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A CASE REPORT: STAFNE'S CYST IN THE ANTERIOR MANDIBLE
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In 1942, Stafne described 35 "bone cavities™ at the angle of the mandible. They appeared as unilocular,
well-circumscribed, round or elliptical radiolucencies located below the inferior dental canal and between
the angle of the mandible and first molar tooth. Since 1942, these lesions have been frequently described
under various terms: aberrant or ectopic salivary gland: static or latent or idiopathic defect, cavity or cyst:
mandibular salivary gland inclusion: lingual mandibular cavity: and Stafne s cyst, defect or cavity. Usually
they were asymptomatic, with a predilection for men between age 50 and 70 years, and almost unilateral.
At surgical exploration, they appeared as concavities on the lingual cortex and contained salivary gland tis-
sue, often in continuity with the submandibular gland. In 1957, Richard and Ziskind were the first to
report the appearance of a Stafne s cyst in the premolar region. Contrary to posterior defects, the anterior
defects are difficult to diagnose clinically because the mandibular canal is not present, and the unilocular
radiolucency can be confused with other cysts (radicular, residual, odontogenic, lateral periodontal etc).

The purpose of the present report is to describe an unusual case of Stafne s cyst in the anterior region of
the mandible in 58-years-old woman.
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Fig. 1. Panoramic radiograph shows a oval-shaped radiolu-
cency with a sclerotic margin at right anterior mandible.

174

Fkth(Fig. 2). A B8 4 143 A AT 2F AA 5
& ugkn 3d ARE BAZo g el &S B8
st gt & @ ARE Fastach 1 g4 et =
AR yaol AfE Aog AR & stetEe] I} B
2% 59 /1948 itk FEe AdE A4F 371 AA
2 AN &2 29 AN BA TR ASw,
AN A& FdEe A FEH g5 ddEd
gidol £ W AE L FEY 4 glen g5 s o
o}A e BAtHFig. 3). 2 JAE29 P&, AT,
Zu7] o HolA & Gttt

Sl A A4 FAte] i, AP AL ARt EdE
Stafne s cyst® Agaldtt. 28y Stafne' s cyst7} 3t
of AdrEo) WAl E A% WS EL, U Y FY
ot} 34 Had 7FeAdE WiAE & 7] i 3
A8 Aoz Foek PP 2 Ak FonE 5t
ol BAL ANgetgen A A gl 22 E 2P
Stafne’ s cyst2 AR AH(Fig. 4).

Iz

Mok

slehg FukELo] Stafne cyste G AT F e 3
otk spte] EA A9 91X 9} WAt eE EAE /AL S
of, dutAel Wb Axlz wimA {A Ade] 7hest
t}? o] PaE duyz sk el A& T

It =B, st A=) 2AERTL U AAL T
% glon ol Agtd] =4-& S} 8, 43l
z29&% A9 W f&3 ol8E & Ut?
HAEL /) F343eln, vdEHeH, 3
AdE AeFo] ofth, AT WA 34 HAZ}F &7

Fig. 2. Periapical standard showing unilocular, well-circum-
scribed, elliptical radiolucencies located below right
mandibular lateral incisor and cuspid.
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Fig- 3. A. Computed tomography images displaying a characteristic opening of the defect in the lingual
mandibular cortex. B. Axial view shows thinning of the buccal cortex.

Fig. 4. A. Microphotograph of lower power showing salivary gland tissue with glandular lobules
{(Hematoxylin- eosin stain: magnification x100).

B. Microphotograph of high power showing salivary gland tissue with glandular lobules (Hematoxylin-
eosin stain; magnification x100].
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