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— Abstract

dentigerous cysts with review of literature.
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MARSUPIALIZATION IN RESOLVING DENTIGEROUS CYSTS : CASE REPORT
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Dept. of Oral and Maxillofacial Surgery, Sanggye Paik Hospital, College of Medicine, Inje University

Dentigerous cyst is one of the most prevalent types of odontogenic cysts in the jaw. Usually dentigerous
cysts begin to develope through an accumulation of fluid between remnants of the enamel organ and subja-
cent tooth crown which is developing or submerged. The teeth most often involved are mandibular third
molars, maxillary canines, and mandibular premolars. And the cysts usually occur in the second or third
decade of life. The treatment of dentigerous cysts—enucleation, marsupialization, and fenestration-is dictat-
ed by the size, environmental structures of the lesion, and desirability of conserving involved tooth.
Marsupialization is a conservative technique which allows the reduction or elimination of cystic lesion by
making it an accessory compartment of the oral cavity in the case where complete enucleation is not desir-
able. Marsupialization is thought to be the most suitable method of treatment for the conserving of the
involved tooth, thus guiding eruption of it. We report the positive outcome got from marsupialization in
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Fig. 1A. Panoramic radiograph shows large dentigerous
cyst and displaced teeth.
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Fig. 1B. Eighteen months after marsupialization,
involved teeth are normally erupting.

Fig. 2A. Panoramic radiograph reveals a cyst at the api-
cal area of the primary mandibular right canine.

Fig. 2B. The preserved canine is in the process of erupt-
ing.

7



CHtetoto &g azi el fets|x]: Vol. 27, No. 1, 2005

Fig. 3A. Panoramic radiograph shows dentigerous cyst
involving the mandibular right secondary premolar.

Fig. 4A. Panoramic radiograph shows a large cyst in the
mandibular left ramus.

Fig. 4C. Panoramic radiograph taken sixteen months
after marsupialization shows reduction of cyst cavity.
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Fig. 3B. Seven months after marsupialization, tooth
completely erupted.

Fig. 4B. Eighteen months after fenestration, remarkable
reduction in size is not seen.
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