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CLINICAL STUDY OF ODONTOGENIC KERATOCYST

Hwa-Sik Seong, Ju-Min Lee, Dae-Seok Hwang, Yong-Deok Kim,
Uk-kyu Kim, Jong-Ryoul Kim, In-Kyo Chung, Sang-Hun Shin
Dept. of Oral and maxillofacial Surgery, School of Dentistry, Pusan National University

Purpose: The purpose of this study isto investigate the clinical and histological features of odontogenic keratocyst

Patientsand Methods: A retrosective review of 100 patients who were diagnosed as odontogenic keratocyst by hitological findings during the period
of January 2000 and December 2005 in the Dept. of Oral and Maxillofacia surgery Pusan National University was consecuted. For each patient, age,
sex, location of lesion, initial diagnosis by radiographic features, treatment procedure, hitologic findings and recurrance rate were eval uated.

Results: In this study, OKC has male prevalance to female by 1.38:1, and most likely occurs during third decade. The most common site of lesion
was mandibular ramus region(34.6%) and the most common symptom was swelling(50%). The most common initial diagnosis by radiographic find-
ings was OKC and cyst enucleation was the most common treatment method. The recurrance rate was 28% and existence of daugther cyst is thought

to be most convincing factor for prediction of recurrence.

Conclusion: In this study, tota recurrence rate was 28% and existence of daugther cyst is thought to be most convincing factor for prediction of
recurrence. But, since 97% of patients were treated by enucleation and adjuntive excision, further styudy is need about concordance of recurrence rate

with surgical method.
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Table 1. Age and sex distribution

Age Men Women Totd
09 0 2 2
10-19 12 7 19
20-29 11 14 25
30-39 9 8 17
40-49 8 5 13
50-59 8 5 13
60-69 6 1 7
70- 4 0 4
Tota 58 42 100
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Table 2. Age, site and histopathologic findings of
recurred OKC patients.

parameter recurrence(%o)
Age

1-10 0/2(0%)
11-20 6/19(31.6%)
21-30 7/28(25.0%)
31-40 7/17(41.2%)
41-50 113(7.7%)
51-60 4/13(30.8%)
61-70 2/7(28.6%)
71- 1/4(25%)
Site*

Mn. ant. 4/14(28.6%)
Mn. premolar 9/22(40.9%)
Mn. molar 13/40(32.5%)
Mn. ramus 19/63(30.2%)
Mx. ant. 1/9(11.1%)
Mx. premolar 17(14.3%)
Mx. molar 2/7(28.6%)
Histopathologic findings**

Daughter cyst 15/30(50%)
Budding of epithelium 3/17(17.6%)
Subepithelial inflammation 8/52(15.4%)
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