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A Massive Dentigerous Cyst in Maxillary Sinus
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Abstract

The dentigerous cysts are odontogenic cysts associated with impacted or unerupted teeth and supernumerary teeth.
This is a case report of a large dentigerous cyst encroaching maxillary sinus in all-year-old female patient where the
surgical enucleation was done.
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Introduction

Dentigerous cyst are second most common frequently occurring odontogenic cyst originating from reduced enamel
epithelium [. The DC was firstly described by Paget in 1863 which is caused by cumulation of fluid between the
reduced enamel epithelium and newly formed surface of tooth enamel [%.2].

DC may be manifested as facial asymmetry, expansion of bone, displacement of teeth and displacement of inferior
alveolar nerve causing paresthesia of nerve. The cyst is formed between the tooth and reduced enamel epithelium so it
prevents the tooth from eruption which may state its association with impacted, unerupted or supernumerary tooth [
4l. Since mandibular third molars and maxillary canines are most common impacted teeth so their affiliation with
impacted mandibular third molar and canine can be justified. 8] It has high propensity to occur during the second and
third decades of life. Male preponderance is seen[56l. DC may show malignant transformation into malignant ameloblas-
toma, mucoepidermoid, or epidermoid carcinoma [7],

Treatment may vary depending on size, age of the patient and proximity with vital structures. Small cyst not involving
vital structures, cystic enucleation is preferred and in cases of large cyst or in young patients to save the tooth germ,
marsupialization followed by enucleation is preferred [6l. We report a case of a dentigerous cyst in the 11-year-old
female associated with impacted canine and unerupted premolar.

Case Report

An 11-year-old girl reported to the Department of Oral and Maxillofacial Surgery in People’s Dental Academy with chief
complaint of a painless swelling of left upper cheek region since 6 months. No significant medical history nor any associ-
ated trauma was present.
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Extraorally facial asymmetry was noted. Diffuse swelling was present extending from left lateral border of the nose to
left lateral canthus of eye Antero-posteriorly and from left zygomatic bone to left corner of mouth superoinferiorly. Skin
over swelling appears normal. Swelling was non tender and was firm in consistency. Temperature of skin over swelling
was normal. On intraoral examination, soft, fluctuant, nontender swelling was present on the left buccal vestibule with

respect to 22,63,64,65. Vestibular obliteration was present with respect to 22,63,64,65. Slight mobility present with
11,21,22,63,64,65.

Figure 1 Figure 2

Aspiration contained a straw color fluid which on microscopic examination revealed inflammatory cells and few choles-
terol crystals. On the basis of aspiration and clinical history, provisional diagnosis, dentigerous cyst was made.

Orthopantomograph shows a well-defined radiolucent lesion in the left maxillary region involving maxillary sinus with
impacted 23 and unerupted 24,25,27 teeth [Figure 3]. Cone beam computed tomography (CBCT) revealed a single well
defined hypodensity in left maxillary region extending from distal aspect of 22 till mesial aspect of 26 invading into max-
illary sinus. Impacted tooth 23 and developing tooth bud 24 appears to be located inside hypodensity [Figure 4].

Figure 3

Figure 4
Based upon the clinical and radiographic presentation final diagnosis of dentigerous cyst secondary to impacted.

Surgical enucleation was done using intraoral approach followed by extraction of 23,24,63,64,65. Nasal antrostomy was
done with placement of iodoform ribbon gauge [Figure 5]. After the primary closure of the operated region, the surgical-
ly enucleated specimen, was sent for histopathological examination. Microscopic findings of the specimen revealed strat-
ified squamous epithelium lining resembling enamel epithelium with focal denudation. Subepithelial area shows fibro-
connective tissue with mixed inflammatory infiltrate. No evidence of malignancy was observed. All the features led to the
diagnosis of dentigerous cyst. [Figure 6].

No complications occurred intraoperatively. Antimicrobial and anti-inflammatory drugs were prescribed for the 1st post
-operative week. At the first control appointment, the patient presented a good healing and reduced inflammation.
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Figure 5 Figure 6

Discussion

The DC was firstly described by Paget in 1863 which is caused by cumulation of fluid between the reduced enamel
epithelium and newly formed surface of tooth enamel. [1.2]

DC may be manifested as facial asymmetry, expansion of bone, displacement of teeth and displacement of inferior
alveolar nerve causing paresthesia of nerve [2 [t is usually correlated with impacted or unerupted teeth and supernumer-
ary teeth [14], It is usually associated with impacted mandibular third molar and canine Bl. Literature as shown higher
affinity towards male gender of 20-30 years age. [56] DC may show malignant transformation into malignant ameloblasto-
ma, mucoepidermoid, or epidermoid carcinoma [7].

DC is suspected if size of the follicular space measured on the radiograph is more than 5 mm. Bl In our case, OPG
revealed a well -defined show radiolucent lesion associated with deciduous canine, molars and permanent canine and
premolars. Benn and Altini stated three mechanisms for the occurrence of the dentigerous cyst.

1. Developmental dentigerous cyst arising from the dental follicle which becomes inflamed secondarily and associated
with the non-vital tooth.

2. Second type originates from the radicular cyst

3. Third type arising from peri-apical inflammation secondary to either nonvital deciduous tooth or unknown causes
which reaches the follicle of a permanent tooth resulting in formation of dentigerous cyst. [°l.

Our case falls under category 1 according to histogenesis mechanism.

The treatment of DC is either enucleation, marsupialization or both but is influenced by the size, sites, age, the dentition
involved and involvement of vital structures around the cyst [10l. For smaller lesion, enucleation of the cyst is treatment
preferred. Marsupialization is preferred when the cystic lesion is large, encroach the vital structures and when
permanent tooth germ is still in its formative stage. It reduces the size of the cystic lesion by alleviating the hydraulic
pressure. This fluid accumulation if not relieved causes the cystic enlargement and displace the involved tooth and
prevents its eruption. [11]. In the procedure of marsupialization, the cystic lining is not completely removed so a thorough
histopathogical examination cannot be performed. The Waldron technique or parstch II technique in which marsupiali-
zation followed by enucleation is done, which is preferred over marsupialization alone. In our case we performed cystic
enucleation followed by extraction, although this should not be the first choice of treatment in mixed dentition cases,
marsupialization should be the preferred choice to save the permanent tooth germs in young patients. But our patient
belonged to a remote village and was not ready for regular follow up visit and also wanted to get rid of the disease at
earliest which made us to perform enucleation rather doing marsupialization.

Conclusion

Dentigerous cyst are the second most commonly occurring cyst. The treatment chosen depends on the age of the patient,
site, size, location, root development and the involvement of the lesion with adjacent tooth and nearby vital structures.
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