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g3t 2o o] 79 &
m. iy

LAY 3 A9EE

23789 82 3 dAdol 1278(52.2%), 4] 11
H(478%) 02X, A & WAL 2ol
&A= Yepgth(Table. 1). £ #419) o
B EXE 114-634] Atol2 BT B74 0|
o, 10017} 1195 (47.8%) 2.2 713 dAgo] =
kom, 20th7F 59 (21.7%), 60th7t 27(8.7%),
40tk 50TH7E 22 15 (44%)9] €9 LS
B A Table. 2).

Table. 1. Sex Distribution of Patients

Sex No. of Patients %

Male 12 52.2
Female 11 478
Total 23 100.0

Table. 2. Age Distribution of Patients

Age No. of Patients %
10-19 11 478
20-29 5 21.7
30-39 3 130
40-49 1 44
50-59 "1 44
60-69 2 87
Total 23 100.0

5ol dFd

2359 &z F %5014 #5 0] 49(17.4%)
oA, F3o) 38(130%)0H, FEF FFo| 5
H(21.7%)0 A, Rzl o] 1% (44%)ANA 2z
ANeH, 10W(435%)9 FHAdA = 1SS
7 #AAY ALFdo] AU, AEA XA
Al A A A tH(Table. 3).
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Table 3. Signs and Symptoms of Patients

Signs and Symptoms | No. of Patients %
Asymptom 10 435
Pain or Tenderness 4 174
Swelling 3 130
Pain & Swelling 5 21.7
Paresthesia 1 44
Total 23 100.0
) Bast BAY Hoke] AFALLANE

AP 1754 F,

BE Aoprt ¥4 BP?E Hq

9 397t 1358 (765%), FAW-8& B0}

% 24uEE He Aokt A AND A7
458(235%)0lRem, BE o7l SAWES
Hed A$E= g H(Table. 4).

Table 4. Distribution of Patients by Tooth Vitality
Tooth Vitality No. of Patients %
Positive 13 765
Negative - -
Positive/Negative 4 235
Total 17 100.0
(3) 3% 9 1gId TARYE 25 &

olojglom, o]F Ao T B/t 11F
#(47.8%), AXF-9 FA]Fe LA F$71 6

5#(26.1%),

A Kol

Td B4t 554

(2L7%)°1R om, IFRAdA 153 (4.4%)7F
A= QoK Table. 5, Fig. 1).

Table 5. Soitary Bone Cysts by Location

Location No. of Cases| %

Posterior region 11 478
Anterior & Posterior region 6 26.1
Anterior region 5 217
Obndylar process region 1 44
Total 23 100.0




Fig. 1. Distribution by Site.

3.23%¢] &2 F FAA Wiel dAd
A4S 7MA BAE 79(304%)0) 0 .0.H,
ol Al 169 (696%)0 M= e 24wl
U A HTable 6).

Table 6. Distribution of Patients by History of trauma

History of trauma No. of Patients %

Presence 7 304
Absence 16 69.6
Total 23 100.0

4. XA ARAA

(1) ¥ae H4IFA wd dA Ad

235 T F34 Wdo] #AY AL 1654
(696%)°1R=dl, °olF HATe YRyt
#2E 2971 55 8(21.8%), AAH oz Had
347 11F8(478%)01R o0, FHIAHHA)
AREHR gL AUl 7EA(304%) 0l U
(Table 7, Fig. 2,3).

Table 7. Soitary Bone Cysts by Presence of Hypero-
stotic Border

Hyperostotic | Border | No. of Cases %
Partial 5 21:8
Presence | ptire 11 478
Absence 7 304
Total 23 1000
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Fig. 2. The Pantomogram of Solitary Bone Cyst
showing presene of hyperostotic border.

Fig. 3. The Pantomogram of Solitary Bone Cyst
showing absence of hyperostotic border.

(2) Rop7t Wi #AR 2F3 F Ao}
VEE MAALL A7t 1358(59.1%), A=
WA Ao o7ld A9t 4% 8(18.2%), X
ZF5TE B2 3$71 35 8(136%), XotA Yt
dojt B 47t 158(455%), A2&EF9} xopA
A7 SA o BFD A4 159 (455%) 0 At
(Table 8, Fig. 4-6).

Table 8. Soitary Bone Cysts by Change of Tooth ad-
jacent to lesion

Change of Tooth No. of Cases| %
Intact 13 591
Loss of Alveolar Lamina Dura 4 182
Root Resorption 3 136
Displacement 1 45
Root Resorption & Displacement 1 45
Total 2 100.0




Table 9. Soitary Bone Cysts by Change of Cortical Plate

Change of the Cortical Plate| No. of Cases| %
Intact 9 39.1
Thinning and Expansion 14 60.9
Total 23 100.0

Fig. 4. The Periapical view
showing intact alve-
olar lamina dura.

il

Fig. 7. The Ccclusal radio- Fig. 8. The Occlusal radio-

gram showing intact gram showing thin-
Cortical Plate. ning & expansion of
Cortical Plate.

Fig. 5. The Periapical view showing tooth displacement.
9 2p g . Tabte 10. Mistopathological Findings of Soitary Bone

aard Cysts in 9 Cases

Age Sex ‘MFW “DBF
18 M + +
20 M - -
62 M - -
16 M + -
14 F T +
11 M ~ -
22 F + +
26 F + +
Fig. 6. The Periapical view showing root resorption. 16 M + +

"MFW : Myxofibromatous Wall
“DBF : Dysplastic Bone Formation

(3) 3% 5 HAAI ] FFL vAAgE=
A$-7F 9% 80(39.1%), WA Zwe] B/ v)jute 5. WEgzAAaA
de A7t 145 2(60.9%) 01 ATHTable 9, 9% F e AAxZ 9 22 s}A AL} 3
Fig 7, 8). +2(333%), HFHE JAN/A AAZAYS
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Fig. 9. The Soft Tissue showing thickened Myxo-
fibromatous Wall & Dysplastic Bone For-
mation(H & E stain, X 100)

7HA A97F 128111 %)oIU L, v 3g o
A4 AAzxA 9y FolgdA dysplastic
bone formation)}& FAlol B AL7t 553
(556 %)olAtHTable 10, Fig. 9).
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- ABSTRACT -

A RADIOGRAPHIC STUDY OF SOLITARY BONE CYSTS

Kyung Rak KIM, Eui Hawn Hwang, Sang Rae Lee

Department of Oral and Maxillofacial Radiology, Division of Dentistry, Kyung Hee University

The aim of this study was to evaluate the clinical, radiographic and histopathologic features of 23 cases of
solitary bone cyst by means of the analysis of radiographs and biopsy specimens in 23 persons visited the
Department of Oral and Maxillofacial Radiology, School of Dentistry, Kyung Hee University and Chunbuk National
University.

The obtained results were as follows ;

1. The incidence of solitary bone cyst was almost equal in males(52.2%) and in females(47.8%) and the prevalent
age of the solitary bone cyst were the second decade(47.8%) and the third decade (21.7%).

2. In the signs and symptoms of solitary bone cyst, pain or tenderness revealed in 17.4%, swelling revealed in
13.0%, pain and swelling revealed in 21.7%, paresthesia revealed in 44% and 43.5% were asymptom and the
tooth vitality involved in the solitary bone cyst, 76.5% were positive and 23.5% were either positive or negative.

3. In the location of the solitary bone cyst, 47.8% present posterior region, 21,7% present anterior region, 21.6%
present anterior and posterior region, 4.4% present condylar process area.

4. In the hyperostotic border of the solitary bone cyst, 47.8% were seen entirely, 21.8% were seen partialy, and
30.4% were not seen.

5. In the change of tooth, 59.1% were intact, 18.2% were loss of the alveolar lamina dura, 13.6% were root
resorption 4.55% were tooth displacement, 4.55% were root resorption and tooth displacement.

6. In the change of cortical bone of the solitary bone cyst, 39.1% were intact and 60.9% were thinning and
expansion of cortical bone.

7. In the histopathologic findings of 9 cases, 33.3% were thin connective tissue wall, 11.1% were thickened myxo-
fibromatous wall, 55.6% were thickened myxofibromatous wall with dysplastic bone formation.
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