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Calcifying Odontogenic Cyst Associated with an Impacted Upper Cuspid

Suk-Ja Yoon, Young-Hee Kim, Jae-Seo Yi

Department of Oral and Maxillofacial Radiology School of Dentistry Chonnam National University

ABSTRACT

A 35-year-old man was referred to the department of Oral and maxillofacial surgery of Chonnam university
hospital for the chief complaint of asymptomatic swelling on the buccal vestibule of upper right canine area.
Radiographs revealed that the upper right canine was impacted and there was a well-circumscribed pericoronal
radiolucency related with the canine. Multiple radiopaque foci were scattered in the radiolucent lesion, and the roots
of the lateral incisor and the first premolar related to the lesion showed external resorption. The radiographic
features of this lesion were typical of adenomatoid odontogenic tumor, but considering the gender and age of the
patient, the tentative diagnosis was made as calcifying odontogenic cyst. Microscopically this lesion was diagnosed
as calcifying odontogenic cyst. Because calcifying odontogenic cyst has no pathognomonic feature of radiographs,
to consider radiographic features with clinical findings is necessary in order to establish more correct diagnosis.

(Korean J Oral Maxillofac Radiol 2000 ; 30 : 223-227)
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Fig. 1. Standard periapical views (A), occ-
lusal view (B), and panoramic view (C)
show a cystic radiolucent cavity containing
multiple foci of radiopacity associated with
the crown of an impacted upper left cuspid.
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Fig. 2. Tomographs show thinning
and expansion of the buccal and pa-
latal cortical bones. Underexposed
tomograph (A) shows a thickened
cystic wall.

Fig. 3. Microscopic sections show a cystic cavity lined by stratified squamous epithelium and basal cell layer containing ghost cells and
calcified materials, which are typical appearance of calcifying odontogenic cyst. (H-E stain, X 100 (A), %400 (B))
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