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CALCIFYING ODONTOGENIC CYST ASSOCIATED WITH MAXILLARY SINUS
- A CASE REPORT -

Bo-Young Choi*, Jun Lee, Jin Hwan Kim, Dong Hyun Yoon, Young Jin Lee, Byung Ho Jo, Dae Hyun Yoo
Derpartment of Oral & Maxillofacial Surgery, School of Dentistry, Wonkwang University

Calcifying odontogenic cyst(COC) is comparatively rare in occurrence. COC represents about 1% of jaw
cysts, and although it may occur in soft tissue, it is most commonly found within bone. Both the
intraosseous and extraosseous forms occur with about equal frequency in the maxilla and mandible, mainly
in the incisor and canine areas The most notable features of this pathologic entity are histopathological and
“ghost " epithelial cells with a propensity to calcify and
the occasional association of this finding with certain odontogenic tumors including the odontoma and the
ameloblastoma. In this case, COC was associated with anterior wall of the maxillary sinus which appeared
in the anterior maxilla of 64-year-old woman, was reported. We report that the clinical experience of COC
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Fig. 1. Preoperative panoramic film shows well-defined
unilocular lesions with single foci of radiopaque-like material
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Fig. 2. Axial CT shows unilocular lesion with bony expan-

sion, associated with anterior part of right maxillary sinus

Fig. 3. Intraoperative photograph after dissection between
intraoral mucosa and cyst epithelium
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Fig.4. Intraoperative photograph after cyst enucleation
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Fig. 5. Intraoperative photograph after autobone graft with

tibial cancellous bone and absorbable collagen membrane

Fig. 7. Photomicrograph showing odontongenic epithelial
lining with calcified tissues and ghost cells (hematoxylin
and eosin stain, original magnification X 100)
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Fig.6. Preoperative panoramic film after cyst enucleation
and bone graft
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