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b Infected Dentigerous Cyst - A Case Report
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ABSTRACT

Introduction: Most common site of dentigerous cyst is mandibular or maxillary third molar or a maxillary canine. The patient typi-
cally has no pain or discomfort, unless infected. In the present paper, we report the case of a dentigerous cyst associated with an
impacted mandibular canine. This cyst was missed initially due to incomplete root canal treatment associated with the nonvital
mandibular anterior tooth. The present case of a cystic lesion can create a dilemma between radicular and dentigerous cyst.

Aim: we present a case of an infected dentigerous cyst associated with a non -vital mandibular anterior and over-retained pri-
mary canine.

Case Report: Present case of a cystic lesion can create a dilemma between radicular and dentigerous cyst. A 23 -year old male
patient reported to our dental institute with a chief complaint of pain in the lower front region of the jaw for 10 days.

Discussion: In the present study, CBCT was helpful in the detection of the relation of impacted canine with the adjacent vital
structure which was not appreciated by OPG. Histology showed the connective tissue with dense chronic inflammatory cell infil-
trate, aspirated fluid contained red blood cells suggesting that periapical inflammation from non -vital mandibular anterior spread

to dentigerous cyst and caused infected dentigerous cyst.

Conclusion: One year follow up was taken healing was seen, there was no evidence of any recurrence after 1 year.

Key Words: Dentigerous cyst, Radicular cyst, Horizontally impacted canine, Non-vital mandibular anterior and over-retained primary

canine

INTRODUCTION

A follicular cyst is a synonym for the dentigerous cyst. Den-
tigerous cysts are the second most common type of odonto-
genic cysts after radicular cyst and also the most common
developmental cysts of jaws. The term was coined by Paget
in 1853 and arises from crowns of impacted, embedded, or
unerupted teeth. U1 Dentigerous cyst is usually attached at
the cementoenamel junction. Dentigerous cyst is a develop-
mental cyst but inflammation can be one of the aetiology.The
most commonly involved teeth are maxillary ad mandibular
molar and maxillary canine. ?! The present case of a cystic
lesion can create a dilemma between radicular and dentiger-
ous cyst. we present a case of an infected dentigerous cyst
associated with a non -vital mandibular anterior tooth and
over-retained primary canine.

CASE REPORT

A 23 -year old male patient reported to our dental institute
with a chief complaint of pain in the lower front region of
the jaw for 10 days. He was apparently alright 3 months
back, then he noticed swelling in gums in the lower front
region of the jaw. The swelling was insidious in onset. The
swelling persisted and grew progressively to present size.
He experienced throbbing pain and Continuous discomfort,
so he visited the department of oral medicine & radiology.
Detailed history revealed the traumatic injury in the lower
anterior region of jaw 13 years back in the lower front re-
gion of the jaw at age of 10yrs. The pain recurred 6 months
pain for which he underwent root canal treatment with lower
anterior teeth, furthered he discontinued treatment resulting
incomplete root canal treatment. There was not any remark-
able medical history.
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On clinical examination, Extraorally there was no facial
asymmetry. The single right submandibular lymph node was
palpable, tender and movable of size approx. 1x1 cm. No,
other abnormalities were detected .

On intraoral examination, Solitary diffuse swelling is seen
in the lower front region of the jaw of size approx. 2x1.5
cm, smooth surface extending from mesial aspect of 31 to
mesial aspect of 83 horizontally and vertically from labial
vestibule to attached gingiva of 31 to 83.The overlying mu-
cosa appears normal. Labial vestibule obliteration seen. Over
retained 83seen. The swelling was tender on palpation firm
to bony hard. Fluctuation felt at a single area suggestive of
the perforation also labially cortical plate expansion was felt
on palpation. Tenderness on vertical percussion positive with
41,42,83 with Grade I mobility.Vitality test was performed
31,32,41,42, 83 were non vital. A provisional diagnosis of
Radicular Cyst with 31,41,42,83 was given. Differential di-
agnosis of Periapical abscess, Dentigerous cyst, Adenoma-
toid odontogenic tumour (AOT was given.

INVESTIGATIONS

e The patient was advised Intraoral periapical radio-
graph with Mandibular cross-sectional radiograph oc-
clusal radiograph (FIG1), Orthopantamograph (fig2),
CBCT(fig 3). Fine needle aspiration cytology revealed
blood-tinged straw-coloured fluid. Radiographic find-
ing with OPG was as follow Well defined lucent lesion
is seen in the anterior region of the mandible with scal-
loped sclerotic borders. Cortical border touching one
side root surface apically to CEJ with 43. The lesion
is present from 44 crossing the midline and extending
till 34. Horizontally impacted 43 present within the le-
sion. Over-retained 83 seen. The lesion is vertically
extending from the middle 3™ of roots of teeth to the
inferior border of the mandible. Thinning of cortical
plates labially is evident, Egg shell crackling was felt.

*  Pathologic fracture seen at lower border of mandible
anterior region.

*  CBCT scan revealed lesion size 31.29x 16.80 x26.64
mm. Thinning of cortical plate labially is seen from 42
to 32. The lesion is involving the mandibular incisive
nerve on the left side.Tooth 43 is displaced towards
the inferior border of the mandible. The root apex of
43 is in contact with the mental canal on the right side.
No evidence of root resorption with the lower anterior.
Radiographic diagnosis of a dentigerous cyst with 43
was given. Differential diagnosis of Radicular cyst,
Central giant cell granuloma, Adenomatoid odonto-
genic tumor was given.

*  Enucleation of a dentigerous cyst along with removal
of the associated permanent tooth and primary canine
was done.Under general anaesthesia ,in supine posi-
tion lesion was exposed through vestibular incision,

full thickness mucoperiosteal flap was elevated. Com-
plete lesion was excised with resection along with
buccal cortical plate (figd A). Impacted canine was
removed [figd B],extraction of primary canine was
performed. Haemostasis was achieved. Closure done
3-0 vicryl.

e On histopathological examination, the gross speci-
men was measuring approx. 1x 2 cm greyish coloured.
H & E Stained section reveals cystic lumen lined by
stratified squamous epithelium which shows arcad-
ing patterns surrounded by a fibrous capsule which is
composed of bundles of collagen fibres, dense lym-
phocytic cell infiltration, few dilated capillaries. Also
present in the stroma areas of dental follicle like tis-
sue. The final diagnosis is an infected dentigerous cyst
with 43 was given.

DISCUSSION

Dentigerous cysts are mostly involved with unerupted per-
manent teeth. It is usually discovered on routine radiographs
but sometimes swelling may be present™. In this case, the
patient had swelling and pain. According to Benn and Altini,
a developmental dentigerous cyst might form a dental follicle
and might become secondarily inflamed, a non -vital tooth
can also be a source of infection to the permanent successor.
They also mentioned that the source of secondary infection
can be from a radicular cyst at the apex of non-vita teeth or
another source that can lead to the formation of dentigerous
cyst.*Depending on the time of formation on dentigerous
cyst around the unerupted tooth, teeth may or may not show
enamel hypoplasia. Enamel hypoplasia is seen when a den-
tigerous cyst commences at an early stage of development
of the involved tooth whereas in cases where the cyst origi-
nating after the completion of tooth development, enamel
hypoplasia is not a significant factor.®In this case, cyst
originated after the completion of tooth development. Basal
cell nevus syndrome, mucopolysaccharidosis and cleidocra-
nial dysplasia show bilateral and multiple cysts have been
reported."The most common treatment for dentigerous cyst
is marsupialization, Enucleation of a dentigerous cyst along
with the removal of the associated permanent tooth if it is
extensively displaced, or if the lesion is extensive.®'Based
on radiographic appearance, dentigerous cysts are classified
into three varieties, Central type, when radiolucency encir-
cles the crown of the unerupted tooth; Lateral type, which
develops laterally along with the tooth and circumferential
type, where cyst completely encircles the tooth. Radiograph-
ic examination of a dentigerous cyst appears as unilocular ra-
diolucency of varying size, with sclerotic borders associated
with the crown of an unerupted tooth. If follicular space on
radiography is more than 5cm, an odontogenic dentigerous
cyst can be suspected. Cases of ameloblastoma, epidermoid
carcinomas, squamous cell carcinoma have been reported.
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(M2 Tn the present study Cone beam computed tomography
is helpful in the detection of the relation of impacted canine
with the adjacent vital structure which was not appreciated
by Orthopantamogram. Histology showed the connective tis-
sue with dense chronic inflammatory cell infiltrate, aspirated
fluid contained red blood cells suggesting that periapical
inflammation from non -vital mandibular anterior spread to
dentigerous cyst and caused infected dentigerous cyst.

CONCLUSION

Early diagnosis and treatment of dentigerous odontogenic
cyst lesions are very important to prevent future complica-
tions like conversion towards malignancy and thus help to
prevent morbidity. Imaging like CBCT scan aids in diag-
nosis and treatment planning, knowledge of histopathologic
features helps to confirm the diagnosis. One year follow up
was taken healing was seen, there was no evidence of any
recurrence after 1 year.(fig 5)
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Figure 1: Mandibular occlusal radiograph.
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Figure 2: OPG.
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Figure 3: CBCT Scan.

Figure 5: After 1 year follow-up healing seen.

Figure 4A:

Figure 4B:
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