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Table 1. Incidence of various lesions in the oral and maxillofacial region.

Lesions | (oL Cots ity N o Goures ow kesions gl kns OVrs 7o
Cases 208 502 266 53 63 572 282 172 3H 5} 28
(%) 93 (@258 119 24 28) (57 Q@n an (16) 34 (1000

Table 2. Incidence change of various lesions according to period.

unit @ %
Period 1971~ 1976~ 1981~ 1986~ 1991~
Lesions 1975 1980 1985 1990 1995

Osteomyelitis 3 3 12 4 3

Cysts 14 2 23 22 25

Benign tumors 9 10 4. 12 12

Malignant tumors 11 5 1 2 2

Fibro—osseous lesions 5 5 4 2 2

Developmental disturbances 4 13 % 33 7

Antral lesions 8 12 13 1 15

TM] lesions 9 6 4 9 10

Salivary gland lesions 2 0 2 1 2

Table 3. Sex distribution.

Lesions g;etailei(n)‘.is Cysts Bmf;?ll(;!rz Matulrl;!:;n t Flbrl(t)asioosnsso " Dc;‘s,flll(:ﬁeclgsa] I;:Agigi I;Is?(/)[r{s glai?ih‘ll:sri}:ms Others  Total
Male 120 309 149 H 0 49 161 53 23 B 1323
(%) (8 (62) (56) 64 (48) (72) 57) (31) (66) Y (59)
Female 8 193 117 19 3 163 121 119 12 40 905
(%) (42) () (44) (36) (52) (RB) (43) (69) (3 (63) @n
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Fig. 1. Average age.

Table 5. Classification of benign tumors.

Table 4. Classification of cysts.

Cysts Cases(%)
Dentigerous cyst 326 (64.9)
Radicular cyst 8 (175)
Odontogenic keratocyst 40 ( 80)
Calcifying odontogenic cyst 0 (20
Nasopalatine cyst 9(18)
Lateral periodontal cyst 8 (16)
Multiple jaw cysts 5 (10
Residual cyst 4 ( 08)
Mandibular infected buccal cyst 4(08
Unidentified cyst 3(16)

Total 502

Table 6. Classification of fibro-osseous lesions.

Benign tumors Cases(%)
Odontoma 27 (47.7)
Ameloblastoma 58 (21.8)
Hemangioma 23 ( 86)
Odontogenic adenomatoid tumor 1(41)
Pyogenic granuloma 6 (23)
Ameloblastic fibro-odontoma 6 (23
Ameloblastic fibroma 5(19
Neurofibroma 4(15)
Odontogenic fibroma 3(1LD
Other benign tumors 7 (64)
Unidentified benign tumors 6 (23)

Total 266

Table 7. Classification of developmental distur-

bances.

Developmental disturbances Cases{%)
Cleft alveolus and palate 559 (97.7)
Craniofacial dysostosis 8 (14
Cleidocranial dysplasia 1(02)
Mandibulofacial dysostosis 1002
Facial cleft 1(02)
Developmental salivary gland defect 2004

Total 572
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Fibro-osseous lesions Cases(%)
Fibrous dysplasia
monostotic 36 (57.1)
polyostotic 3 (48
Ossifying and/or cementifying fiboroma 14 (22.2)
Florid osseous dysplasia 2 (32
Cherubism 1(16)
Unidentified 7 (1.1
Total 63
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Table 8. Classification of antral lesions.

Antral lesions Cases(%)
Inflammatory changes 169 (59.9)
Mucous retention cyst 111 (39.4)
Root tip in antrum 207

Total 282

Table 9. Classification of TMJ lesions.

TM]J lesions Cases(%)
Degenerative change 91 (529)
Ankylosis 49 (285)
Internal derangement 17 ( 99)
Developmental anomaly 10 ( 5.8)
Rheumatoid arthritis 3(LD
Others 2(12)

Total 172

Table 10. Classification of salivary gland lesions.

Salivary gland lesions Cases(%)
Sialolithiasis 20 (57.1)
Sialoadenitis 6 (17.1)
Sialodochitis 4 (11.4)
Benign tumor 3(86)
Others 2(57

Total 3H

Table 11. Classification of other lesions.

Other lesions Cases(%)
Simple bone cyst 44 (58.7)
Histiocytosis—X 13 (17.3)
Basal cell nevus syndrome 8 (10.7)
Aneurysmal bone cyst 3040
Others 7 (93)

Total (6
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-ABSTRACT-

A CLINICO-RADIOLOGIC STUDY OF THE VARIOUS LESIONS IN THE
ORAL AND MAXILLOFACIAL REGION OF CHILDREN

Soon-Chul Choi, Young-Ho Lee, Tae-Won Park, Dong-Soo You

Department of Oral and Maxillofacial Radiology, College of Dentistry, Seoul National University

Two thousand-two hundred-forty-three cases of various lesions of the oral and maxillofacial region in children
under 16 years of age were reviewed. The lesions were classified by 10 groups; osteomyelitis, cysts, benign tumors,
malignant tumors, fibro-osseous lesions, developmental disturbances, antral lesions, TM] lesions, salivary gland
lesions, and other lesions.

The obtained results were as follows;

1. Developmental disturbances, especially cleft alveolus and palate, was the most common lesions (25.7%), followed
by cysts (225%), antral lesions (12.7%), benign tumors (11.9%) and osteomyelitis (9.3%).

2. With the time, the incidence of osteomyelitis and malignant tumors has been decreased, but that of developmental
disturbances, cysts and antral lesions has been increased.

3. The sex distribution was relatively equal for the entire series, with male predominence in cysts, malignant tumors,
developmental disturbanes and salivary gland lesions and with female predominence in TM] lesions.

4. Children with malignant tumors and osteomyelitis were somewhat younger and those with TM] lesions were
somewhat older.

5. Heading the list of each group except osteomyelitis was dentigerous cyst, odontoma, malignant lymphoma, fibrous
dysplasia, cleft alveolus and palate, inflammatory change, degenerative change of condylar process, sialolithiasis
and simple bone cyst respectively.
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