.9%.

In both lesions, the mandibular 3rd molar was the most frequent causative tooth. Average of
distance between the cemento-enamel junction and lesional wall attachment of the causative tooth
was longer in unicystic ameloblastomas than in dentigerous cysts. Severe displacement of causative
tooth was more frequent in unicystic ameloblastomas at 62.5% than in dentigerous cysts at 23.7%.

Dentigerous cysts showed homogeneous lesional radiolucency at 89.5%, but unicystic
ameloblastomas showed inhomogeneous lesional radiolucency at 53.1%.

Root resorption of adjacent tooth and displacement of mandibular canal were more frequent in
unicystic ameloblastomas at 652% and 61.5% than in dentigerous cysts at 158% and 38.1%
respectively.
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