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Fig. 1. Extraoral view before treatment. Fig. 4. Occlusal radiographic view. before treatment.

Fig. 2. Intracral view before treatment. Fig. 5. Surgical enucleation.

Fig. 3. Periapical radiographic view before treatment. Fig. 6. Size of mass. 20m x 1.5Cm x 1Cm.
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Fig. 10. Occlusal radiographic view bsfore treatment.
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Fig. 9. Intracral view before treatment.
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Fig. 13. H\stopathologic view. Cilliated columnar epithelium
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Abstract

SURGICAL TREATMENT OF JAW CYSTS IN CHILDREN

Jae-Gon Kim, D.D.S., Ph.D., Young-Jin Kim, D.D.S.,
Mi-Ra Kim, D.D.S., M.S.D., Byeong-Ju Baik, D.D.S., Ph.D.

Department of pediatric Dentistry and Institute of Oral Bioscience,
College of Dentistry, Chonbuk National University

The Dentigerous cyst is reported to be one of the most common lesions of the jaw. It is derived from reduced
enamel epithelium that surrounds the crown of an unerupted tooth. Dentigerous cysts usually remains asympto-
matic and presents as well-circumscribed radiolucencies surrounding the crown of a tooth. Most dentigerous
cysts are treated by surgical enucleation or marsupialization of the cyst to allow eruption of the permanent
tooth.

The nasopalatine duct cysts derived from the islands of epithelium remaining after closure of the embryonic
nasopalatine duct. The cyst presents as a well-circumseribed oval or heart-shaped radiolucency located in the
midline of the anterior maxilla between the roots of the central incisors. Treatment is by surgical enucleation,
employing a palatal approach. '

This report present two cases. One case was diagnosed with dentigerous cyst and treated by enucleation. 12
Months later, affected second premolar was erupted normally.

The other case was diagnosed with nasopalation duct cyst. Histological examination of the enucleated cyst
confirmed a nasopalatine duct cyst. There was no recurrence during follow up period.

Key words : Dentigerous cyst, Nasopalatine duct cyst, Enucleation, marsupialization



