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Removal of Odontogenic Keratinocyst using Versatile
Maxillary Window in BCINS

Min Seon Moon, M.D.1, Hye Kyung Lee, M.D.1,
Hii Sun Jeong, M.D." Ji Sun Song, M.D.2

Departments of 'Plastic & Reconstructive Surgery, 2Pathology,
Kwandong University College of Medicine, Goyang, Korea

Purpose: Basal cell nevus syndrome (BCNS), also
known as Gorlin syndrome, is a rare autosomal dominant
disorder. It is characterized by complex neoplastic syndrome
with multisystemic manifestations, involving six major
features. This article presents a rare genetic disorder and
usage of the author's methods for odontogenic keratocyst,
developed in the maxillary sinus.

Methods: A 67-year-old man was presented with large
calcified maxillary mass and multisystemic manifestations
and findings that matched with basal cell nevus syndrome.
The calcified maxillary mass was removed via the versatile
maxillary window and maxillary bone segment was reposi-
tioned.

Results: Histopathologic findings revealed that maxillary
and mandibular lesions were odontogenic keratocysts and
the skin lesions were basal cell carcinoma.

Conclusion: Basal cell nevus syndrome is a rare
genetic disease that requires surveillance and care for
basal cell carcinoma and multisystemic problems. The
author’s method was satisfactory for maxillary odontogenic
keratocyst in the aspect of the approach and reconstruc-
tion.

Key Words: Basal cell nevus syndrome, Calcifying odontogenic
cyst
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Fig. 1. (Left) Multiple palmar pits (arrows). (Right) Preoperative water’s radiograph shows calcification in the falx cerebri
(upper arrow), multifocal expansile cystic masses in the right mandibular angle and radiopaque mass in the left maxillary

sinus (lower arrow).
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Fig. 2. (Above, left) After exposing the maxilla through the left gingivobuccal sulcus incision, a 4-holes with burr drill were
made in the apex of rectangular design on the anterior maxillary wall. (Above, right) After pulling the bone segment out,
mass that contains pinkish white sebum-like materials with calcified wall was observed in the maxillary sinus and completely
removed. (Below, left) Reposition and fixation of the bone segment was performed by microplate and screw. (Below, right)
On histopathologic examination, the cystic mass is lined by flat-appearing stratified squamous epithelium showing corrugated
parakeratotic luminal surface with cuboidal to columnar palisading basal cells consistent with odotogenic keratocyst
(Hematoxylin and eosin stain, x 400).

Fig. 3. Facial bone CT scan. (Left) Preoperative axial view: well-defined round cystic mass, surrounded by peripheral thin
wall calcification and filled with low density material, is seen in the left maxillary sinuses . (Right) Postoperative axial view:
complete removal of the mass. The left maxillary sinusitis was developed postoperatively but recovered completely with oral
antibiotics.
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