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—— Abstract

Analysis of Keratocystic Odontogenic Tumor

Hyoung-Sup Lim, Su-Gwan Kim, Seong-Yong Moon, Ji-Su Oh, Kyung-Nam Moon, Jeong-Hoon Yoon*
Department of Oral and Maxillofacial Surgery, 'Department of Oral Pathology, School of Dentistry,

Chosun University, Goangju, Korea

We reviewed 30 cases of keratocystic odontogenic tumor (KCOT) managed during the 8-year period
between 2001 and 2008. This case report described the clinical, radiographic and histopathologic features
of these KCOT. Of the 30 patients in whom KCOTs were diagnosed, 18 (60%) of the patients were male
and 12 (40%) were female. The mean age of these patients was 34.2 years, with peak incidence occurring
in the third decade of life. The lesions were mostly located in the mandible (74.2%) and in the maxilla
(25.8%). There was a marked predilection to occur in the posterior mandible. Radiographically, 19 (63%)
out of the 30 cases were unilocular type with a well demarcated border, while 11 cases (37%) were multi-
locular in appearance. Histopathologically, 73% of the cysts were lined with parakeratinized stratified
squamous epithelium, while only 3% of the cysts were lined with mixed parakeratinized of orthokeratinized
epithelium. 22 cases (73%) contained keratin in the lumen. A satellite cyst was observed in 14 cases
(47%). All cysts were treated by enucleation. The recurrence rate was shown as 10% for 3 patients with a
follow up period and recurred lesions were treated by re-enucleation.
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1. Clinical findings
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Table 1. Distribution by age
Age (years)  Number of patients

Percentage (%)

10-19 10 33.3
20-29 6 20.0
30-39 2 6.7
40-49 5 16.7
50-59 3 10.0
60-69 3 10.0

70~ 1 3.3
Total 30 100.0

Table 2. Distribution by anatomic locations

Anatomic Number of Percentage

location patients (%)
Maxilla 8 25.8
Anterior maxilla 3 9.7
Posterior maxilla 5 16.1
Mandible 23 74.2
Symphysis 1 3.2
Body 5 16.1
Angle or Ramus 14 45.2
Body to Ramus 3 9.7
Total 31 100.0

Table 3. Association with an impacted tooth
Number of Percentage

patients (%)
Involved of impacted tooth 8 26.7
maxilla 2 6.7
mandible 6 20.0
Non-involved of impacted tooth 22 73.3
Total 30 100.0
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2. Radiographic findings
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Fig. 1. Well-defined multilocular radiolucent lesion at right
mandible seen in the panoramic radiograph.

Table 4. Distribution by size in the panoramic radi-

ograph
Size (mm) Number of patients ~ Percentage (%)
10-19 1 3.3
20-29 4 13.3
30-39 7 23.3
40-49 7 23.3
50-59 5 16.7
60-69 4 13.3
70-79 1 3.3
80-89 1 3.3
Total 0 100.0

3. Histopathologic findings

22 oA 54 743} S HHa, 8eloAl e Al Zts}
o A7 £Ee] de FEE BT 1A & )
o] el mhdo] AT EF @] W #H4AE T

Fig. 2. Photomicrograph showing uniform thickness of sur-
face parakeratotic epithelial lining with a hyperchromatic
and palisaded basal cell layer (X 200, H-E).
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4. Treatment and Recurrence
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Fig. 3. Photomicrograph showing a daughter cyst filled with
keratin in the cyst wall composed of collagenous connec-
tive tissue (X 200, H-E).
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