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A Case of Multiple Odontogenic Keratocysts
in Mandible and Maxilla

Dae Gun Jung, MD, Woo Young Ro, MD,
Pil Kue Lym, MD, Seung Heon Song, MD.

Department of Otolaryngology-Head and Neck Surgery,
The Catholic University of Korea, College of Medicine, Seoul, Korea

Odontogenic keratocyst is a central destructive lesion of the jaws characterized by a thin,
fragile layer of orthokeratinizing or parakeratinizing stratified squamous epithelium. Correlation
between the histologic type and the recurrence ratio remains a subject of controversy, and
multiple cysts are known to be associated with the nevoid basal cell syndrome. We ex-
perienced a case of multiple odontogenic keratocyst in a 25 year-old male patient involving
bilateral mandible and maxilla. The cystic mass of the right maxilla was removed by
Caldwell-Luc’s approach and the right mandibular mass was removed by intraoral approach
but the teeth that were impacted in the mandibular bone were remained in order to prevent an
iatrogenic fracture.
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Fig. 1. Preoperative panoramic view shows a large
expansile cystic lesion at the right mandible with
three inpacted teeth and also unerupted tooth s

shown in both maxitla and left mandible.
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Fig. 2. Pre-operative \Vaters” view shows total
opacification of the right maxiflary sinus.

Fig. 3. Preoperative facial bone CT shows one of

the two impacted teeth in right maxillary sinus and
two of three impacted teeth in right mandible. Also
noted are unerupted tooth in edch of the left
maxifla and mandible.

Fig. 4. Gross appearance of the pathologic specimen

from the right maxillary sinus shows a well encap-
sulated fight-gray colored cyst (A), and when opened,
show creamy, whitish, keratinous materials filled in-
side (B). Also noted is a unerupted tooth. Patho-
logic specimen from the right mandible also showed
similar findings.
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Fig. 5. Microscopic features show a thin epithelial

lining. The basal epithelial layer does not demonst-
rate palisading or polarization. Also noted are flakes
of orthokeratin present in the fumen(H&E %80).
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