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The Mandibular Infected Buccal Cyst

— Molar area —
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A CASE REPORT OF THE MANDIBULAR
INFECTED BUCCAL CYST

Soon-Chul Choi, D.D.S., M.S.D.

Dept. of Radiology, College of Dentistry, Seoul Nation University

The author observed a cystic lesion which had new radiographic entities in the 6 years old

male patient and obtained the following features.

1. The main clinical feature is the swelling.

2. The lesion is situated on the buccal surface of a erupting mandibular first molar.

3. The affected molar is tilted, so that the apices are adjacent to the lingual plate of the
mandible.

4, The affected molar is of normal morphology, caries-free and vital.

5. The radiographic feature is the cystic radiolucency which is extended over the buccal surface
of the roots of the affected molar and slightly inferior to the root apices.

6. The dental papilla of the affected molar shows the lamina dura of relatively normal density
and definitition.

7. The buccal surface shows the laminated new bone formation.

8. The inferior concave Lorder of the lesion is delineated by a thick and calcified layer of cortical
bone.

9. The lesion causes displacement of the developing second molar of which anterior cortex is
partially destroyed.
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