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Conservative Surgical Treatment of Keratocystic Odontogenic Tumor : A Case Report
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——Abstract

The keratocystic odontogenic tumor (KCOT) is a unique cyst because of its locally aggressive behavior, high
recurrence rate and characteristic histological appearance. Various options are available for treatment. While
some clinicians advocate aggressive forms of dental treatment, others prefer more conservative therapy. In this
study, two types of conservative surgical procedures were performed to treat the tumor: marsupialization and
cyst enucleation. The patients showed healing process on conservative surgical treatment and teeth erupted
without recurrence.

Conservative surgical treatment can be an effective treatment option for young children because of their efforts
to preserve teeth and other anatomical structures.
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Fig. 1. Initial panoramic view. Expansive lesion at the right anterior
maxilla deviated of #1 1,12 laterally.

Fig. 2. Cone-Beam Computed Tomography (CBCT) view. The lesion was expanding labial and palatal cortical bone and

deviating of the right nasal floor superiorly.

Fig. 3. Marsuplahzatwn Cheeselike keratin in which one of the distinc-
tive KCOT feature was observed.
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Fig. 4. Histological finding. Parakeratinized stratified squamous epithelium

and palisading arrangement of basal cells are observed.
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Fig. 5. Panoramic view after (A) 3 months, (B) 8 months, (C) 27 months,
respectively. Bony healing was observed on upper right central and lateral
incisior.

Fig. 6. Initial panoramic view. Expansive lesion at the left anterior
mandible deviated lower left incisor.

Fig. 7. CBCT. Labial and lingual cortical bone were thinned.
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Fig. 9. Histological finding. The thin band- llke cyst epithelium is
parakeratotic and corrugated.
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Fig. 8. (A) Pre operative photograph. (B, C, D)
Cyst enucleation. Cyst was enulceated via labial
flap under general anesthesia. (E) Enucleated cyst.

Fig. 10. Panoramic view after (A) 3 months, (B) 7 months, (C) 25
months, respectively. Bony healing was observed at the left anterior
mandible.
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