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913 33 FHE o] FHAYUA &L
3d 2FAVe s A4 3L ohn, A AP
thHe A variant2 B4 glovi?, thgdt 494
2 98 ©&Z 3 (simple bone cyst)*?, 1Y
W(solitary bone cyst)*™, 284 Zd(hem-
orrhagic bone cyst)'*"”, &#9) 42 (extra-
vasation cyst)'®, F184 Z'3(progressive bone
cyst)”® 28T unicarmeral cyst5o2 £ o]
A7 FP0. g8 FastA wAAA @3
on 71% AEFHe UL oz A%
F5U gFo] AAE] AHH o2 ZEFFE R
#et ¥F resolutionZ I} FF& LA
£ A48 Poltt, o] WWle il AYE
o w2 o ol FAF Ago] opth

FTAAH L 24N TBAA] WL dE Fol
A AZFssh 10deld Y s
dAeA ot o @ol WA= ® Jude

AQglon] F2 3lotoA s UEA R
stebAl TN g Rl F2 HYJIPP YR
9] gzl FEAAoz AHIAHYA WA AAM
S8 WAHAANNZ J}F Ho| Fhdhe
ze 223 2370t} A AGH o2 FY
g U B MM RIS Holw W3 AAE
Holu}, 324 Wdge Buslx) gon® A
ofrte] 2 & H oA vehte 27 A F(sca-
lloping margin)°] A2 Jehdt)?, 23|
WA o2 £2Z(medullary bone)dl F3743
o2 AAuolF glo] st FAY &4 2AFE
oz AL ol Fsn lev &g Zo}
AEst 32AT} 2R, AzE 92H
2o A3 HEe 9@ Avgo] Pzt

a8y, JAs] o4 33 oS HAH
AAgo] UFEHT glon WAMFERGY 2
7], B, AA, SAAEDL J=F GFd Fd
o] WAlA St AR HAY, ol AAEL &
Ao Whste 2444 Frdolet AdEL Sease
& Hudld, ojluie B4 & olg e =&
o] HmA .

0.z d
S 1
AL 7A
g 1648 AT aFXNEE 93
E g st A HAA 3 E dhelA
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FHo o] BAHAT. B0l set
& AlaTA, AaFAe BF A5 48H 4
Aol Fgube-E BAow zboldot ten-
derness@3-& RolA dgron AAE FAA
gAdde 42T 7 I

AR GA 27

sheelsh AL AR A ShotaE Al1aT
Ash A2aTA AP0 FAA 2 A9
MA 2 A B34 Wavt SaEihe
W a2z #2834 A7 2sA Ue
gt st setRe F4Ad 39S vy
THFig. 1). PURAAR AN steta Al
aFA s AzATANe] AR 4oz
2250l 43R A0| 24D B (scallping
appearance}® UERIQO R Hast BAE 3|
of] AzWHL HHLAL HATHFig. 2.

Z2A%H 273

Az FoMe B AFALE T3 2F
2o AR2A-5 Boln, 2323 M rever-
sal lineg Hole F4F37 ¥l lacuna’t #3F

ol A (Fig. 3).

A8

¢ ades A2eF 2ANE F99
allobone graftA| AetA o™ 6744 F SAA4-S
Q% & AATHFig. 4).

&df 2

LREE

BAkE 154 GABAZ oF 1049%H 27
ARE Wolod 5 HT shxeuigel ATk
ST ERE PO SN LE T
W 234 BFRAE FgFolv 2y FAY
Aol EABHT.

AR 27

SheelsbgALARIN N $E4 Pz

AR 23E by AT sotn
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ZA1Y A SR stete-E AAFAA
gAslo] A3 1, FF-X Aol 2 FE o]
7 %7178 A 2.9%(Scalloping apperance)?] ‘3%
AAZ} ez e SR PHE 9
Age] BAHN o HE AAPEr} o) F
RoolA shitoz W9sold AAHAKFig.
5).

23834 &4
Y24 L Bo|x BN TA 2o AFE 0
Aedl oA E7t B

A=

g3 aven FANYES Y3l tutoplast7t
AEEAT AEF FAREE FAE & AN
t}(Fig. 6).

&dl 3

SREST

BA1E 249 ARBAZ ThEARE Astel
24o] WY 3 299 Shedtapol o
& shehpabvol Theel AR F3H4 B2t
2RAND FAE AARS ALTALG s
$2 A28TAS ALGFA 7L 34 sherzt
& A2xTAsh Az 7A, sebeE A1LTA
S A FAE ARAZ ¢ 2Py BABE
B¢ ugen, FgAE FRAUAT,
222 FFoh, BRI WA Ao
W ASARYAAE A5 2o 83 9
Azwe 9540l 234 BAAUL B o
e 2AHA gtk

WA S &7

sheglnl ARG ZARA B
(scalloping appearance)& H.o|& The] o]
BAHAR, Rl 7he FH30] Holnl +5
stetae] A&aje] AAEo] FEHNCH, B
AE Fogl st S A2A7H, A2dFA 2
g3 stehg-2 Ao Ao X zWdel d¥t
&= A ddchFig. 7). ¥F 342 A9 2



F PRI E 2EG 24 A4
PAAENY) 2HY RBE PRI B
2990 (Fig. 8), 493 FFAHAA
gt B2 A2 o)k BPgo) A7)
J9ichFig 9)

Z38H LA

UL A8l S92 NI AH
ZZo| BAEW A3 o|AFL Holx| dtt
ZolH E(osteoblast) 9t 33 A E (osteoclast) 2]
A7t 9F FLFEAA FEHUD.

g
Wi SAAAE AT 29en ZANE
918} Tutoplast implantatione] 23 c}.

& 4

AddAA

AE 154 ARABRAR SF4E AR TA
o} A2dit21e] &Ko) tendernessS 45
o 2o JYddn AASYL glgien A
SR AA| % ¢ vk EYnt st
& A2dFA € ARG v g FEE &
&35

WA E A A7

gl YA AL G ol A st A 24T
2 9 AR} X 25l AV B3 32
4 AdE Hole WA RIGe] BEE A
o, thd S el a8ln %5 8
ofgto] WARgoME FAFHAXA] g}
(Fig. 10). TFUTAFEAL Zoll M T3 AR
F34-& el RT3 - Aol A
ZURe JAANREL HPon 3F¢E A2
TR A FR] X ZAtelo}] ZAHA T
(scalloping appearance)& Holv 4% A4}
o] FEgistythFig. 11). A3y mIAFAALR
oA stetEe] A HAZo] Hjutgolx]| a1

ofzte] W&ol BEHAU.

2984 &7

2FRR)A Topyxe) TS Holk B4
7} BEE A 430 glol $34L Hol
£ 444 A%243 9y 223 B4 43

7 #2EHA(Fig. 12).

i]E_
¢ 93 W24 ARadn

&d 5

A Y]

xle 56M EAAR 3tatE Al T4
o & FF A Ho £XPHE F4LE U4
319 =1 tenderness, lymphadenopathy, numb-
ness§9 SMe glen stgzE A2u7A
T XS AAA SRS BHon 9
Y g%y 5L AHA ¥k T

T TFEe AA gl AU

WALAEA A

ghicghut HAPAALR GO A BletEE A 24T
2|, AL TR, A2h 7R 2] ZAto]2 &4
o]zl 271742 R %(scalloping appearance)2 &
o] FojA Auta o2 A/ B3 AR
ol BEAHNH, BEFY ZAAE THA #
2] 2) gkskon] Rz &8l cloudiness)
< #2E Ak BF 3 S sletBe R
9] W93E JehAth(Fig. 13). W EARAL
g A Az Ed&Go] AT
21, AT YA #AHoH, shetztE
A2t) 7 & AR 29 Y FFLE BEAHFig.
14). A28 PP G M = 92 259
BALALE FAHA gsie

ZAEH &4

g3 ZRoMe 4% F¢7% 72 har-
versian systems FEHOo2 vYehllE AT E
o] BEEHA1(Fig 15), A=2F AlHAE
ofztel Fx 7o ARZF mesh7t = o
At
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A7 B2E 2 st NRE APHA
ek sket.

min &

=

19299 Lucas™& 944 2d¢g =25 2
of AAsE BHoz AL BRI, 1946
Rushton™’& dhute] @o 2 AtulZo] Zzj3}A)
gon FAolY v gl BFHA Qo
o], dZF o] opd AL ¥ 3w REHo 2 g
£ X doy duid Fe o vsig wal
olglm F sl :, 19659 Howe®E 6058 S
Basty, g 3¢S Ayo|Aglel =3 gt
HOo2 BA4E 27AE Hole T4 yel
&3 ggo|gt 71&stglrh. 19749 Hansen &
FEN Hae TEAZ vlojglojof 39 o
H 2 do|u Ao AzAE xS YAA
a4, PAMA 27, BY, 2AYe gy AU T
< @3 Aol @dhn Fgstqch
Momis™& shxgtul @949 gz o o3
34 Edol =F Wl old g FAA R
1978 Hosseini™ & ZolHE7t gL Ez A
olgo] threl BETS YA ol o
ol WAshe stue] Yoz wAsA doe
A2 F4stgch 19889 Hornor$h Forman®
< AdZoA TAE 4P FEL fibro-
osseous-cemental lesion® Futsn, ol At
< subgroupS 2 E-F3Ath E& Melrose 5
2 g 23} ol E FANAM A 2
3 Fkske 297 goa Baslgien, =
# Kaugars$} Cale™ & 9318 o gke 9324
ol AL X35t e W SyAeld, &n)
AN, 2AFR 270G BuA AR} o
Hog A& FEo| A7 AAZFU A
E(viable bone) 2 o] gl th& AU F 3l
£ &7 glojof dda A 71FS AAsa
. E9, Saito™E 1283589 t2dE 1924
7b A 2o 12%9] LAV T E JEIY
o1 &g

oA 93 Fdo LA WA A ¢

e
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kom, RSt oo FESIH B o E
< 7IA 32 Qlth. &, 9434 F&(traumatic bone
cyst)PAABESD) o) 243 vH(traumatic cyst)”
6 284 Zvt(hemorrhage bone cyst)®”, &
8A d(hemorrhagic cyst), Y44 &84 ¢
(traumatic hemorrhagic cyst), #9825
(extravasation cyst), 284 @723 (he-
morrhagic extravasation cyst) *®, 28 Z3(so-
litary bone cyst) >, @23 (simple bone
cyst’ V5 oltk 74 fEF dAdd e A4
Howe™ ¢} Sieverink® & 44 &£4to|% 2
7 WA st 2E L Y2 AS 2%
ZA 9 EAAA Y7 e =3l ag
I AZRE FE IY3e oM E AV REY
3 sgon, o5 YA o & waw XY
& FHIo e EYANA Y 2¥ITE F
Pl FTE LTI HEF FHo &3
< o] T o} A& HEE F gl LA A
ol FAHA ga, Sl Hlode 3L
A gk 0|28 FAsUTh £ Howe™ e
d&AY A&HAJA AT AdH FALY] 50%H
7t Aol HEo] gtk st om £ A
719k A3t 7172 SR A 208744 o
gttt EustA. & AT o i
o adte] gY@y o ujge gE YL B
o] 3t} Beasley”™ ol o]at® 308 <] ool M
WA A Ede] Ao 7§ 27vto] A
o] ¥#o] 21911, Hansen™9] 7$-, 667 o
W A ¢ FASF 80%0] o] A4 A
o] A3 skt EFH A BH BE 79l
A BE3 o 3HE e JtA A ko o
o FH 2 2P AEFo|Rn T 3v A
A E S 7 FHQT 18eE ESHE
qre 93gol8s IFE &+ YA
Whinery™= #3d 9988 dgsig sl
Do HgA ¥Eo) g 54 2) #8A
W (Parrthyroid disease)® #2 ZguiAlY
o}t 3) &Y (ischemia)oll oJ7F AWA F4e
AL 4) HF9 Zgo] 93 HFHQA A3 5) 9
Fog Qi ZFESe B¥E FANZY] 7¥
3 Solck 19534 Jaffe®E #84 Fol = 2



8 FAT I FANH N, TUE o] ¢
A4 ol BURA 29, TAAAUAELS
ol o] dH] FFY #RdA Fgdt
£ ol&9] gl

A3 Fde] TIAH L 24 A THAA]
W A& @Asbsshd 10telM 7HE
ST pBPA0 gagon Ay 21
FoR Us v g2 HF dH L 1840l
FdZdM e LA D FdFAM veldd 7
HetAZ Ao o|FAF, M3 EolBAEF
5¢ Tuets A9} grtn EaE oo,
A A glod dAo] 48T 47 o
gt she 299l T oAt 9
ol o Bo] =257 gFo|gta AAY, 1
#u} 19652 Howe™, 1980 Kuroi'= 2 3:2
2 G s, Ad S FAA 412
g zEgtty FAINIY. F2 FGH
the teto A B mY® | HolA R T2 A
dolMe A LAsHA oy sEAE 3
5 A TS St EaHrx
SFPTHYY, AR BEthe FA oA Wo] Wy
SR, Aot & MR FMNT sHkgT) F
Sol#RE HEA sttA FUAGRo| &£
ZHEANMe 98322 164,154,274, 154 56
A2 3ZdoA 10t HAsH T 3537t
g4, 25471 GAAM FAHY 1 BF dheto
A S A

EEe Sxle F3402 H71FHQ TAR
AAA 93] LAHAANE? S A wo] &
&3tE 34 53 2370, o2 4%
3 Xolfwluke =EA FAEZ FFAFYo|}
Aol a4 Hed Fd3¥e s2rsis @
th o3y e] Xol: REEo] AFxPon
needle aspirationA] BotE BEAYE Ho|A &
o, A Ao} FAFdFo] 71BN F
YN e Fo} EZYdMe FaA e F4
< Bed £34 554 ¥4 AR &
FAE 3A4%E o & 3FAEL WA A
ARAl 3] RAHNULY BFHES 9 1456
A XA o] EAFPon, Z 23 A
AEHAHAAE AR ZdH.

44 B PAEA e DA
YA LY P FAIE Holn, $AY
AANE ol sAs A 2 Ut

[+]

B g3 el EAAY &4 FRA M}
o2 &73d /183 =¥ (scalloping margin)
A8 AA 0] Yedm® giARos wwe
S AAE B o F£313 A4S Eojrth AHA
ofe] X FA AT} X 2HH L& F LA E Kol
U A zude] 247 Pojy 22FF4 o)
o2 #FH i oZy A3 A =&
AT JAF PYAge] deptm, dtHo g &
ot ARG s o2 AHEd |
H3 d@so] Yeh iz gk 23y §&3
AZ YASL FAZUFT AN Zo A LA H
Acke Bax AP g3y e F2 o
Ho"*é 13.23)0114_ 5%7_" E}-ac}‘/‘é 11'17'2127'42'52).9—§ L]—E]-
WE o, 29 371 05ecmiAAF8 7em
ol 374 tFsty F2AU BHeE S Elldn
BaE o, WAtk BRG] A7), BY, AA,
YA RS e g GFd FEE Bdd
£ AdE Bae o wido] shetira|
238 o 31 L& o] th) Howe™&
A 3¢ BAF 32%7) S| o|3d Je
o] EAFP o 0| F 63%7} ] FEH AT B2
stk 5 oA e SAMEAZNA o8 B2
2 AAAAR HAERF o2 VeV, BE
AgolX  ZNFA  E(scalloping appea-
rance)°| ¥ 3HA vebgth FElL5AAM & sp-
herical, ovoid’de] @Yo E FEHUD
Fe23400A4 thigd s BRen ZeEFE
oA o]&Z sttTAYele BAB] AHHY T,
@2 & Falwo] FAAQA A4S AFE F A
Ak A zWMMe 244 FH350M FEAE
An HASPIAT FH23404 #FE
AN T}

Uyt oz Eolgdutdt AW A LA
glon, 3 Z(medullary bone)d] FEFe=2
HE oAU oz AP EAFHY 4a)
oA HolA ga Wz FAYL oste-
oblast®} osteoclast activity7} #3834 vely
NN& o) gt $AE e A4 2g2H 0
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o
o] QWA =3} osteophytic reaction®] VE}
dotn Busidct 2FddAe, ZE AlH
A ZoH 2o FAEE Hon Fa 13404
dulo| /el BRHA Uskn ZFa450M e
2o B AFAEI £F4E Hole Y
ZA g FEE A

4 B3 ATEEY oA A £
FE HolBn= olg FWHE AT 7Y
o] oty ARG, X2d &, AvAl
EFobF, ALANE, YFEAZTF, T &
o}, W&A el A <=(lingual salivary gland
depression), Aol A=k I
o AMAZ X 2d 33 2EA L A ALY
AAE AEFHo] EAsH wiA gy glon &
T 24 B& 934 4¢84 d round, &3
o] 2, “hydraulic” shape& VERICI’. AdiA 2
S-ol(central giant cell granuloma)¥®¢] 7
HE AdAESolEL WE T34 (internal
bony septa)®] EAe} x| Zol7fet FESH 3
o] T FHoz @AY YyF
TA| ¥ % (ameloblastoma)® A4 % A E(odo-
ntogenic myxoma)®] ZAEHL olEL F2 O
W s Boln, YHEAXEFL 0ol Fof
el WA FFo 53R P “honey-
comb appearance”® | Z&571 B9y stA U
Bl 3 AP AT AAY AEA 9 o
Bajot duso] Jehdm, “tennis-racket’ 3 &
EAHoz yepdo. 284 ol lingual
salivary gland depression® &tet# she] 72
A7t FElg YA R s FEHEZ 9
34 3¢ FaEo Ay, 3] FolE(eosi-
nophilic granuloma)$} ¥AM FHA4E Hole
%7} Ao 84S (fibrous dysplasia)S 9734
g BAZ WEgekA] g AT oA
o] 22 A7|Y uf A3 LHEHA o]E ¥
1&g et s Erbssith 1y
A &7 needle aspirationd 7, WA

of. of

9]

o

2 ol ol P
> l-)]n

st
L)

s}
0.

[
gt
o

A 44 58 53 /MR A G UEs
% "}
el A5YE A HEE 7B
3 AEed Anes AAGE A
AL FEIC oAy HId 9
7te] kol HAE Fol 6-1274€0] AU
R AfoA Fol o3 THE Af3 A
7b €} E317) g2 A SdE 2449 g
A o] Hadr|e st} gk F3bo] At
, ¥y autogenous blood Y%, gelfoam S
57} (packing)?™ 2z7 4YBF=zoz
e Ase Ao F3d AFRE 2
A Bt o] Hie] A A8
T SRR AAAQ] wkgol 9% z7tAl g
A AfE xS BT HA30 Hi9
gAsnE ALHA {7t HeE 5E A
gslojo} gt 28 Bum™2 254 29l
o] AAXQ WHe 42 FFHA % Killey™
€ 9338 42L& A58 op} HF AGS
AaiA Aok grin st EZgdlAE 1
T Aggsty 2% dHF HJLow ¥ay
AE A%dy AN FEEZE gt 3
FeHlolA 67123 HFE WA AR Aol A W
aF9o FAYSE BAESSF YA

4y o Wi B 2 do B oox o

V2 E
944 Fde 4 o FHAYA e 3
debd 3oz A4 3e ohim, AuTHR

the FvariantE2 B o, vt A4
2 93 simple bone cyst, solitary bone cyst,
hemorrhagic bone cyst, extravasation cyst,
progressive bone cyst L2l I unicarmeral cyst
$o8 BYoiAsIE Bt olgue TR
A3 490 WFHI o TFd Fde
WAM A 27 B o]d AAEL £
st 934 Fdelg A Scased o
PERE AN ERESE DEE. DO L e

=3 2 2ES AU

1. A% FL2 10dellM 358 dAg e, oY



A 35, @olA 257 B m B
stetel A 2AHUS. FEATo] F4E B

EH(EIN T84T Ba FRTHY £
EHEL), GE 3BAE S TA AAA +
g BAHA 55 F 3T A A

2. BE 7o HEe gL 7kx 1 giA
goy, dFH e TPXEFoIUL T E
Sl Ldd TAEEE 7k B9

3 ZAGH0E TE AWM Zold T &4
TE Byon, 23 oA Aduo| o] #F
52 @3 25l g AT BE
&e Bolv A¥2A AN FEHAA

4. WA ZelA o]E WRHELS T AAXYA
HALAERF o E JEIgor, BE 7oA
Z7/M8 A R¥(scalloping appearance)°] ¥
A A=A 3FddA chiy BYAAS
BHglon olgty H99f sttt TS
7] SR Y @A & Fd o] H3HA A
< 3FE ¢ UAG. A2HAHY 2GS 2
FH A FEHUC

5. 9773 HIHQ &gl X 2&E |45
o},
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-ABSTRACT-

A STUDY OF THE TRAUMATIC BONE CYST

Kyong-Ran Oh, Won-Kyl Park, Jae-Kyeung Ko, Young-Jin Kim

Dept. Oral and Maxillofacial Radiology, College of Dentistry, Chosun University

Traumatic bone cyst is a pathologic cavity that is not lined with epithelium. It is, therefore, not a true cyst. It may
be a normal variant rather than a disease process. The etiology of the condition is unknown. This condition is occured
widely ranging ages(2 to 75years), however, most are found during the second decade of life. Radiographically, this
condition is radiolucent lesion with well-defined outline, scalloping of superior margins. Cyst enucleation and curettage
is the treatment of choice.

The authors compared and analyzed the clinicoradiologic features of the five cases of traumatic bone cyst, diagnosed
at the Dental college hospital in Chosun University, Kwangju, Korea. The five cases were shown the follwed results;

1. 3cases occured in second decade of life & no significant sex differences (M'F, 2:3) All cases occurred in mandible.

2. Two patients complained symptoms, but three cases had no symptom with encountering during routine
examination.

3. In 3 of 5cases, teeth vitality existed except one tooth and no checking of teeth vitality in two cases.

4. All cases didn't have any accurate trauma history, but one case was in orthodontic treatment, another case was
postextraction site area.

5. Radiologically, "scalloping appearance” were evident in all cases; in 3 cases, multilocular tendency & only one case
seen intact mandibular canal image.

6. Histologically, alll section showed bone trabeculae with blastic activity, 2 cases showed no epithelial lining, and
other 2 cases were seen innflammatory cell infiltration in edematous tissue.

7. Surgical intervention (curettage) was that treatment of choice.
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