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Radiographic evaluation of dentigerous cyst with cone beam CT

Yong-Chan Park, Wan Lee, Byung-Do Lee

Department of Oral and Maxillofacial Radiology, School of Dentistry, Wonkwang University

ABSTRACT

Purpose : The purpose of this study was to accurately analyze the radiographic characteristics of dentigerous cyst
(DC) with multiplanar images of cone beam computed tomography (CBCT).

Materials and Methods : Thirty eight radiographically and histopathologically proven cases of DCs were analyzed
with panoramic radiograph and CBCT, retrospectively. The radiographic CT pattern, symmetry of radiolucency
around the unerupted tooth crown, ratio of long length to short length, degree of cortical bone alternation, effects on
adjacent tooth, and cyst size were analyzed. Relative frequencies of these radiographic features were evaluated. In
order to compare the CBCT features of DC with those of odontogenic keratocyst (OKC), 9 cases of OKCs were

analyzed with the same method radiographically.

Results : DCs consisted of thirty unilocular cases (79.0%), seven lobulated cases (18.4%) and one multilocular case
(2.6%). Eight were asymmetric (21.0%) and thirty were symmetric (79.0%). Maxillary DC showed rounder shape
than mandibular DC (L/8 ratio; maxilla 1.32, mandible 1.67). Alternations of lingual cortical bone (14 cases, 48.2%)
were more frequent than those of buccal side (7 cases, 24.1%). CBCT images of DC showed definite root resorption
and bucco-lingual tooth displacement. These findings were hardly observed on panoramic radiographs of DCs. Com-
parison of CBCT features of DC with those of OKC showed several different features.

Conclusion : CBCT images of DC showed various characteristic radiographic features. Therefore, CBCT can be
helpful for the diagnosis of DC radiographicaily. (Korean J Oral Maxillofac Radiol 2010; 40 : 115-21)
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Fig. 1. The CT patterns of cyst classified by Yoshiura.® A. Unilocular, B. Lobulated, and C. Multilocular.

Fig. 2. Symmetry and asymmetry of
pericoronal radiolucency of denti-
gerous cyst. A and B. Symmetry, C
and D. Asymmetry.
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Fig. 3. The measurements of long axis and short axis of the lesion
are shown. Maximum length on the axial view of cystic lesion was
measured parallel to the mandibular axis,
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Fig. 4. Classification of cortical bone alternation of dentigerous
cyst. A, Normal, B. Thinning, C. Expansion, D. Perforation.

e
=2
o

A, vk 12 AsE AT WS dEe
kel 2Assich(Fig 4. 1489 G40l G

slovt w2 ge] WA vpgFor FHeo) Wi ALE ¥
AF Aoz IA2Y FA7} AadE ASS ‘]Xé%
viuto g widsiglon siAlZ s} winpel FAld) I
e Aol G} vt & v A 2AE
Bol g5g Adsict AdF A JA" 4 9
HAdwdels) NAT A4 Ao HAHE H4=z WA

stod ot

o] AR mA= S A7) e A=A
At ALY A FS 43E =AM (Fig. 5). AAA

= vbxelpiabdAbal F CBCT AJAFH A 2 2
ZAA ez AN AL sy CBCT :dv‘rvﬂol
T BT ohe)l AZom Xoprh Wd A
F7lz Y S Ui ATES /\Zﬂ_% AT317)
A% CBCT 3¢tdd, Alahd 2 #abd 28 Apds) 3
Ak 2 olfe sl e HE5s
& £ g A2 dF5, 2315 CBCT T el e
o] 7Ps37] W2 el it

2) SRS X4 2tstte] CBCT 84 d|1I 24
2l n 24N HEdez A4dshden

® R

AV

:\91
rl

L

£ o rif

o o

feod g de ooft Lz orld

— 117 —



Fig. 5. Tooth displacement and external root resorption by dentigerous cyst. A. Panoramic image represents upward displacement of right
mandibular molars. B. CBCT image represents lingual displacement of roots of mandibular posterior teeth. C. External root resorption of

left mandibular second molar due to the cystic lesion.

Table 1. Regional predilection of 38 dentigerous cysts
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Fig. 6. Histogram of frequency of male and female cases of denti-
gerous cysts in patient’s age.
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Site Dentigerous cyst
Maxilla Anterior 5(13.1%)
Canine 3(7.9%)
Third molar 3(7.9%)
Mandible Premolar 5{(13.1%)
Third molar 22(58.0%)
Total 38(100%)

Table 2. CT patterns of dentigerous cysts

Unilocular Lobulated Multilocular Total

Maxilla 6 2 1 9
Mandible 24 5 0 29

Total 30(790%) 7(184%)  1(26%)  38(100%)

Table 3. Symmetric evaluation of pericoronal radiolucency around
unerupted crown of the dentigerous cysts

Asymmetry Total
8(21.0%) 38 (100%)

Symmetry
30(79.0%)

Table 4. Numeric morphology of the dentigerous cysts

Long Short L/s Cyst
length(mm)  length(mm) ratio  size (mm?)
Maxilla 20.73 15.92 1.32 290.98
Mandible 21.12 12.85 1.67 254.12
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Fig. 7. Area measurement of cyst according to the patient’s age
increments,

Table 5. The classification of cortical bone alternation of dentiger-
ous Cysts

Normal Thinning Perforation Total Expansion

Maxilla  Buccal 1 5 3 9 1
Lingual 1 6 2 9 1
Mandible Buccal 6 22 1 29 7
Lingual  § 18 6 29 10

Table 6. Effects on adjacent teeth

Displacement
3(7.9%)

External root resorption Total

1(2.6%) 38 (100%)

Table 7. Comparison of CBCT features of dentigerous cysts (DCs)
with those of odontogenic keratocysts (OKCs)

DC (38 cases) Radiographic features OKC (9 cases)
8(21.0%) Multilocularity 8(88.9%)
21.12 Long axis (mandible, mm) 39.02
1.67 L/S ratio (mandible) 2.36
3(7.9%) Tooth displacement 3(33.3%)
1(2.6%) External root resorption 1(11.1%)
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