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TWO CASES OF LARGE ODONTOGENIC KERATOCYST(OKC)
IN THE MANDIBLE

Kwang-Sup, Shim, D.D.S.
Department of Dentistry, College of Medicine, Hanyang University

The odontogenic keratocyst{(OKC) was used of term and described some of clinical, radiological
and microscopic features by Philipsen 1956.

The microscopic finding of OKC is characterized by the production of keratin, which sometimes
fills the lumen and thinning of epithelium of cyst.

The most clinical importance of OKC is its extraordinary recurrence rate owing to the incomp-
lete removal of the cyst wall.

The final diagnosis of OKC should be evaluated by histologic findings and follow-up of any
case of OKC with annual roentgenograms and clinical evaluations is essential for at least five
years after surgery.

This article is report of 2 cases of large OKC involved both molar portion and symphysis
of mandible with facial asymmetry, severe bome destruction and paresthesia of lower lip on
clinically, roentgenographically.

By the postoperative findings the patients showed normal regeneration of bone defect area
without recurrence signs by panovama films after surgery.
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Gross - Submitted are five pieces of ruptu-
red cystic lesion, the largest piece measures
23X2X2cm. The outer surface is grayish
white and fibrotic. The inner wall is grayish
white and slightly granular. Blocked in A and
B.

Micro : The cystic wall is composed of thick
fibrous tissue. The lining of which is stratified
squamous cell epithelium. A few keratin pearl
formation is present with surrounding bland
looking squamous cells. The subepithelial por-
tion is edematous with chronic inflammatory
infiltrates(Fig. 4).

Zict o X3 Zr814E(0dontogenic  Keratoc-
yst)

HMA| A 23 Lo IV YLELS 2
23} 87 93y F¢& UIEHE dAAotR
FRHE S A2uTY LAY A
ZAAAE AP std HE AU WE S Ut
T2 2AFEg AP

Fed S A1aTA, Al A2dT
AE B FEEF k3 ] dtet33tdd
oF 4cm Az HBANE 33 Wi HT
gte] W23 ZF YEE FUzHe 0f Fol
A 23 AEEo] AA o Fo] AU,
WEES gukEQl XA4dFe] HWEES 28
Fao X=zg AxIt B& EFE A U
o 1% oy YXe #Hi B9E $4A3
AAS L ALE =7] A3t AAL HLF
99 F& drxoz FAA R o 4}
At A AEANDF TR wet 38 5§
34 oH(Fig. 2).

€3 ZALAE 98t FAAE o 1043
Eoggen ARe F3EAc. F 6/1Y



Fig. 1.

Fig. 2. 8 19 &% sheapalt AR

Alan

gol X—4 AAHES £E799
Ade BEE & IAHFig 3.

Bl
A

-4
s

e

73
kel

=2 2
7 00, WA, 384
& sl ERe 29T ¥ LAV

=
T -

281

Fig. 4. 54 19 %3
100)
ool B2 9 FH=F HFi.

gad St 33 w3 2 A
Zoo] viFsa st A F-7t Zhﬂz—'l&i 5
a7t oy X HeA ANF A8E
Higko ) ZAMol glo] B o E B8t W
A4 H.

TUHAA  sletdX]E-9le] T AL
HQl AEde B 4 A AXFG AT
BAR AzF] A8 B3 A 29 vluta
HERE 2o AT & ATk

EF AR JF T FAE BN FF
AT 4E73A HJo FEov ATA
FE9 4L g

7158 1 YA gl

ohr2lopat A2 1 Ete-E A2 A
SRE WS Al X2ER71A o2
Fu}a)ido] it o 2 vlw 3 A7} B &8
et FsaRe THsY AFHALY A2
F5de i (Fig. 5).

OI&tA 474 @ B7]AMglo] %
.

Z2aN Tl
NEZEST A
A3 N4 7shd

PSESTR- UNPZ i
#& A1, 22T =
3l BEIE Bt
A& A2AhTAE

Hol B7bsdnh

22

X A}

g 7ol

y

Qlarzato 2 Hol wHglo}
Are glsk] e NS
A4 (Fig. 8).
stel-o2 A2aTH o
AEi7h By g3
sRx88 Saout &
=8 A4z A8

LA

o.
=

=
.‘I

Z0 (F
gl =

>

=L
=

fac)



Fig. 5. 34 29 43 s}or29) #u =
349} sheejn} AR

Fig. 6. &3 29 €3 Hxgvl 27

Fig. 7. &8 29 &3 1d2714¥ dX% Z
A 27

TEL AAetHS ] AW FZoR St
+& A1A&TARE QG HAXAR 77 X
ol YA EXFE T A HEH
BWAE AAA.

Hae #49d9 2 A9t & A8
A3 ] A TS olfaL e

282

Fig. 8. &4 29 =3

34 27 (H-E, X40)

A¥E 98t A7142719} Thrombin A&
ARS8t B3R S A0 98 A
A ¥ B2 (Fig. 6).

¥ Z9e A8 A%k 1097 #4
A}t A A2QAE T, AR
T Bt &F 594 B 3
a9 JHEEHA.

OF ZAAY R A HaAUE A9
ol 913t A3} Vaseline Gauze Packing®. &
Dressing3t® ZAA¢ f=3t9 =239

=¥ 19 2 Y ZA3E AT AL 9
xgtupgol A o] 7hsEt AR AU NS E
FA= A9 Fig. 7).

I~

m. &2 % o3

A44edE e e zAgHoz ERAQA
TEE HoP YFE e S4o] U] &
o AgF ALEo] I3 w2 ML
Uetdo] F59] thdo] Hi glen] 433
o2 BFY At FUH7 AR FEE
=71A] Ryt B #ges st 2
AHe 3¢/ 2o,

A43EFT AL PIEH FANEGET L 43
ERE TR 3 olEE AEdFolEn
Fota olE9 YTV AHBH 2L
e AEER tdan?. q44adEe v
B8 397t S4B &0] o] FFE ojAE
7Fedel A JAAEERSETY AHE
BAE 7ML U2,



E3) oFA vy ZsldFol BHE™
NAQNERGSFELE Y Z3lojof =t o] A
& At Age s iy 4EdE, 27
g thdy AN EY, &3 ot B
(pitting), 5FT A5 FHo|F& Hole
Ho] EHolr)P.,

Payne®2 2E 43339 78%, #AH4
3E9] 85%, A2GEEY 09% 7t 43dF
olgt BustH e, Shaferd ATdle o4&
39 3-6%7F Z43@dE Kol wid
NEEe] 20% 7t AU Y.

X4 Z+ahdE o] Aeke Forssell 590 23}
A slebA 3o A R st A A R (LA 3
E 3ES usT PAK B3-S Rola ¥
A9 Wde 2AF gL 33 T oA
WAL Babgal Wi WgEo] ol
Nz%s 3tz 9o e =-go] Hu,
Ephros Y& o|3%9 HFId =3
A7d 98 o]FojAef grtar 3}t

B Zd 19 3% A Ade daRTt
BAE RS HYn WEEL (2% 4
Zo IAEE 2o XZGdFe A4S
e it

o] Y& YL TE AHo] o]
ZRE =Qlo olzr|7tx] BE dFdA B
o]i 121} Brannon™9] @ HIZE 104
olghe A3 =&AL 20 <k 30Th N A 71
ksl 1 o) F e 7448t sk e s, Bro-
wne'?& HFAH o] 354 01U 79% 7} 3tetel
33l 15 50% 71 A3t X)) A3 x| 2o
40% € AR TAE XA FF AT
=55 1= S

Add W LAWY EE BrannnS 144 : 1,
Brown< 1.46 : 1, Forssell& 179 : 18 25
g0 ARG LA Fo] ¥4 Hojx

gsetel M2 Agotr) sietd ¢S Rl
wled Brannon 65% 9} 35%, Browne 79
%9t 21%, Forsselle 78% 9t 22% o] LAIRI
=E BEusla stehe fjRE FPYAG AH
2ol A1, A2uiFA L HXRE Foln
gt AR, AX £o = YEpgtia
At

944 FFozE EAFHY Rol AT
Brannon® d7ole XNEH % 50% 71 53
Az F3F 94 o] AN v X
ot} diel A Zroldd Ze HBtA A7
e Blga o),

Az FEle Qe O A7) 2o
25 gl eu dAR97 B Bue o
24 35 YNEr} JH Ee A4S
Tt FE FARZ BFH YEten
4 19 3% SxAYZ &9 A Zojie]
ARNer Fd 2& HA2RY sy 447
AZzZ9 A% FFo] Futso] BHHASA
A RL-0] EFolAr).

YA AR 2 WAV el = oy
qe] WAMAGE Holn ¥Wde F=EAY
RAZ 2Yg A dvtdes F AR
& Boli o,

Browneo] 83#& X—4 4% ZH 566
%7t F47F B8 Aol 205% & F9
d 27& ¥4F A, 229% = iAol
Aot Basgct,

38 Nagamine 592 42 69%, 11%, 20
% 2 Browne®} B|&3 A9E Buslych =
Browne-& 2t31'¢%9] F 40% 7t PlR & X olrt
&g Xole} AAE FAFFFTLE JdHIL
Brannon ¢F 24.4% 7t F4AFEF, 9.0% 71
TRENFes JSHNE ole F2 U,
AT 9] dEOE £33 ZHFH Az
o3| ZsldFoz IQFoA L i 3
o}. : -
dquiE B4 F9 FAAY A2EFFs
o} W] fle] B = 93 AAYEASL
(Neuromuscular bundle) 8] M & 92 +
L= %lq_ls).

Az FHe 47 P S 3
APAGE BRI 5 29) A% AT RIH A
HASS Y F dud.

A4ZedEe] 2ATH AP FFE0]
uj-9- gkol Ado}Fo] olF EJHI IS
B 223} (Parakeratin) 3& B B2 2%
o] F8o] A 49 FAE PFEZE(Rete
Peg)§l°] 6—10719] HZ7} sldd dEHQ



FAolL AEe AFL £33 == £
g8 3 FIE Holx gl

orgEFe UL gL INZAY gAY =
e EFE AYA Jded oRL oFY
v o8 AAHE dEe F2 FHIAY
el ojw B F3) Agge] ¥RHE 3
$= Qo

Zt3hdE el FYo 29| o3 = & Yo X%t
Brannon®] 23|& ¥|%3l4 Areen 5”& Epi-
dermoid ¢F 229 ©]3-& B3l o]FF 9
Av|3A AAl] 8 FIE 88 AL F
Z3l3 glch.

ZrahdFo] JAF oz 834 HFHE
olfe &€F AMFgEo] £V YEAY ol& <l
8t X7 o Fo FHE IR Ysledol
¥ Aol

Main?& X333 F458e XA
3t7] 918t X34 E A2y 71AY
lem®] FEHAHEETE AR 29 (4T
dFL 807, AZEEL 4670l 4
TR 3L, EA®L DNA polymeraseE
o] g3l WHxF Moz XdL3dF 9
FA5ES HEF 23 J4A3dFY 71A
AE 1,0001F BT 209709 FAMEE ¢4
g & dRey dEFOINY XY IFL 13
Aol B}t X4z edEe] S5 go] ¢
w0e Ag 48302 By .

AT X3A33FY 5258 E ¥ PCNA
(proliferating cell nuclear antigen)& ©]&3%t
w3 o 2 HES I[P Bie Ha
FAHEo] XA EF 197%, XNIEF 9.1
% o2 XAQzadEo] 9 ik
o] 3E9 e dAHoz AAsE ¥
ol 71} Fou 9FH o E 3F 9 Bo| wje-
il gA vEdHe Juzdoz Hol dE
Al AZo] olE g A$E U3 o2 3ty
Aol 7Hsdol Bk AT,

ESAd HAZ AF ALEL 13HA 60
%9 & YAES Ho|vP g E &3 51
ol el Addda Pt

339 7188 NAEA NRE, FEe,
2 &7 Packings9 AXYH Ao w2 A%

284

E9] Aole UAUTHL Browne T3k A X
Hel dde] Ade T3 FFS 4o
T Ae HAE GA Fe Aol Ald & &A=
3ttt

kA XNAAZ4EEe £F 53018 Wl
A71A WARARAAY 29 Ao dig Al
A Ao 2 AL-g X7 A X Sheof
ol Aozt & 4 Uvh
2

[~

v. &

AQRRIEL e A9IED 2 ke
ALETH AF Ao A Ao o)
Mgt o]20)d 4 ke B4 Holn glo]
PRz e gatel ¥ JEd Ae
slobdA| 2ot TR R7A B B
Foe BRE AA2EE 298 N 5T
¥ 2RV} TAY) A2 o] FolR
Agglo) sty BRnAT ¥ Bt
wjolct,

oS

1. Philipsen, H. P. : Om keratocyster(koles-
teatomer) i kaeberne. Tandlaegebladet, 60
. 693, 1956.

2. Pindborg, J. J., Hansen, J.: Studies on
odontogenic cyst epithelium. 2. Clinical
and roentgenologic aspects of odontogenic
keratocysts. Acta Pathol. Microbiol. Scand.
(A), 58 : 283, 1963.

3. Wood, N. K, Goaz, P.W. : Differential dia-
gnosis of oral lesions. 3rd ed. St. Louis,
The CV Mosby Co., 1985, p.39.

. Ephros, H., Lee, H. Y. : Treatment of a
large odontogenic keratocyst using the
Brosch procedure. J. Oral Maxillofac. Surg.
49 . 871, 1991.

5. Shafer, W.G., Hine, MK, Levy, B. M. | A
textbook of oral pathology. 4th ed. Phila-
delphia, WB Saunders, 1983, p.271—273.

. ST, THY I AAGEA FE dA4H
AT A H R &3 7] 11 1 233,



10.

11.

12.

13.

14.

15.

16.

. o4,

1985.

. Browne, R. M. . The odontogenic keratoc-

yst . clinical aspects. Br. Dent. J. 128 : 255,
1970.
AFY, 9FF L GATFAAREAAE. T
A& TA}, 1993, p.289.

. Gorlin, R. ], Vicker, R. A, et al. © The mu-

ltiple-basal cell nevi syndrome. Cancer 18
: 89—104, 1965.

BR B S REFE R DR
Bree. oRlsE. 9 ¢ 187—210, 1960.

Nakai, Y. et al. . A case of multiple odon-
togenic keratocyst complicated with incu-
rable infection of the mandible. Jpn. J. Oral
Maxillofac. Surg. 37 - 2 : 437, 1991.
Kruger, G. O. . Textbook of oral and ma-
xillofacial surgery. 6 ed. Mosby Co. 1984.
S-S AT, SIEAL 1987,
pl37.

Payne, T. F. . An analysis of the clinical
and histopathologic parameters of the
odontogenic keratocysts. Oral Surg. 33
538, 1972.

Archer, W. H. : Oral and maxillofacial sur-
gery. 5 ed. Saunders Co., 1975, p625—626.
Forssel, K., Sorvari, T. E., Oksala, E. : An
analysis of the recurrence odontogenic
keratocysts. Proc. Finn. Dent. Soc., 70 :
135, 1974.

285

17.

18.

19.

20.

21.

22.

23.

24,

Brannon, R. B. : The odontogenic kerato-
cyst. A clinicopathologic study of 312 ca-
ses. Part I © Clinical features. Oral Surg.,
42 1 54, 1976. Part II : Histological featu-
res. Oral Surg., 43 : 233, 1977.

Browne, R. M. | The odontogenic keratoc-
yst © clinical aspects. Br. Dent. J., 128 :
255, 1970.

Nagamine, K. et al. - Clinical study of odo-
ntogenic keratocysts treated at our depar-
tment during the past 11 years. Jpn. J.
Oral Maxillofac. Surg. 37 - 11 : 1859, 1991.
Areen, H. C. et al. . Squamous cell carci-
noma developing in an odontogenic kera-
tocyst. Arch. Otolaryngol.,, 107 : 568, 1981.
Main, D. M. G. . The enlargment of epi-
thelial jaw cysts. Odont. Revy. 21 . 29—49
1970.

BRAXR . GEEAER-FIZZOBHE
BEICBAL T—. RRE8EE 39 134—153, 19
88.

Nagagawa, M. et al. . An immunohisto-
chemical study of odontogenic keratocyst
using anti-PCMA antibody. Jpn. J. Oral
Maxillofac. Surg. 39 . 8 : 951, 1993.
Chuong, R., Donoff, R. B., et al. . The odo-
ntogenic keratocyst. J. Oral Maxillofac.
Surg. 40 . 797—802, 1982.



