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— Abstract

A CASE REPORT OF DENTIGEROUS CYST WITH FACIAL SWELLING

Sun Hur, D.D. S., Jae-Gon Kim, D.D.S., M.S.D,,
Byeong-Ju Baik, D.D.S., Ph.D.
Department of Pedodontics, College of Dentistry, Chonbuk National University

The dentigerous cyst originates through alteration of the reduced enamel epithelium
after amelogenesis is completed, with accumulation of fluid between the layers of the enamel
epithelium or between this epithelium and the tooth crown. It is always associated with
unerupted teeth. There are two methods of treament which are generally accepted. One
is the enucleation of the cystic sac in its entirety, the other is the Partch operation, or
the marsupialization, by which the cyst is uncovered or “deroofed” and the cystic lining
made continuous with the oral avity or surrounding structures.

The present case report showed that in instance of dentigerous cyst & odontogenic kerato-
cyst surgical enucleation followed by careful excision of all cyst wall was successfully carried
out and recovery and healing were rapid and uncomplicated.
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