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Two cases report of Calcifying Odontogenic Cyst
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ABSTRACT

The calcifying odontogenic cyst (COC) is a rare disorder of the jaws and shows various radiographic features. The
purpose of this study is to describe the different radiographic appearances of 2 cases of COC.

Case 1 was located in the posterior maxilla extending into maxillary sinus, showing unilocular radiolucency with a
well-defined margin. Cortical bone expansion and thinning were prominent. Root resorption of adjacent teeth was
apparent. Case 2 showed unilocular radiolucency with a calcified material. Calcification was supposed to be dystroph-
ic dental hard structures, detected at the periphery of the lesion. Ghost cell and proliferation of ameloblastoma-like
tissues were common features for these two lesions on histopathological findings. This reports presented common

and atypical radiographic features of the COC. (Korean J Oral Maxillofac Radiol 2009; 39 : 169-73)
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Fig. 1. Unilocular radiolucent le-
sion on left maxillary posterior re-
gion. This lesion extended into max-
illary sinus and showed cortical ex-
pansion and thinning.

Fig. 2. Well capsulated lesion and
severe root resorption state of left
maxillary 1% and 2™ molar were
observed during operation.
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Fig. 3. Microscopically, the cyst is lined by a thick epithelial layer consisting of palisading columnar basal cells and enlarged eosinophilic
epithelial cells without nuclei (“ghost cell”). In some areas, the ameloblastomatous epithelium extends into the capsular wall.

Fig. 4. Unilocular radiolucent lesion with a calcified material is observed on right maxillary anterior-premolar region. This lesion has a
well defined border and showed cortical expansion and thinning.
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Fig. 5. Clusters of ghost cells and dystrophic calcification foci are present in the epithelial lining. Small foci of ameloblastoma-like islands
of odontogenic epithelium are also identified.
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