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Odontogenic keratocyst with dystrophic calcificationsin the maxilla
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ABSTRACT

Odontogenic keratocyst (OKC) with secondary inflammation involving the maxillary sinus was presented. Radiolo-
gical diagnosis of this case was made based on the various findings from the cone-beam computed tomography, com-
puted tomography and magnetic resonance images. There were calcified materials and impacted tooth within the lumen
of the lesion, which is not uncommon in OKC. Histopathologic findings confirmed this lesion as OKC with secondary
inflammation. (Korean J Oral Maxillofac Radiol 2010; 40 : 99-101)
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Fig. 1. Cropped panoramic radiograph shows that the posterior
wall of the right maxillary sinus was thinned and expanded and
the cortex of alveolar crest distal to the right upper second molar
was resorbed. In addition, an impacted molar was visible within
the sinus around the periapical region of the first molar.



Fig. 2. Cropped Waters' view reveals the corticated margin of the
lesion and the thinning of the lateral wall of the right maxillary sinus.

Fig. 3. CBCT images show atooth crown and patch-like calcified
materials inside the lumen of the lesion which occupies and ex-
pands amost completely the right maxillary sinus.
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Fig. 4. Contrast enhanced CT images show non-enhancing fluid
attenuation with corticated margin representing the cystic charac-
teristics of this lesion. Patch-like calcifications are noted inside the
lumen of the lesion. Also, the diffuse corticated margin suggests
the secondary infection of the lesion.

Fig. 5. T2-weighted MR images show a high signal intensity of
the cystic lesion with a low signal intensity of the impacted tooth
(arrow).

Fig. 6. Contrast enhanced T1-weighted MR images show an inter-
nal low signal intensity and enhancing rim of the lesion. These are
typical findings of the cyst.
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