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Fig. 1. Initial panoramic radiograph, well-defined Fig. 2. Initial Cone-Beam Computed Tomography (CBCT), 3D image
radiolucent lesion is shown on the lower right molar showing bone loss at the lower right molar area.
area.

Fig. 3. Initial CBCT images showing buccal displacement of the lower right first premolar.
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Fig. 4. HE stain (x 400). Fig. 5. Pre-operative intra-oral photo.

Fig. 7. Post-operative panoramic radiograph. Fig. 8. Retainer for space maintenance.

Fig. 9. Panoramic radiograph at one month follow- Fig. 10. Intraoral photos at 8-months follow-up, showing ectopic
up showing ectopic eruption of the lower right eruption of the lower right canine. Finger spring appliance was
canine. delivered to mesialize the canine.
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Fig. 11. Panoramic radiograph at 8-months follow-
up showing relatively normal eruption path of the
lower right canine.

% Y 0%

.

Opt

2424 dEe 1956 Philipsen©l 28 A& 27% %]
th2). & o5 Ztapdu] 9] gke ¥& Zke golgta A&st
ath. o]% Pindborg®t Hansen'”e] 19633 XAz 3=
o] A 27AS Lo THE FelshaA AR A
2=

1o e AR gku 43 FAE
ridge7} # Holx] &&=
7|14 M EZFo] P EO]U%, AExe

HolH,

rete

TR0, SERFHE 5olA Sle 7297 gt
3. \AMEZN A% wold Hejel gre el MEE
o] o]r/].
4. SN EZE E3] A F5 2ot
5. 74552 - A2stoly w2 21 248kSolg
6. 2stee B A%l F5ol &4 ek
7. AR Fe] B dFE ek A5l gle Aot
o|epzto] A EES T A3 7 e A
gtow g ¢ glom, St e 2 st ¢

—”io]ﬂ, FAAR A 0, 7]
T(Basal cell nevus syndrome)¥ #Ao]
=7] wigel 37l Al Aol FaL glofofehe ot

A 2= U o] ol 7R aokd
%lq_lz).

1. &y

gs 425

L3715 3k, WE2H (cryothera-
py)= zﬂ’”ﬂ Al 53 0}715 gt} Carnoy $9lolst S22 X
Z(chloroform)& FABE 3l AR, F2 AZRZ 9

A2 ETHE YEI

3. 2 A YEAZS: Y2

CE=E . AU

AR

bl

s

= AAT F a9 Ad=o

734

AezA % A AAs L,
o2 AAsh dgo wa} 7t

A2 A £4E %&ﬂrw%
4. 3FxUE: GFo] AAS AAs)
o FoUE o] ZEAA
o] A7|7F ZolAH i F-E
shA Aok,

. —1—7(—1 xﬂ —1—7@ xﬂ

rh

L ol3lo
“1_—.‘—1E'

L ER R
oHel Sl 9l el FA el Aol vl
2 711 B9e] WEY BEe] B w15
A5 A8 Bk de PR 428 2as
& 45 /14 & d AE 47 ol
29 1

Ot

oX,

|

O

r/} z
ﬂ AT e H%%%
of Eg=el 9 shot A147A

Nome wlo o
N
)
&
ol
X

sk

3 }\47_}5}1\41/1— 9] =L A+
o AEES ATuiet sl Ba
59 Bael oJshd <F 58.3% oA %
AL A A 5-7del 7 & = A
AALE 9 Al 7 ' gofe 3 doPr.

1A Y BdAdS AAR, ol A2E 4359 524
of7]gt}. M)A (microcyst, daughter cyst) E&
Z9] o 9 47 (epithelial island)°] FH Sl
o} A& Aol Aol 7bsaitt,

2 5§99 Aoz o2 RE B A 2E ZshdEe
E25E Aol 7hssitt.
. Z1AA 2 EE7 (Basal cell nevus syndrome) 241l
A AEA oz WA= 2L FEo] 9L 4 gt
7] 4] BREA| 3 %‘—?—EL% 317 & FANA Y R Ego]

°ln|
5
A

kK

ge ojv] ¥ @
9o,

ALO. o
=

.

; Z
<
(e}
g
5
"%

o
dro] oAt
o= deA

ol ol o

o o] Agte] 5oz v NAMEZRE, v 24743
8eE, =9 o, E“é" Al o1@7d ol T, 47k 7

ARNA 25527} PaAdshs
4G XA AE

=
gt

%kl%ﬁﬂﬂ ¥

ELE

ol g
Az of

g

3} 9]

B

—Oﬁ]

e".:

%

w SHIA st -5 FAIF-919] FE5e

AAL AL Edle] WadH oz 24
et Al st < Aldst
FENED A LaTFA = 01 o =2 AR
7l AIAG AT, =% F71AR¢l 1
AFFEE HolaL MOU% 1374 €] Al
glo] A= L slvt, WA F3kel] thet 417
o, F714Q eSSl Ade el

ol

CR

\1
.
>

ofN

f;gj

Az

r
1.

ol [0

)

¢

ey
A

ol:

:: O
Ir o ol
P,L
£

oS
fols
2 o o roogr Mo

iu

E
}:I
_[—

m\ﬂ
ruE r

A Aol
| o] Folx] 11

Jx 52

ol
‘“f %0 o

BTAgS



10.

11.

12.

. Philipsen HP :

Reference

. Main DMG : Epithelial jaw cyst: 10 years of he

WHO classification. J Oral Pathol, 14:1-7, 1985.
Om Keratocyster I kaeberbe.
Tandlaegebladet, 60:963-980, 1956.

. Zachariades N, Papanicolaou S, Triantafyllon D :

Odontogenic keratocysts: review of the literature
and report of 16 cases. J Oral Maxillofa Surg,
43:177-182, 1985.

Garlock JA, Pringle GA : The odontogenic kerato-
cyst. Oral Surg. Oral Med. Oral Pathol, 85: 452-
456, 1998.

. Yoshiura K, Araki K, Kawazu T, et al. : Morphologic

analysis of odontogenic cysts with computed tomog-
raphy. Oral Surg Oral Med Oral Pathol Oral Radiol
Endod, 83:712-718, 1997.

. Payne TF : An analysis of the clinical and histologic

parameters of OKC. Oral Surg Oral Med Oral
Pathol, 33:536-546, 1972.

. Morgan TA, Burton CC : A Restrospective Review of

Treatment of the Odontogenic Keratocyst. J Oral
Maxillofac Surg, 63:635-639, 2005.

. Woolgar JA, Rippin JW, Browne RM : A compara-

tive study of the clinical and histological features of
recurrent and non-recurrent odontogenic kerato-
cysts. J Oral Pathol, 16:124-128, 1987.

Scharffetter K, Balz-Herrmann C, Lagrange W, et
al. : Proliferation kinetics-study of the grwoth of
keratocysts. J Craniomaxillofac Surg, 17:226-33,
1989.

Pindborg JJ, Hansen J : Studies on odontogenic cyst
epithelium 2: clinical and roentgenological aspects of
odontogenic keratocysts. Acta pathologica
Microbiologica Scandinavica, 58:283-94, 1963.

Chow HT : Odontogenic keratocyst : A clinical expe-
rience in Singapore. Oral Surg Oral Med Oral Pathol
Oral Radiol Endod, 86:573-577, 1998.

Blanas N, Freund B, Schwartz M, et al. : Systemic

735

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

CHataolx|TbetE| x| 35(4) 2008

review of the treatment and prognosis of the odonto-
genic keratocyst. Oral Surg Oral Med Oral Pathol,
90: 553-558, 2000.

Gardner DG, Pecak AMJ :
ameloblastoma based on patholgic and anatomic
principles. Cancer, 46:251-259, 1980.

Kondell PA, Widbery J : Odontogenic keratocysts: a
follow-up study of 29 cases. Swed Dent J, 12:57-62,
1988.

Bradley PF, Fisher AD : The cryosurgery of bone.

The treatment of

An experimental and clinical assessment. Br J Oral
Surg, 13:111-127, 1975.

Irvine GH, Boweman JE : Mandibular keratocyts:
surgical management. Br J Oral Maxillofa Surg,
23:204-209, 1985.

Voorsmit RACA : The incredible keratocyst: a new
approach to treatment. Deusche Zahnarzliche
Zeitschrif, 40:621-624, 1985.

Marker P, Brondum N, Clausen P et al. : Treatment
of large odontogenic keraocyts by decompression and
later cystectomy. A long-term follow-up and a histo-
logic study of 23 cases. Oral Surg Oral Med Oral
Pathol Oral Radiol Endod, 82:122-131, 1996.

Van der Linden FP, Wassenberg HJ, Bakker PJ :
The development of the human dentition. Dent
Cadmos, 53:17,19,31, 1985.

Myoung H, Hong SP, Hong SD, et al. : Odontogenic
keratocyst: Review of 256 cases for recurrence and
clinicopatholigic parameters. Oral Surg Oral Med
Oral Pathol Oral Radiol Endod, 91:328-333, 2001.
Woolgar JA. Rippin JW, Browne RM : A comapara-
tive study of the clinical and histological features of
recurrent and non-recurrent odontogenic kerato—
cysts. J Oral Pathol, 16:124-8, 1987.

Ljubenovic M, Ljubenovic D, Binic I, et al. : Gorlin-
Goltz syndrome. Acta Dermatovenerol Alp Panonica
Adriat, 16:166-169, 2007.



J Korean Acad Pediatr Dent 35(4) 2008

Abstract

ODONTOGENIC KERATOCYST OF A FEMALE CHILD, A CASE REPORT

Ji-Min Lee, Jae-Hong Park, Kwang-Chul Kim, Sung-Chul Choi

Department of Pediatric Dentistry, School of Dentistry, Kyung Hee University

Odontogenic keratocyst is classified as a developmental odontogenic cyst and is believed to arise from cell rests
of the dental lamina. It accounts for 3% to 11% of all jaw cysts and they occur twice as often in the mandible as
in the maxilla. Histologically, the cysts are lined by stratified, keratinizing, squamous epithelium. Daugther
cysts or microcysts are often observed microscopically. The recurrence rate has been reported variously, but is
known by its high recurrence rate.

These lesions are more common in males than in females, occur over a wide age range and are typically diag-
nosed during the 2nd and 3rd decade. The diagnosis depends on the cyst s microscopic features and is indepen-
dent of its location and radiographic appearances. This cyst is a radiolucent lesion that is often multiloculated,
has a smooth or scalloped border. The cyst is characteristically located in the body and ramus of the mandible,
and often occurs in conjunction with an impacted tooth.

This case report describes an odontogenic keratocyst on the lower right molar area of an 8-year-old girl. The
cyst was removed under the general anaesthesia, and is being checked regularly for any recurrences.

Key words : Odontogenic Keratocyst, Cyst enucleation, Ectopic eruption
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