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Table 1. Analysis of periapical lesions and normal periodontal tissues by histopathologic,
roentgenographic and electrophoretic methods.

Case Hilsjti(;%itéls‘is X_frii}:i o Lesion size Electrophoretic Analysis(%)

gs (mm) Alb. alpha beta gamma

1 G G 5 17.00 i 26,70 38.30 18.00
2 N N 23.30 12. 62 37. 86 26,21
3 C c 17 1.10 44, 69 35.16 19. 05
4 C G 11 25. 26 15.79 34,74 24, 21
5 G G 1 8. 57 3,57 76. 42 11.43
6 G G 7 74 1.37 79.45 16.43
7 G G 8 513 13. 42 63. 56 17.89
8 N N 16. 66 26. 54 43,21 13. 58
9 G G 4 5.13 15.38 61.54 17.95
10 G C 10 14. 56 26,21 40.78 18. 45
11 G C 13 18.00 26. 90 37.10 18.00
12 G G 10 15.30 31.90 18. 10 34.70
13 G G 6 18.00 20. 00 47.50 14. 50
14 G G 4 19. 50 19. 50 41,40 19. 60
15 G c 7 34,60 20,70 20.30 24, 40
16 G G 10 14, 67 28. 53 42.23 14. 56
17 C G 4 27.00 42,00 14.10 16. 90
18 G G 3 16,90 26,30 46, 50 10. 30
(G: Granuloma, N: Normal periodontal tissue, C: Cyst, Alb: Albumin, alpha: a-globulin,

beta: g-globulin, gamma: 7-globulin)
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Table 2. Mean of electrophoretic analysis of normal periodontal tissue group, granuloma
group and cyst group divided histologically.

——_mean of electrophoretic analysis ) —
. e——— Albumin a-glohulin B-globulin 7-globulin
istopathelogic diagnosis —~— ————_
Normal Periodontal Tissue Group 19.98% 19.58% 40,54 % 19.90%
Granuloma Group 14, 60% 20.04% A7.17% 18.17%
Cyst Group 17.79% 34,16% 28.00% 20.05%
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w g-globuline] 7% & BHHE x| shgl.

PR MACIERY - Albumine] 17.79%,

a-globulin

a-globuline]

Fig. 1. Mean of electrophoretic analysis of normal
periodontal tissue group, granuloma group
and cyst group divided histologically.
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A STUDY ON ELECTROPHORETIC DIFFERENTIATION OF RADICUAR
CYSTS AND GRANULOMAS

. Kwang Shik Bae, D.D.S.
Dept. of Operative Dentistry, Graduate School, Seoul National University.

(Directed by Assist. Prof. Sung Sam Lim, D.D.S., M.S.D., Ph.D.)

Cellulose acetate electrophoresis was used for differential diagnosis of radicular
cysts and granulomas. Sixteen periapical lesions were excised from sixteen teeth
with radiographic evidence of periapical pathosis, and two normal periodontal
tissues were surgically removed from two wisdom teeth.

The tissue samples were separated into two parts. Half was prepared for cellulose
acetate electrophoresis, and the electrophoretic patterns were scanned with Helena
densitometer. The other half was examined histologically, and the histologic
diagnoses were then compared with the electrophoretic patterns and with the
x-ray findings.

The results were the following:

1. The histopathologic results showed the presence of 13 granulomas (81.8%)

and 3 cysts (18.3%).

2. An albumin pattern, alpha-globulin pattern, beta-globulin pattern, fibrinogen
pattern and gamma-~globulin pattern were found in all eighteen cases.

3. All eighteen cases were divided into normal periodontal tissue group, dental
granuloma group, and radicular cyst group by the histopathologic diagnosis.
The electrophoretic pattern of dental granuloma group and that of normal
periodontal tissue group resembled each other.

The two groups showed the highest percentage in beta-globulin fraction, and
the beta-globulin of dental granuloma group(47.17%) was higher than that of
normal periodontal tissue group (40.54%) by 6.63%.

On the contrary, beta-globulin fraction of radicular cyst group (28.00%)
was much lower than those of the granuloma group (47.17%) and normal
periodontal tissue group (40.54%), and alpha-globulin of radicular cyst group
(34.16%) was much higher than those of the granuloma group (20.04%) and
normal group (19.58%).

4. Five cases (31.3%) of the sixteen periodontal lesions showed different results

between histopathologic diagnoses and radiographic findings.

.............................................................................................................................................................
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Fig. 1. Microphotograph showing cystic line lined by a thin epithelial cell layer with small
round cell infiltration beneath the layer. H.& E. Top:10x10. Bottom:10X45,

Fig. 2. Microphotograph showing granulomatous background composed of Iymphocyte,

plasmocyte, mononuclear cell and giant cell with proliferation of capillaries. H. & E.
Top:10X10. Bottom:10X45.

Fig. 3. The periapical radiolucency of lateral incisor has the lamina dura like periphery and

was interpreted roentgenographically as a radicular cyst, but it was diagnosed
histologically as a granuloma.

Fig. 4. The periapical radiolucency of second premolar was interpreted roentgenographically
as a dental granuloma, but it was diagnosed histologically as a cyst.

Fig. 5. Cellulose acetate electrophoretic patterns showing the albumin pattern, a-globulin
pattern, g-globulin pattern, fibrinogen and y-globulin pattern.

Fig. 6. Densitograms were obtained by scanning electrophoretic patterns with Helena
densitometer.

(1) Histologically normal periodontal tissue[albumin(23.30%), a-globulin (12.62%),
B-globulin(37.86%), r-globulin(26.21%)]

(2) Histologically cyst [albumin(1.10%), a-globulin (44.69%), B-globulin (35.16%),
r-globulin (19.05%))

(3) Histologically cyst (albumin(27.00%), a-globulin(42.00%), S-globulin(14.10%),
7-globulin(16.90%) ]

(4) Histolgically granuloma [albumin(18.00%), a-globulin(26.90% ), g-globulin(37.10%),
7-globulin(18.00%)]

(5) Histologically granuloma(albumin(18.00%) a-globulin(20.00%), 8-globulin(47.50%),
7-globulin(14.50%))

(6) Histogically granulomalalbumin(34.60%), a-globulin(20.70%), A-globulin(20.30%)
7-globulin(24.40%) )
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Fig. 6 Densitograms

Fig. 5 Electrophoretic Patterno





