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ABSTRACT
Background: Dentigerous cyst is although not uncommon but now is infrequently found in otolaryngological
practice after the development of dental fraternity. Many times, they are encountered because of swelling in
head neck area and facial disfigurement. NCCT and OPG play important role in its diagnosis. Removal can be
both open or endoscopically. Methods: This prospective study was carried on n= 5 patients suspected of
Dentigerous Cyst were included in our study on the basis of inclusion and exclusion criteria. Results: Here a
series of five cases of Dentigerous cyst is presented with discussion regarding clinical and radiological features
and treatment with a short review of literature. Conclusions: The Dentigerous cyst are usually encountered in
ENT OPD and needs to be properly investigated. Advent of endoscopes and knowledge of anatomy of the area
gives edge to the Otorhinolaryngologist over dentist in its management.
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INTRODUCTION
The dentigerous or follicular cyst is defined as cyst formed
by accumulation of fluid either between the layers of the
reduced enamel epithelium or between the epithelium and
the crown of the tooth.[1] Dentigerous cyst is always
associated with the crown of an impacted or unerupted
tooth, where it is attached to the cementoenamel junction.[1]
Mostly the permanent teeth are affected.[2] Here a series of
five cases of dentigerous cyst is presented with discussion
regarding clinical and radiological features and treatment
with a short review of literature.
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This prospective study was carried on n= 5 series of patients
attending ENT department of Hind Institute of Medical
Sciences, Safedabad, Barabanki, Uttar Pradesh were
included based on inclusion and exclusion criteria.
Case No. 1
A young female presented in E.N.T. OPD with the
complaints of the swelling and pain on left side of the face.
The patient had some discharge also from the gingivobuccal
sulcus.
On examination, there was a swelling filling up the
gingivobuccal sulcus. the swelling was fluctuant, brilliantly
transillumiant and of the size of lemon. Patient was asked to
get an orthopentogram done. Orthopentogram showed an
accessory tooth lying in the floor of the maxillary antrum.
Patient was prepared and through cadweluc approach and
incision in gingivobuccal sulcus was given and cyst wall was
opened and the straw-coloured fluid was removed. The entire
wall was curetted. The accessory tooth was mobilized by
micromotor and burr. The tooth was removed without any
loosening of tooth or the fracture of the palate. Histologically
the cyst was lined by non-keratinized stratified squamous
epithelium instead of enamel epithelium. Patient is doing
well and is fine.
Case No. 2 A young boy of teens presented in OPD with
facial disfigurement. The size of the swelling was apparent
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on the left side and was 2x 3cm size. On Examination, there
was fluctuation and illumination test was positive. FNAC
showed straw coloured fluid. CT scan of the patient was
taken and it showed ballooning of the maxillary antrum. The
bones were papery thin patient was prepared and operated
under general anaesthesia. Modified Weber Ferguson
incision was used to approach the maxillary antrum,
preoperative finding showed anterior wall thinning, the wall
was papery thin and was removed. The cyst wall was
removed meticulously along with the erring extra tooth.
Histologically, the cyst was lined by non-keratinized
stratified squamous epithelium instead of enamel epithelium.
Patient is doing well and is fine.
The deshaped facial bone could not be fully restored to
normal. We tried to do meticulous work but ballooning of
bone restricted plastic surgery.
Case No. 3 A young female twenty-five years old presented
in OPD with swelling of the mandible on right side of the
face. The swelling was of 2x3cm in size. The swelling was
transillumiant and fluctuant. The patient had difficulty in
eating and facial disfigurement was cosmetically
unacceptable for the female patient. An OPG was done
which showed a cystic lesion on the right side of the
mandible. The FNAC withdrew straw coloured fluid and
surgical intervention was planned. Incision was given in the
gingivobuccal sulcus after local anaesthesia. The extra tooth
along with the cyst wall was removed.
Histologically the cyst was lined by non-keratinized
stratified squamous epithelium instead of enamel epithelium.
Patient is doing well and is fine.
Case No 4 A male patient aged fifty-five years presented in
the OPD with the facial disfigurement on left side. He was
examined and a CT scan was advised and the ballooning of
the mandible was detected with a tooth lying inside the cyst.
The patient was admitted for operation under local
anaesthesia. Since the lower jaw was ballooned, incision was
given in the lower gingivobuccal sulcus and endoscopically
the accessory or extra tooth was removed and the cyst wall
was removed. Histologically, the cyst was lined by nonkeratinized stratified squamous epithelium instead of enamel
epithelium.
The ballooned maxilla was compressed to reshape the excess
scaphoid look and to our surprise on follow-up the deformity
was reduced to great extent. Patient is doing well and is fine.
Case No 5 A middle-aged patient with facial swelling on
right side presented in the OPD.
The facial disfigurement was obvious and size was of 3x 4
cm. He was handled by a dental quack who operated the
patient after OPG was done. He was diagnosed as a case of
Dentigerous cyst. He removed one of the tooth and drained
the fluid but could not retrieve the extra tooth. The wall of
the cyst was also not removed or curetted, hence the disease
recurred as opening was closed after one month and facial
swelling started again. He was admitted and CECT of nose
and paranasal sinuses was done. The disease was localized
www.iabcr.org

and endoscopically the extra tooth lying in the maxillary
sinus was extruded. The cyst wall was also cleared
meticulously. The iatrogenic oroantral fistula created by
quack was also closed. Histologically the cyst was lined by
non-keratinized stratified squamous epithelium instead of
enamel epithelium. Follow up was uneventful and he got an
artificial tooth implanted at the site of upper right canine.
Now he is doing very well.

Fig 1: Dentigerous cyst of Rt maxilla(case no2 )

Fig 2: Dentigerous cyst of Lt Mandible (Case no 4)

Fig 3: Per-op photograph of Dentigerous cyst (Case no 2)
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maxilla.[6] Highest incidence is seen in second, third or
fourth decades.[4,5]

Fig 4: Dentigerous cyst of Rt Mandible(Case no 3)

Fig 7: Dentigerous cyst of Rt Maxilla(case no 5)

Fig 5: Dentigerous cyst of Lt Maxilla (Case no 1)
Fig 8: X-ray showing cyst of Rt Maxilla (Case no 5)

Fig 6: X-ray showing tooth cyst of Lt Maxilla(Case no 1)

RESULTS & DISCUSSION

Dentigerous means “tooth bearing”.[3] Dentigerous or
follicular cyst constitutes 16-24 % of all odontogenic
cyst.[4] It is twice more common in males than females.[5]
Dentigerous cyst occurs 70% in mandible and 30% in
www.iabcr.org

Most common teeth to be involved are mandibular third
molar, maxillary canines and third molar and second
premolars.[7] These may include a maxillary supernumerary
tooth or an ectopic third molar.[8] The most common
presentation is facial disfigurement and palatal swelling.
Dentigerous cyst may expand exponentially causing facial
disfigurement. It may get infected elucidating pain.[6]
Expansion in various dimension with superadded infection
may cause pain numbness or paresthesias or sinus formation.
In our study, all the patient had facial asymmetry. In long
standing cases, neoplasia may arise in the wall of
dentigerous cyst, commonly plexiform ameloblastoma and
squamous cell carcinoma.[9,10] There are cases reported
where two or more than two teeth are present in the
dentigerous cyst.[11]
Non-contrast computed tomography (NCCT) is the
investigation of choice and OPG can also be used as
alternative tool. Cone Beam computed tomography (CBCT)
is another good diagnostic tool because of its portablity.[12]
Radiologically dentigerous cyst is a radiolucent and may be
unilocular or multilocular. It is of three varieties i.e central,
lateral and circumferential. In our study, all the cases canine
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tooth was involved and the maxillary antrum was involved
completely with extension into confounding vital structures
like orbit. The differential diagnosis of dentigerous cyst
includes ameloblastoma, odontogenic fibroma, odontogenic
myxoma, radicular cyst and other types of odontogenic
developmental cyst of jaw.[13]
Treatment of cyst along with consideration of age, sex and
size of the cyst includes either sublabial approach, (i.e.
Cadweluc approach) or through Weber Ferguson incision if
the cyst is very large.[9] Our treatment protocol was in
accordance with the disease for all patients.We also used
vedioendoscopic method for removal of the dentigerous
cyst.[14]
On histopathological examination, a thin fibrous wall lined
by nonkeratinized stratified squamous epithelium and
connective tissue with inflammatory cell infiltrate was
detected. Andisheh et al[4] proposed the investigation of
HSP70 (Heat Shock Protein) as the immunohistochemical
marker for these odontogenic swellings and HSP is
responsible to regulate cell growth and transformation and
are involved in the maintenance of cellular homeostasis. In
our series, clinical, radiological and histological findings
were consistent with the diagnosis of dentigerous cyst. All
the patients were followed for more than one year with no
complains and were doing well.
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CONCLUSION
The dentigerous cyst are usually encountered in ENT OPD
and needs to be properly investigated. Advent of endoscopes
and knowledge of anatomy of the area gives edge to the
Otorhinolaryngologist over dentist in its management.
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