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— Abstract

A Clinical Study of cysts on Mandible

Byeong-Ju Baik, D.D.S., Ph.D., Mi-Ra Kim, D.D.S.,
Soo-Hyeon An, D.D.S., M.SD,, Jae-Gon Kim, D.D.S., Ph.D.

Department of Pediatric Dentistry and Institute of Dental Science
School of Dentistry, Chonbuk National University

Cystic lesions of the mandible are fairly common and usually a presumptive diagnosis is
made readily, more often on the basis of roentgenographic appearance than by any other
means. Occasionally, however, it is easy to fall into errors of diagnosis which may affect one's
choice of treatment. The diagnosis in these situations are usually resolved by the
histopathologic examination of material obtained by surgical exploration. The present discussion
to the lesions which can be most easily confused in the roentgenographic interpretation, that is,
the traumatic bone cyst, the dentigerous cyst, the radicular cyst.

These lesions often grow to considerable size before they cause any subjective or objective
symptoms. Less frequently, perhaps, the patient presents himself with the complaint of
enlargement of the affected part, a discharge, or pain. On rare occasions the first sign is
fracture through the cyst cavity. In any case, an adequate roentgenographic survey by means
of extraoral films is essential. This is the primary means of diagnosis.

The three lesions in mandible, reported here, resembled each other roentgenographically in
that they were osteolytic lesions. The follicular and radicular cysts usually have a smooth
periphery and may be surrounded by a white line. The follicular cyst, slow-growing lesions, is
usually associated with an unerupted tooth. The radicular cyst, the most common type of the
odontogenic cyst, is always associated with a nonvital tooth, or it may persist as a "residual”
radicular cyst after the causative tooth has been extracted. The traumatic bone cyst can often
be differentiated from the first two in that the periphery is less definite and is irregular. It is
thought that because it does not occur in older people, the lesion is self-limiting and heals
spontaneously if left alone.

678



I.M &

& (cyst)2 fluidd semisolid materiale ¥
e, A9 ol /FUE pathologic ca-
vity2 FEHoX 1 t& Foxrct ot
A o Egd o]RAL thR B PEo] o}
AT oo z © B XA A9
AEREH fHstds] dFEolth obZe] WA
&t ¢F & X 43F(odontogenic cyst)¥} H|
2]’3 4% (nonodontogenic cyst)o.2 E& x5 o
AD olF X4 ¥FE 4T FE o 90%
€ ZA3=d ool primordial cyst, den-
tigerous cyst, periodontal cyst, odontogenic
keratocyst, calcifying odontogenic cyst 5]
At B4 @Fol = nasopalatine cyst, me-
dian palatine cyst, nasoalveolar cyst, dermo-
id cyst 5o] glom o5& FF JF <6
A etV

3t 9] cystic lesions® # &3} WALA
3 Antogn Ado] HA WExE A

Zi
1__

%E

o HEo} Wzt Aruys ddd gof
£28 98¢ St A9 emord W %
Atk PAAADGoE Ave sed Qo

71 EFE F dE ASE traumatic bo-
ne cyst, dentigerous cyst, radicular cyst 5
ol Qet?

$¥ (radicular cyst)e x4 FE=
HOZA e dRe Aok 5.4
50 BAe Ba BAUT. A

e A2 e

ro,
r$L'

rest of
Malassez oA HAIEH o] AuAAEL
T4 g A= wol AT Aot A

A 7}%} £3] ol@HE YA Aoz A

© Rgd 98 m= edge] A 3}
4e molm gre TEy AAE nad 9y
HoR HE F¥o) glon 9dE BYe o
o9 ASE g =2gl

32144 3% (dentigerous cyst)& 2 JE
9 & 24% ©]42 AR FH odontogenesisE
¢t A# FAF reduced enamel epithelium®)
Aol odf 2tz nwzy g1x
o A#y #dso] TR £ odontoma

679

«"4‘4 7111*11 ErEE,

U FdAE Eyde dHEs 94749 5 gl
0 2 998 dAA ggto} inflamma-
tory change® Hole X9 2w xF 9|
o3 gTAwle follicular tissue® inflamma-
tiono] A=} cystic process7t A ZgE =
o]o] 71§ el wolsoxm glek? 10~20
el 74 widste 7 EsiA jEEHE B
% ?_ ¥, dket AW TR} Aot A A

\:}1) ANHoZ HE Zio] gloy 3
S dod F=2 AV AF ZA
A2 oo} IR s E s £
E3d Aol AstA WAHAY F
ATk WA Ao 2 wmE X o}

L m“
_R\,og

Eﬁ-i%k&ﬂmﬁiol'
e

HBAHJRAL 2
d BFol LE%U}
24 73 dE
QA %%%—(Uaumatic bone cyst)2 ben-
ign, nonepithelial lined lesion®.Z walx 2
HAEEToR FREA goy @x wad gy

a7 ¥E} SAATDL e “dEolz
FYHARU” o RE oBoly the 29

o BAL F Qe AeZ EF 10t
ey JRdA O Edtn FTERYA
Uetgs B9 A 4 stetola wagg?
I3 A2 dEAR ggoy A 3
wolE A X = o] E(intramedullary hemorrhage
theory)oll oJstd 3oz ds) 4z
o 920l gaAsle I BIF 2 3%
¢ gD Bt grre 3
glom ojftd H99 Hoj: E%— *&‘%}
ZHAI I gleh WA ARRGoz 3EA
HolAY Holx ¢ gYd zAv)9 whap
Ei4 ¥HAE ";‘d-ig_- 2= o1ouq
Fdol Xopel A2
219] scalloped appearance®
A 49 ol EF intact lamina dura
9} normal periodontal ligament space® .91

T oX X r_>.: il



E}‘s z;ﬂg}x% Aﬁx}oi \J-&/] :rLZ:% o] %1.)\},}&5}341 _’1173
T lumen# lumen® liningdte ZPFAS S 1. stet A= A 1g7Ae A xugd 9

#23Y 5 9o epithelial lininge B2 5 %) R AATRC]
e 2 A 1T 244 2 24 A2F 29
27y RFR AAE Bole F A9 WA

0.4 2 2 A R WA 29 12)

Z41 g 4 47
o[ 12100 Impressiong A2 @€ ( radicular cyst)2.
Fa 0 #5 A 1dTA F999 pus dis- 2 3493 oo wE JazH It F= A
. charge ¥ foul odor IRH7Ae 24 2 944 28 AL 9
A HE 9 7HEE  SolAlg gl Mg Z3 dEE AHESAG 2A HA
A olgA dFE Hole AW YFo=
TN 27 veldth( 29 3 ) 15 F stitch out& A3
1.3t A& A 10 7R Ag Xops-A o 392w 4F ¥ space maintainer® F#&t g
x| 25} 3 g ASFHHTIAE FHT Aot

2819 A2 A 1FARYY AeRE 7 (2¥4)

g 1 ag 2

a9 3 3" 4 5 FTHE F &7

680



T 27
L gtet & {AX Y s
2. 3ot BA2E2 §AA, A 1, 227X YA

77 FE 29 Aolss 2 BN %

3. 3tet #&F FAX, Al 1, 247 EF EPT
testol] negative response

4. AL BN R4 4%

PARGE 47
Logket 22 97 AR )% 2 7 A
A9 F7hE A by

bl A calcified ma-

a¥ 5

439 A2 §41 423
5. 25 AR ojd

3.9 A2 2AA, A 1, 2274 A2

W9

299 955
97 A Aol
2405 M=l gl BAY( 1Y 5
6)

A5 9 A
Impressiond ¥4 4% (Dentigerous cyst)
o2 P oo g X8R I} HZ #
A2E HAs L vigd 9F AX 2 3F

ez AHFIATH( 29 7

a4 6

29 8



a9 9

&3 g7t & FYAA AHrg £FS
Zasted YA A3 3} #AF A 247
B¢ oA percussional tenderness ¥ A}
A ARG AT FYAA YT gl
AAHY Z# A8E AP |E2 AAI}H
s}e} 5‘}3 A 2479 ZHARR vitapex 2
JA FAHFACE( 28 9) & 7L T O
btura M& <L#FHS}L amalgamo2 F3
Aok 28 10)

4 3

o700

T4 3 HARYY FHAYD EF

B& ok 614 A 39} anterior regiondl] A+

e Wl g

a9 11

a2Y 10, &3 G 100E F

FAANYG 5 FHA, FHA,
A F9el percussional tenderness 2 F
Zx9 xolE Q9 A EPTO| negative r
esponseE YEY

2 8kt WY A& Yol 204 4F

1 24 AAE ot v B ¥
SRR
2 st A2 FAA, $2 FAA, A, 2

x HYolA lamina dura 24 L A ZH

a9 12



1913

a¥ 15

( 29 11,12,1314 )

g 2 A

Impressiong 9’44 TF3E(traumatic bone
cyst) o2 i 3ot = Sz =
AR F4x, Axe 2@ A8 ‘3—3 | EN-R
9] surgical curettageZ A7 2 sFYt)
ZAHAN A 949 FdFoE yehytoh(
39 15) °ol#d Xo}E & A83ln
percha

H

lo
of
oXx
ob
ol kI of
4

rd

>

o

ol
32 koA

th( 29 16)

683

Radicular
bone cyste 3tetE ol A B]Iﬂ.z_i 3 2

cyst, follicular cyst, traumatic

T BEEEA oy HAEL FAL Yg
ol Ad FF 333 =7 17/}11 33371 =

ot a2y o Afele olFE B9 e-

nlargement’7} dYAHY paing #2¥¢ $
den =EAE dF fracture’} 4o &
°“:} ojgi3t HAEE ¥ Adse AL 1

ofg} g ¥dd oW caseslMB HAHF
extraoral roentgenogramo] ¥zt&¢ ¢
o8 FeAoln ojfd R Xolg
pulp testing® expansion®] 5, ¥4 H49
biopsyE 3§ ZAABA 5o "as?
Dentigerous cyst® oo 2AsE 7



g WA F9 FUzA HZY dFRI
obE BFY 4% oS ALY
om F7% AFedA HAEEe M )
9] noninflammatory cystolt}. ¢YAHog n
T TS JEIA e 1 zv|st o$
AR A Ho] o] cortical expansion® ero-
aulel 4 otk AN o B3 u

ke
oz

siong Fu¥
st 10thed 20ohol Zwtala AretEol A n
t} sletFelA of &3 wAHEY E3] 3¢t
A 3 gFAEHS 7 3dEe H9oly,
3 S22 2L 9o AolFLe ¢tk d
entigerous cyst® ¥/ unerupted or develo-
ping toothe} #AH Yely=d dgxez
unerupted permanent tootholA WAslo 1]
BEd FAAAM UEYE FSE A9 =E
t}. Dentigerous cyst slow-growing lesions
ol Wxe VWAL Y3 vBEAI} Q)
+ 7% routine radiographic examination<
Adgstes Aol Ttk AN dF Ig
o ¢l guidehnes\_ dicghal WAL A AL A
oA pericoronal radiolucency’t 4mm % o]
Ao Z AY zASFAHOZ cystic lumen©]
nonkeratinized stratified squamous epithelium
oz ofEAE A, FEA WHEHAR 1
el x3 Alolo W& cystic space’t
= 3% 5ol ;JEPS

dentigerous cyst2] Ao #3I o]BE F
7+ $-A13 o] 20 2+ inflammatory change
£ Holx 39 apical tissued] o3| F+
Z¥i 9] follicular tissue® inflammation®] #
= o] cystic process7F AAETE RO 9

—

AR

t}. o] 3t infected primary tooth®} &=
FTAE X FAAY EF Aleld @A

el disl LRFY == F=d o] o&
SEA A o] d1X9t F2 AL v
A e olfE AHa 29 Azazdl Shteyer
&Ko7 EAde F29 inflammation
o] uwdZ A9 dental sacs TAHHoR
A=t FAAF BFEE A(G FAY
E& Shaw$2 1349 ZaloA 43 apexol
A1€] inflammation®] inflammatory follicular
cyst®: SAANE  dv Mol vt »

et

flr et rlo

684

lﬂt}_'lw

dentigerous cyste I AT B Yoz
A2 1 3717 AZ ZAAEE AR e
o ©]2{3 expansione cyst lumeniZ EZ
Aot ged A9AEe foz A3 cy-
st fluid osmolarity9] o]2t& < A5 AHY
o] Yetdtk™® o]l cyst] ALA< expa-
nsion< bony expansion, facial expansion,
tooth displacement, 1 X 2] A& F4Z of
718 4+ At

marsupialization ©]& 22 A dentiger-
ous cystdll o]#g Ao}& REFIL I X o}
o] #ES FEE 5 e M AFYo|t
Thomat A4 dFe ol&d d7x9 o
Zgo] 73 yolo e AN 1 X5
W marsupializationg AN Azaz9} Sh-
teyert= infected primary predecessor$} &4l
3 fBEdE A FFo olEd Al 24FA
E XIgste= ZFdoA marsupialization Al
P F 47 Fol| Hoprt AP REHJNSES
Byt = o0& BadME AT tooth
displacement®} hopeless impactiong X.o]&
A4 3E9 F#dA infected primary se-
cond molar®} 3z Fo] WA ARE A 533}
A G FTA9 A WEo] o]FHS
E"r A2 a8y A4 dEo ameloblas—
or malignant changes?] 7}sAd& a3
g 4d HEE At Aol 7 A
Aayol 2 £ U”
£ SHdAe o5 et gFAAe A

e mﬁ%’

#e TS FNY YFLRA WY &
o g7 AAL olv] WEste TPHAA &

r32 i

sl 3 viEd A9 AT wfo] A9
289 HH=EZ AdAH A&

A7) GE cystot A A HES

a4

H2d 2F gAHoz 3
o olgtE Aot ERRAY &
8hg-& Holx] e o}
F) bone FHE dod HEAA 1 A7

7} AR 4 Qon HAF PRL JoE

=N



¥t A2d $F-& chronic inflammatory p-
rocessg YEIUE HWAZA oj" Ao AE=
A5l FHow o8 HY cellulitisth dr-
aining fistulag A7 |= ot a8 gzt
&8 flare-upd] g 4AL I dgyd 9
@ou local £ generalized tissue resista-
nce-‘ll éi’—]—i Hl—,{g{y}.];]. Hl—/\].klsl;(#oi %}9_

HEL AR vt YA Ry Wi
238 5+ g

A2G dFd B Ng2E 0Py Aoj=2

BAGE X2 279 253%e AP AY
old el M= cystic lesions?] apicoectomy
€ 32 ZHXEE ) surgical removalol
A o]FoR AL Wi Awe dou}
A ot a8x e AL epithelial rests

7t &S $= AY == 9 34 residua-
1 cystg A7 3o} x2g ‘4591 a-
meloblastic transformation®] 7}54-& denti-
gerous cystll XY A A Rz
9 lining epithelium© 2% € epidermoid
cinomaZ} A&

?_5]-‘:}"1'14)

o)
Fo

car—

F glou ol Re ojs Fu

2 FAdAE AT @Ed o)gd shot
A% A 1T A g7t g @Bz
AZol AL el g o) A2e n
£ Ao %7}—3—8}@ weEo] 2, 94
ASS WAL o] wAgE T3 2, 94
a2e 244 EAE AR 5 A9 GEe
AA G,

traumatic bone cystt 1929\d Lucaso] 2
& Hs 2708 °]FEZ progressive bone ca-
vity, solitary bone cyst, solitary hemorrhagi-
C cyst, eXtravasation cyst, traumatic hemor-
rhagic cyst 59 O%¥g BHHoz F3HA |
BuHdth. 25Y traumatic bone cyst:= o

old =EA Yelde ¥Wart oldy 9t

¥ routine radiographic examination& 7Fi}=
TE YT HAE AT £ Y= 7158 A

F3 F7) gEott” g iz goe
oL A A deiA x| F¢Ed 19559 Whi
nery< chronic infection, parathyroid diseases

AN uehbe Zadaeld, o4 59 1 4

685

o AT} I glo ThE 2L Yoo
AZI=HR oY 9gel 2§ intramedullary h-
emorrhage theory”’} 714 dg welEodx] 3
%147)9)

o

ol long b-
omnl okxo wAElE
TEstal oziEg
%%EB} BhetZ o
o YuRy 3
_Qtﬁ routine radi-
ographic examinationg 2|3} }b
8 LAsE Aol HEot}h 1

27} inferior alveolar nerve&

39

afl
2
2 5
x
ot
U
™ o O
12
03“:,
o>

9

N
chr,
kY
1o,

ox
)4

olN

5
tlo
5(‘0

A+ pain®lY} paresthesia® F28 %

o IAEE BFLS dAUAY dojuA] &g
T lon wu2 3 AF9 thinningo] Yo

% 5 n AWAE BE ARES A
9)1]:}11:)21)
WA AN Az B3y A

—

Hole therd 3v)9] wEsE] AAHA w

*Hi FHEE HEE 5 glow o] WA}
A Fadel AT Aol A& xEet:
o'r°ﬂ‘_ 543 Scalloped appearance® X
Ao aHY diFEEY ZHAE od
°}7} intact lamma duras HQIt}h Xoleo] W
A 94 29F] pressure-producing le-

sion°] ofyEZ A9 Yetyx grerh!
9,]}&}\-1 *'142.&0 ZOEH o] oﬂ‘— 2} uu(})lo].x]
&t o83 o]FZ self-limiting, spontan-
eous healing®l&+ AoZ A otgo] A+ By
m< surgical interventionglo] WA7F X439
il ot Killeys e HAaReo dxe H
8 operations Aok drtm FFFPch P
438 HdFY I ToA4L A lar-
ge intraosseous cavity® A tendency &
7}A 31 91o] pathologic fracture’} dojd 4=
deke de g

QY 2EEY cystic cavity® Ho] A
Y straw-colored fluid or blood-colored fluid
£ X%3t vk Howes & Jacobs 52 3
2E Z7] A= BE blood or seros-
anguineous fluidg X 3R o7t Z713)F



o wa} fluidy Fe] 74T AIE em-
pty cavity® BAgctn FZgc e

Dick2 cystic lesions®] X¢}Z 7}= nerve
function® SAAZ 4 Jou 23 &AL
ol#d Hol7t vitality testell A ¥r$S e}
WA e ASAMZAE reversibled R 2
Tgu 2ugc wde] g HudiE ¢
2353 EF Y BAE endodontic in-
volved tooth?} surgical interventiono]¥ol| =
2% osseous cavity?] healingS @@ %
AL FE3IR, wEtd ZAANEE 53
irmitating factorsd] A|AE 4AZ FAYS
ZANAZTT AL

2 FHdAMe 2FFd ol&H FH Xots
o] vitality testoll ¥r-3& JERNHA 943t: a-
pical root resorption®| ¢/d3 A REF
lamina dura®] A4o] #F = v g0
Agddon wely ZANgEY A A2
2es AP

1. William G. Shafer, Maynard K. Hine, Ba-
met M. Levy : Oral Pathology fourth e-
dition, 258-265, 1983.

2. Leonard K. Schreiber, Colonel, DC : Diffi-
culties in differential diagnosis of certain
osteolytic lesions of the mandible : Oral
Surgery Oral Medicine Oral Pathology, 2
0(3):  408-414, 1965.

3. Tom D. Daley, George P. Wysocki : The
Small Dentigerous Cyst : A diagnostic
dilemma. Oral Surg Oral Med Oral Path-
ol Oral Radiol Endod., 79 : 77-81, 1995.

4, Badri Azaz, Arie Shteyer : Dentigerous
Cysts Associated with Second Mandibul-
ar Bicuspids in Children : Report of Five
Cases : J of Dentistry for children, 29-3
1, 1973.

5. Michael P. Boyczuk, Julius R. Berger : I-
dentifying a deciduous Dentigerous Cyst
: JADA., 126 : 643-644, 19%.

686

6. TAAITIALAE ¢ FAAGAYALA 8}
3], p.303, 1992.

7. Martin Moss, Huntington Woods : The
Traumatic Bone Cyst :  report of three
cases : JADA, 72 : 397-402, 1966.

8. Abbott PV. : Traumatic Bone Cyst : case
report : Endod Dent Traumatol, 8 : 170
-175, 1992.

9. William E. Harris : Unusual response to

treatment of a Traumatic Bone Cyst : r-

eport of case : JADA. 84 : 632-635, 197

2.

MS, Mendenhall and Jackson, Miss : Id-

iopathic bone cavity (traumatic bone cy-

10.

st) with the radiographic appearance of a
fibro-osseous lesion Oral surg. Oral
Med. Oral Pathol., 74 : 118-123, 1992.
Stephanie J. Harris, Kevin O Carroll, Fr-
ances M. Gordy, Enuardo E. Ruiz- Hub-
ard, and John W. Harrison : Healing of
a Traumatic Bone Cyst after Nonsurgical
Endodontic Treatment : J of Endodontics,
13(1) : 40-42, 1987.

Ved M. Khosla : Hemorrhagic bone cyst
of mandible : Oral Surgery Oral Medici-
ne Oral Pathology, 30(6) : 723-729, 1970.
Arsuko Murakami, Keiko Kawabata, At-
suko Suzuki, Shumei Murakami, Takashi
Ooshima : Eruption of an impacted seco-
nd premolar after marsupialization of a
large dentigerous cyst : case report : P-
ediatric Dentistry 17(5) : 372-374, 1995.
L.C. Schneider : Incidence of epithelial
atypia in radicular cysts : a preliminary
investigation : J Oral Surgery, 35 : 370-3
74, 1977.

Daniel B. Goodstein and Robert Himmel-
farb Hempstead N.Y. : Paresthesia and
the traumatic bone cyst : Abbreviated c-
ase report . Oral Surgery, 42(4) : 442-44
5, 1976.

16. D.S. Precious, LR. McFadden : Treatm-

11.

12.

13.

14.

15.



17.

18.

19.

ent of traumatic bone cyst of mandible
by injection of autogeneic blood : Oral
Surgery, 58 1 137-140, 1984.

A. Patrikiou, Th.Sepheriadou-Mavropoulou,
G. Zambelis : Bilateral traumatic bone c-
yst of the mandible : A Case report
Oral Surgery, 51(2) : 131-133, 1981.

Gary H. Breen, Rocco Addante : A re-
current traumatic bone cyst ; Report of
case : J of Dentistry for Children, 141-14
5, 1994.

Gene R. Huebner, Eastwood G. Turlingt-
on, Rochester, Minn : So-called Traum-

687

20.

21.

atic(hemorrhage) Bone Cysts of the Jaws
: Oral Surgery, 31(3) : 354-365, 1971.
Antbony M. Grasso, Donald Demkee, Jo-
hn Finnegan : Traumatic Cyst of the M-
andible : report of case : J of Oral Sur-
gery, 27 : 341-344, 1969.

Stephanie ]. Harris, Kevin O Carroll, and
Frances M. Gordy, Mendenhall and Jac-
kson : Idiopathic bone cavity( traumatic
bone cyst ) with the radiographic appea-
rance of a fibro-osseous lesion : Oral S-
urg Oral Med Oral Pathol, 74 : 118-123,
1992.



