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Table 1. Incidence of periapical abscess, granuloma and

cyst.
Abscess Granuloma Cyst Total
Number of g4 192 112 928
case
Percentage 67.2% 20.7% 12.1% 100%
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Fig. 1. Age of patients with periapical lesions.
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Fig. 2. Location of periapical lesions.
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Table 2. Causative factors of periapical lesion.

Pulp-related {74.6%) Marginal change

Dental caries Trauma

62.0% 10.9% 25.6%
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Table 3.

Reported incidence of periapical cysts and granulomas in various studies.

Method for No.of  Peroentage Granutoma

Year Author study cases of cyst (%) Others

1954  Prisbe et al.22) 101 54 46 {Abscess +
Granuloma)

1956 Baumann & F\‘ossman” 121 26 74 {Abscess +
Granuloma)

1958 Wais?® Biopsy 50 26 64

' 50 14 84

1963  Grossman & Ether 12/ 503 17 63 20% Abscess

1964 Linenberg et al.18) 110 28 62

1966  Bhaskar®) 2400 42 48 1.1%
Abscess

1968  Lalone & Luebke'>! 800 44 45

1970 Lalonde'® 1007 44 56

1873 Morse et a|.20) Electrophoretic 43 23 77

1987 Bae (This study) 37 63
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Fig. 3. Comparison of data on the distribution
of periapical granulomas and radicular

cysts.
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Table 4. Relationship of radiographic lesion size to incidence of periapical cyst and granuloma.

No. of Cyst Granuioma
Year Author case Lesion size (%) (%)
1958 Wais30) 16 4- 8mm 6 75
34 > 8mm 35 59
14 < 4mm 7 86
1970 Lalonde'® 25 > 250 mm? 100 0

10 200-250 mm? 100

73 100-200 mm?2 60 40
395 0-100 mm? 30 70
1973 Morse et at. 29! 17 2- 4mm 6 94
17 5- 9mm 24 76
6 10- 19 mm 67 33
1956 Sommer et aI.26) 16 < 4 mm 7 80
64 4- 8 mm 3 84
77 > 8 mm 8 90
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— ABSTRACT -

A RADIOGRAPHIC STUDY ON PERIAPICAL LESIONS

Keum-Bok Bae, D.D.S., Jae-Duk Kim, D.D.S., M.S.D., Ph.D.

Depart. of Maxillofacial Radiology, School of Dentistry, Chosun University

The author studied the age distribution, etiology, affected site and several radiographic
features of periapical granulomas, cysts, and abscesses.

The material consisted of 928 films obtained from the patients who were diagnosed and
treated under the diagnosis of periapical granulomas, cysts, and abscesses during the past 8 years
(1979-1986) at the Infirmary of Dental School, Chosun University.

The obtained results were as follows:

1. The order of incidence was as follows: periapical abscess (67.2%), granuloma, and cyst.

2. The age distribution revealed the highest incidence around the age of 30 and relatively higher
incidence over the age of 60 in the case of periapical abscess and granuloma,

3. In the frequency of location:

Periapical abscesses occured most frequently in the mandibular molars. Granulomas showed

relatively higher incidence in maxilla than in mandible. Cysts were most common in the

maxillary anterior teeth.

4, The mean diameter of dental granuloma was 5.9mm, however, all dental granulomas were
less than 9.3mm in diameter. The mean diameter of periapical cyst was 13.8mm.

5. Periapical cyst revealed well circumscribed radiolucent lesions and 77.8% of the lesion showed
white line. 86.0% of dental granuloma showed well circumscribed border, 54.5% sclerosis
on surrounding bone and 38.5% partial white line. Periapical abscess revealed diffuse radio-

lucent lesion, 89.6% of the lesions had sclerosis on surrounding bone, and 38.0% sinus tract.
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