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Fig. 1. Panoramic view of the patient (taken on Mar. 16, 1998)
1) radiolucency surrounding unerupted #44
2) delayed development of #45
3) displacement of #43, #44
4) root resorption of #84, #85

Fig. 2. Occlusal view of the patient (taken on Mar. 16, 1998)
© bucco-lingual cortical expansion & thining

Fig. 3. Enamel hypoplasia
. cyst-involved tooth, #44

Fig. 4. Panoramic view of the patient (28 months later, taken on Jul. 14, 2000)
1) a newly developed dentigerous cyst associated with #34
2) The marsupialized right side dentigerous cyst had resolved completely.
3) normal eruption of #44
4) improved angulation of #43
5) development of #45 crown

Fig. 5. Occlusal view of the patient (taken on Jul. 14, 2000)

Fig. 6. Marsupialization procedure (Jul. 14, 2000)
a. Intraoral photo before treatment
b. Extraction of #74
¢. Preparation of tampon
d. Tampon insertion
e. After treatment

Fig. 7. Follow up
: Panoramic view of the patient (2 months later, taken on Sep. 15, 2000)
1) decreased radiolucency
2) improved angulation of #33
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Fig. 1. Fig. 2.

Fig. 5.
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Fig. 6a.

Fig. 6¢. Fig. 6d.

Fig. 6e. Fig. 7.
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Abstract

CASE OF BILATERAL DENTIGEROUS CYSTS TREATED BY MARSUPIALIZATION

Jung-Eun Yoo, D.D.S., Yeong-Chul Choi, D.D.S., M.S.D., Ph.D.,
Keung-Ho Lee, D.D.S., M.S.D., Ph.D

Department of Pediatric Dentistry, College of Dentistry, Kyung-Hee University

Most dentigerous cysts are solitary. Bilateral and multiple dentigerous cysts are rare and occur typically in as-
sociation with a number of syndromes such as Maroteaux-Lamy syndrome, Hunter s syndrome, Basal cell nevus
syndrome, Marfan syndrome, cleidocranial dysplasia.

The presented case is of bilateral nonsyndromic, dentigerous cysts associated with mandibular right and left
first premolars.

A marsupialization procedure may be a choice of treatment for a large sized dentigerous cyst rather than an
enucleation. The marsupialization procedure is recommended during the age when the erupting force of the teeth
is still strong. We can expect the unerupted tooth to erupt normally.

Although most of bilateral or multiple dentigerous cysts which are not associated with syndromes are rare, a
bilateral dentigerous cyst without syndrome is seen. Therefore, it is wise to explain a possibility of development
of new one to patient / parents in advance.

Key words : Bilateral, Dentigerous cyst, Marsupialization

203



