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Table 1. Distribution of the residal cysts according to
the age and sex.
Male Female No %

-20 5 2 7 8.2
21-30 6 6 12 141
31-40 17 3 20 235
41-50 12 11 23 27.1
51-60 6 5 11 13.0
61- 1 1 12 14.0
Total 47 (55.3) 38 (44.7) 85 100.0
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Table 2. Distribution of the residual cysts by the chief

Table 3. Distribution of the residual cysts according to
the regions {%).

No (%)
Region
Maxilla Mandible Total
Anterior 40 (46.0) 4( 46) 44 (50.6)
Premolar 5( 5.7) 7(81) 12(13.8)
Molar 16 (18.4) 15 (17.2) 31 {35.6)
Total 61 (70.1) 26 {29.9) 87 (100.0)

complaints.

Chief complaint No %
Swelling/pus discharge/pain 3 75
Swelling/pus discharge 5 125
Pain/pus discharge 5 125
Pain/swelling 5 125
Pain 5 125
Swelling 4 10.0
Pus discharge 8 20.0
No sign 5 12,5
Total 40 100.0
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Table 4. Type and border of residual cysts (%).

Type Border
Unilocular Multilocular Smooth Scalloped
Maxilla 61 (70.1) 1(1.2) 56 (64.4) 5( 6.9)
Mandible 25 (28.9) 0 (0) 22 (25.3) 4 (3.4)
Total 86 (98.8) 1(1.2) 78 (89.7) 9 (10.3)
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Table 5. Distribution of the residual cysts according to

borders.
Border No. %
Well defined 62 71.3
Partially defined 16 184
Poorly defined 6 10.3
Total 87 100.0

Table 6. Distribution of the residual cysts by the root
resorption and the migration of tooth. (%)

Root resorption Migration of tooth

Presence 13 (14.9) 16 (18.4)
Absence 74 (85.1) 71 (81.6)
Total 87 (100.0) 87 (100.0)

Table 7. Distribution of the residual cysts according to
the anatomic structures involved by the lesions

Anatomic structures No. %
Nasal fossa 22 225
Maxillary sinus 19 19.4
Inferior alveolar canal 11 11.2
Maxillary tuberosity 1 1.0
Withcut extension to above structure 45 459
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— ABSTRACY —

A CLINICAL AND RADIOGRAPHIC STUDY OF RESIDUAL CYST
OF THE JAWS
Hu Key Soen, D.D.S..You Dong Seo, D.D.S.Ph. D.,

Depsrtment of Oydl Radiology, College of Dentistry,
Seoul Narional University

cyst of the jaw for early ciagnosis and treatment.

(O]
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The auther studied 87 cases of residuel cyst with regard to age, sex distribution, the site of

““ne lesion and several radiographic features.

" he results “vare zs follows:
The average age wes found to be 42.6 years, with 2 range of 15 to 84 years.

The incidence was Lighest in the third znd fourth decades {5C.6%) and total 87 cases coa-
@st of 4’/ malss and 38 femsales.

“he common clinical symptoms were pus discharge, swelling, pein znd no symptomg wzs
wreseated in § cases (12.5%,.

Residual cysts were found to be 46.0% maxillary anterior region, !8.4% maxillary moler
region, 17.2% mandibulzr molar region and to be more common in the maxilla (73.1%)
than in the mandible {29.9%).

Mogt of residual cysts ware uniloculer type (86 cases, 98.8%), showing distinct berder (62
czses, 11.3%; with smooth margin (78 cases, §9.7%).

The adjzcent teeth showed root resorption in 13 cases (14.9%), and root divergence in 15
ceses {18.4%,.

The residuel cysts exiended to the nasal fossa (22 cases, 22.5%), tne maxillary sinus (19

cezses, 19.4%) and caused ihe displacement of the mandibular canal wall {11 cases, 11.2%).

Koy words cys: residuzi clinical
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Fig. 4.

EXPLANNATION OF FIGURES

Orthopantomogram discloses unilocular residual cyst with smooth margin.

The adjacent teeth showed root resorption.

Large unilocular radiolucency involving the anterior maxilla bilaterally.

The involved teeth show root resorption and root divergence.

The residual cyst extends to the nasal fossa and the maxillary sinus.

Orthopantomogram reveals large unilocular radiolucency with scalloping border on left
third molar area.

Orthopantomogram shows typical residual cyst on left premolar area.



