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Table 1. 20 Documented cases of radicular cysts from deciduous tooth in the present study

. Size . . . Treatment@
Case|Age| Sex | Location (tnmm) Radiographic Features Etiology | Root Dev.* (P. or E)
. destruction of upper follicular ~
117 M| #5 |20x0] crypt of #45 pulp-treated } =, 5 No
. #85 Treatment
. buccal expansion
9 7 | M 48 10x10 | intact folhcula‘r crypt of #44 | pulp-treated 13 E
. buccal expansion #34
. destruction of follicular crypt| severely
12x1 -1
3 8 | M #64 x15 of #24 decayed #64 /3 P
. pathologic root resorption of
#34, 85 pulp-treated ~
4 O | M| #84 8 | 40x30 . displacement of #43,44,45 #84, & 13172 p
. buccal expansion
. logi i f .
#I;a;tho ogic root resorption o previous
5 9 | M #1 15x20 . . trauma on -1/3 P
. rotation and . displacement of
#1
#11
. destruction of mesial folli-
cular crypt of pulp-treated _
6 91 M #15 18x22 435 75 1/3 E
. buccal expansion
. pathologic root resorption of
#34, 85 pulp-treated _
7 9 M #8485 | 2020 . displacement of #44, 45 #34, & 13 P
. buccal expansion
X . displacement of #44 severely ~
8 |10 M #14 . buccal expansion decayed #74 13-12 E
. intact follicular crypt of #35 lo-treated
9 10| M #35 20x20 |within the cystic radiolucency pup 5 2/3- P
. buccal expansion
0110 M 45 20x20 | intact folhcula?' crypt of #45| pulp-treated 13 E
. buccal expansion #85

* . degree of root development of permanent successor
@ : preservation(P) or extraction(E) of permanent successor in treatment
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. Size . Treatment@
Case | Age | Sex | Location Radiographic Featur Etiol Root Dev.*
Ag (mm) erap e o8y v (P. or E)

. displacement of #43, 44 severely

1 ’ -

L]0} F e 30x25 . Buccal expansion decayed #34 13 P

. intact follicular crypt of #35 .

12110 F #75 | 25x25 | within the cystic radiolucency pulp #t7rseated -1/3 P
. buccal expansion
. displacement of #43, 4 pulp-treated _

13110 F #34 15x15 _ buccal expansion 1 1/3-1/2 E

14|11 | M| #1 |30x30|. displacement of #21 p’e"lgf#gla“ma 1223 p
. displacement of #44, 45 deeply filled ~

L F #5 35x2 . buccal expansion amalgam on #85 13172 2
. complete involvement of #35

into the cavity pulp-treated
1 . . -
6111} F #15 12x15 . pathologic root resorption of #75 #5 113 P

. buccal expansion
. pathologic root resorption of #83| pulp-treated _

174111 | F #33 10x15 _ displacement of #43 3 173 P
. normal development of #35 severely g

B 12 F #15 20x15 . buccal expansion decayed #75 12-23 P
. displacement of #35

93l F o5 30x25 | hyperodtotic cysttc border pulp-treated e E
. buccal expansion #15
. complete involvement of #35
. pathologic root resorption of ~

20 | 14| M| #5 |17x15| 85 pulp #gawd 1/2-2/3 E
. displacement of #45

* . degree of root development of permanent successor
@ : preservation(P) or extraction(E) of permanent successor in treatment
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Table 2. Relations between degree of root for-
mation of permanent successor and
diameter of cyst

10-15 16-20 21-25 26-30 31-35 (mn)

|
less than 1/3] 4 3 3 2

1/3-1/2 1 1 1
1/2-2/3 2 1
more than 2/3 1

4 9T AsAY BE T
Gz A A7 AzAe BAS AW

7357t 8e(40%), BEE A%/t 113(55%) N— :

o}. Fig.2. Case 2. Panoramic(A) and periapical(B)
EA Zg o WAL ALAE Tl e view show poorly defined radiolucency sus-

W 1 tH(Fig.1-6). pecting periapical abscess, but. occlusal

view(C) present buccal expansion of cortex.

Fig.1 Casel, Panoramic view(A) showing dest-

ruction of upper portion of follicular crypt. Fig. 3 Case 9, Panoramic (A) and periapial
Occlusal view(B) showing buccal expan- view(B) showing intact follicular crypt of
sion of cortex. #35 within the cystic cavity.
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Fig. 4 Case 15, Panoramic view showing large
cystic cavity associated with deep amal-
gam filling.

Fig.5 Case 16 & 17, This patient has 2 cases
of cyst.

Panoramic(A) and periapical (B&C)

views showing pathologic root resorption of

#75,83 and displacement of #43.
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Fig.6 Case 20, Periapicl view showing patho-
logic root resorption of #85 and displace-
ment of #45.
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-ABSTRACT-

A STUDY ON RADICULAR CYSTS OF PRIMARY
TEETH MIMICKING DENTIGEROUS CYSTS

Bong-Hae Cho. Kyung-Soo Nah

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

20 radicular cysts of primary teeth mimicking dentigerous cyst were reviewed. The following results were
obtained.

1. The patients’ age ranged from 7 to 14 years. Males(60%) were more involved than females(40%6).

2. The mandible(85%) was affected more frequently than the maxilla(15%) The mandibular deciduous molar
area(80%) was the most frequently involved.

3. The diameter of the cyst varied from 10 to 30mn. 55% of permanent successors showed underdeveloped roots
less than one-third.

4, The etiologic factors were pulp-treated teeth(65%), severe caries(20%6), trauma(10%), deep amalgam
filling(5%6).
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