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A CASE REPORT OF DENTAL ROOT APEX CYST WHICH WAS
MISDIAGNOSED MAXILLARY SINUSITIS

Dept. of Oral Surgery, Dental College, S.N.U.

Jae Cheel Kim D.D.S., MA.

The author had a case report of right maxillary molar tooth root apex cyst involving

maxillary sinus, which was misdiagnosed maxillary sinusitis cr some cancer.
Right maxillary 2nd premolar, 1st molar, & 2nd molar tooth involved root apex cyst

weas exftracted and curetted.
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