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Table 1. Sex distribution

case No. of cases Percent
sex
male 82 704
female 35 296
total 117 100.0
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Table 2. Patient’s age

Ages No. of cases Percent
22~29 7 6.0
30~39 40 34.2
40~49 33 28.2
50~59 21 179
60~80 16 137
total 117 100.0 |
Table 3. Involved side
No. of cases Percent
right 62 53.0
left 50 42.7
both 5 43
total 117 100.0

Table 4. Age of first operation

Age No. of cases Percent
10~14 9 7.7
15~19 41 350
20~24 33 282
25~29 12 10.3
30~34 15 128
3H~39 4 34
40~45 3 26

total 117 100.0
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sinusitis
No. of cases Percent
one side 12 103
both side 105 9.7
total 117 100.0

Table 6. Chief complaint of POMC patients

Chief complaint No. of cases | Percent
pain on buccal area 39 333
toothache 16 13.7
swelling on cheek 17 145
pus discharge 9 77
headache 1 0.9
pain on cheek 13 11.1
gingival swelling 12 10.2
routine check 7 6.0
disphagia 2 17
halitosis 1 0.9
total 117 100.0

sis
Duration(yrs) | No. of cases Percent

1~5 3 2.6
6~10 8 6.8
11~15 32 21.3
16~20 31 26.5
21~25 9 7.7
26~30 18 154
31~3H 3 26
36~40 6 5.1
41~50 7 6.0

total 117 100.0

Table 8. Loculation of the lesion

No. of cases Percent
unilocular 103 879
muitilocular 14 12.1
total 117 100.0




Table 9. Margin of the POMC on Waters’

view
Margin No. of cases Percent
well-defined 74 63.2
ill-defined 43 36.8
| total 117 100.0

Table 10. Border of the POMC on Waters’

view
Border No. of cases Percent
smooth 79 68.1
irregular 33 216
scalloped 5 43
total 117 100.0

Table 11. Radiographic density on the ce-
ntral portion of the lesion on the
Waters’ view

Radlogr.aphxc No. of cases Percent
density
radiolucent 8 74.1
radiopaque 11 95
no change 20 16.4
total 117 100.0

Table 12. Lateral wall changes on the Wa-

ters’ view
No. of cases Percent
no change 34 29.1
destruction K7 29.0
expansion 17 145
thinning 25 214
erosion 7 6.0
total 117 100.0
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Table 13. Presence of the hyperostotic
border of the lesions on the
Waters’ view

No. of cases Percent
whole border 38 324
localized border 36 308
no sclerosis 43 36.8
total 117 100.0

Table 14. Dental changes on the lesional

area

No. of cases Percent

no change 65 55.5

loss of lamina dura 16 137

root resorption 23 197

edentulous state 11 94

oroantral fistula 2 1.7

total 117 100.0

Table 15. Frequency of infection on the lesion

No. of cases Percent
non-infection 90 716
infection 27 22.4
total 117 100.0

Table 16. Hyperostotic bony wall vs. in-
fection

non-infection infection
whole 31 7
localized 23 14
non 36 6
90 27

total (776%) (22.4%)
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Table 17. Lateral wall changes vs. infection

non-infection infection
no change 25 9
destruction 27 8
expansion 15 2
thinning 20 5
erosion 3 3
0 27

total (77.69%) (22.49%)
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- ABSTRACT -

CLINICAL AND RADIOLOGICAL STUDY
OF THE POSTOPERATIVE MAXILLARY CYST

Geon-lli Lee, Tae-Won Park

Department of Oral and Maxillofacial Radiology, College of Dentistry,
Seoul National University

Post operative maxillary cyst may arise after the surgical treatment for maxillary sinusitis with the
symtoms of swelling, pain, and pus discharge in the buccal region. It is examined by Waters' view,
panoramic view and other intraoral radiographs, but quite variable radiologically.

Most of the cyst is seen round or ovoid shape radiolucency, destruction, expansion and thinning of the
lateral wall or posterior wall, and roots of the adjacent teeth may be resorbed.

We studied about 117 cases of the post operative maxillary cysts which diagnosed in department of oral
and maxillofacial radiology, Seoul National University Hospital.

We analyzed and obtained following results.

1. These cysts occured more frequently in male than in female and the incidence is highest in the 4th and
5th decade.

2. Initial radical operation of maxillary sinus were performed mainly between the age of 10 and 45 years, and
about 60% of the patients were 15 to 25 years.

3. Pain and swelling on buccal area, pus discharge, and toothache are most chief compaints, seven cases were
found at routine examination without symtoms.

4, Most of these cysts were unilocular with smooth and well-defined border.

. The majority of the cysts occurred in the anterolateral wall of maxillary sinus.

6. Dental changes of the lesional area were loss of lamina dura and root resorption, but about 55% were not

w

changed.

55



Fig.1. Panoramic radiograph reveals definite
two compartment with  radiolucent and
radiopaque shadow. Anterior part has well
outlined radiolucent shadow, and posterior part
has increased radiographic density. After
injection of contrast media into cystic cavity,
radiopaque mottled image is seen vertically
through the posterior wall of the left maxillary
sinus.

(a) (b)

() (@

Fig.2. In Waters view, expansion is noted on
the upper portion of the lateral wall of the right
maxillary sinus. Opacification of the sinus
lumen is also noted on the left side. It seems
to be a post operative state.

Fig.3. (a) Waters’ view shows a well defined radiolucency and surrounding sclerotic margin. (b) After
injection of the contast media, radiograph shows a well outlined radiopague contrast shadow. (c)
Panoramic radiograph shows another radiotucency of the root apex of the second and third molar area.
It is a typical multilocular type of post operative maxillary cyst. (d) Periapical radiograph reveals a loss
of lamina dura on the affected teeth and a contrast shadow of the lesion.



