Multiple jaw cysts not associated with basal cell nevus syndrome

Suk-Ja Yoon, Byung-Cheol Kang

Department of Oral and Maxillofacial Radiology, College of Dentistry, Chonnam National University

ABSTRACT

We present two cases of multiple jaw cysts not associated with basal cell nevus syndrome. Case |: a nine year-old
boy visited CNU Hospital for orthodontic treatment and his radiographs showed cystic lesions surrounding the
crowns of teeth #13 and #17 respectively, which were diagnosed as dentigerous cysts. Subsequently, two more
cysts were found on his follow-up radiographs in 12 and 15 months. The two cysts were determined to be
odontogenic keratocysts. The boy had no skeletal abnormalities and no skin lestons associated with basal cell nevus
syndrome. Case 2: a fifty-eight year old man had three impacted third molars with pericoronal radiolucencies,
which were diagnosed as dentigerous cysts. He had no additional abnormalities associated with basal cell nevus
syndrome. Multiple jaw cysts can occur at any age, and periodic radiographic surveillance may be needed for any
cases of impacted tooth. (Korean J Oral Maxillofac Radiol 2003; 33 : 195-8)
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Fig. 1. The panoramic radiograph of a 9 year-old boy shows two
dentigerious cysts on tooth #13 and #17. Tooth #13 is displaced
superiorly and #17 is displaced into the maxillary sinus.
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Fig. 2. The cystic wall from the cyst of #13 is lined with non-
keratinized stratified epithelium. Hematoxylin-eosin stain. (Origi-
nal magnification X 40)
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Fig. 3. After the dentigerous cysts were treated by marsupializa-
tion, the displaced tecth are gradually repositioning near to their
own positions.

Fig. 4. A new lateral positioned cystic lesion was detected be-
tween the lower left lateral incisor and canine in 5 months after
the previous follow-up radiograph.
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Fig. 5. Histologic feature of the enucleated cyst between the lower
left lateral incisor and canine shows a keratin-filled cyst with well-
differentiated stratified squamous epithelium. The basal cells are
columnar or cuboidal and were arranged in a well-defined, pali-
sading row. Hematoxylin-eosin stain. (Original magnification X
40)
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Fig. 6. The cystic lesion medial to the tooth #33 was enucleated
with bone graft.

oW ol WA shaleh AEH o) AR =
Al A wdsg st ekt gRAGes
A% ADHA.

4T 4 Qomz ot3e B A epA
T RS AAAZDAEEZ ARe] 4T 37} 7
g Hhok et

Fig. 7. Another new cyst was developed involving the crown of
the lower right 2nd premolar within 3 months after the previous
radiograph was taken.

Fig. 8. There are well-defined pericoronal radiolucent lesions
associated with the displaced 3rd molars #18, #38, and #48.
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