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he dentigerous cyst is the most common develop-

mental odontogenic cyst of the jaws and accounts

for 20% to 24% of all epithelium-lined jaw cysts.
It is defined in the literature as a cyst surrounding the un-
erupted tooth’s crown and adhered to its cervical region.
This diagnosis should not be based only on radiographic
evidence. Instead, it should include macroscopic and mi-
croscopic examination of the specimen, since various other
lesions—such as unicystic ameloblastoma, odontogenic
keratocysts, and central giant granuloma—may also occur
in this position.'?
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ABSTRACT

The dentigerous cyst is the most common developmental odontogenic cyst of the jaws.
The purpose of this article was to report the case of a dentigerous cyst associated with a
permanent maxillary central incisor in a 5-year-old boy who had suffered severe facial
trauma at age 4. Panoramic and periapical radiographs revealed a well-defined radiolucent
area with radiopaque borders surrounding the permanent maxillary left central incisor,
causing displacement of the tooth buds of the permanent maxillary left lateral incisor and
canine and root resorption of the deciduous maxillary left lateral incisor. Treatment was
performed by aspiration and enucleation; the permanent maxillary left central incisor was
part of the cyst and, thus, was also removed. (J Dent Child 2007;74:161-4)
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Trauma-induced dentigerous cyst

The pathogenesis of dentigerous cysts is still controver-
sial. Some authors have suggested a developmental origin
affecting mature teeth usually secondary to tooth impaction.
In this case, it would be initiated by accumulation of fluid
within the reduced enamel or between the reduced epithe-
lium and enamel.? An inflammatory nature has also been
suggested, which would affect immature teeth as a result
of inflammation (eg, from a nonvital deciduous tooth),
spreading to the region of the tooth follicle.>*

Most patients diagnosed with dentigerous cysts are
younger than 20 years old; the percentage of 6- to 7-year-
old patients with dentigerous cysts is only 9%.°> Associating
this finding with tooth trauma would be even less frequent,
according to Counts et al, who reported a case of an ag-
gressive dentigerous cyst in a 7-year-old child.

Due to the small number of cases at this age range
and scarce reports of association with trauma, the pur-
pose of this article was to report the case of a dentigerous
cyst involving the permanent central incisor’s tooth bud
of a 5-year-old child who had a history of trauma to the
maxillary region.

CASE DESCRIPTION

A 5-year, 9-month-old boy presented at the Pediatric Dental
Clinic of Sao Paulo Methodist University, Sao Paulo, Brazil,
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for initial screening. Before this, the mother had taken the
child to a private dental practitioner. The professionals at
Sdo Paulo Methodist University attempted to contact this
practitioner, yet he had moved to an unknown address.

During anamnesis, the mother reported that the child
had suffered severe trauma to the face at age 4 years, with
bleeding and lip wounds followed by edema without need
of suture. The mother did not notice mobility of any de-
ciduous teeth after the trauma nor did she report any occur-
rence of alveolar fracture. One year later, they came to the
pediatric dental clinic due to appearance of buccal swelling
with cortical thinning, with sensitivity of the left anterior
teeth (Figure 1). Panoramic and periapical radiographs
were then obtained, revealing significant root resorption of
the primary maxillary left central and lateral incisors with
lingual displacement left of the incisors and canine. There
was also superior and distal displacement of the permanent
maxillary left central and lateral incisors and canine. The
radiolucency was diffused, with ill-defined borders. Except
for one focal area in the midline, there was no evidence of
sclerotic margin (Figure 2). Based on these clinical and ra-
diographic characteristics, differential diagnosis included the
hypotheses of dentigerous cyst, central giant cell granuloma
or central hemangioma.

Figures 2a and 2b. Initial panoramic and periapical radiographs
demonstrating well-defined radiolucent area with radiopaque
borders surrounding the permanent maxillary left central incisor
and displacement of tooth buds of the permanent maxillary left
lateral incisor and canine.

The patient was then referred to a maxillofacial surgeon.
A buccal intrasulcular incision was performed from the
deciduous maxillary right lateral incisor to the decidu-
ous maxillary left first molar and two releasing incisions
were made from the distal papillae of these teeth to the
buccal sulcus. The attached gingiva and alveolar mucosa
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were thoroughly dissected to allow good surgical access.
The swollen region exhibited a very thin cortical plate,
allowing aspiration of the cyst, which revealed a yellowish
liquid characteristic of cystic content. Enucleation was then
performed by fabrication of a window access on the buccal
bone plate. The deciduous maxillary left lateral incisor was
also extracted at this time.

During resection, it was noticed that the permanent max-
illary left central incisor was part of the cyst. Thus, its remov-
al was necessary (Figure 3). The surgical site was completely
curetted for removal of all cystic epithelial remnants and to
induce bleeding in the area for new bone formation and heal-
ing. The flap was repositioned and sutured with Vicryl 4-0.

Figure 3. Removed cyst with tooth bud of the maxillary left
central incisor—macroscopic view.

Macroscopic examination revealed that the cyst mea-
sured 2.5x2.0x1.8 cm and contained a tooth structure in
its interior measuring 1.2x0.8 cm and another on its wall
measuring 0.8x0.6 cm. Microscopic examination revealed
tooth fragments embedded in a cystic structure lined by
nonkeratinized squamous epithelium without atypical
figures. The histological examination also revealed the pres-
ence of moderate inflammatory infiltrate with lymphocytes
and plasma cells and capillary proliferation, which led to
a final diagnosis of dentigerous cyst (Figure 4).

Figure 4. Cystic structure lined by nonkeratinized squamous
epithelium without atypical figures—microscopic view,
hematoxylin-eosin staining, original magnification X10.

Postsurgical follow-up was performed after 8 months.
The panoramic radiograph obtained on August 2006
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revealed partial repositioning of the maxillary left lateral
incisor’s tooth bud. The maxillary left canine’s tooth bud is
still located above the tooth buds of the maxillary left first
and second premolars (Figure 5).

Figure 5. Follow-up panoramic radiograph after 8 months,
demonstrating partial repositioning of the maxillary left lateral
incisor and canine.

DISCUSSION

The exact histogenesis of dentigerous cysts is unknown.
Development of a dentigerous cyst, however, requires the
presence of an unerupted tooth. Regarding its pathogenesis,
Al-Talabani and Smith” suggested that they may have an
extrafollicular or intrafollicular origin, and that the latter may
occur by fluid accumulation between the reduced enamel
epithelium or within the enamel organ. It has also been
suggested that the permanent tooth’s crown may erupt in
a periapical cyst related to the respective deciduous tooth.
This phenomenon probably occurs, although not often,
because periapical cysts are not common in the deciduous
dentition.®? In the present case, there was a history of trauma
to the deciduous maxillary central incisor. At that time, no
diagnosis was made regarding impaction of the permanent
maxillary central incisor. Kubota et al' reported that trauma
to deciduous teeth can lead to disturbances in the odonto-
genesis of the respective permanent teeth. Such disturbances
may usually give rise to hypoplastic defects or crown/root
disruption in the permanent teeth, or even deviations from
the normal eruption pathway."

This type of dentigerous cyst usually promotes bone
expansion, but rarely causes cortical destruction. The
growth potential of this cysts is apparently limited, but it
can cause sufficient bone expansion to promote facial asym-
metry, as in the present case. Many dentigerous cysts reach
great dimensions before being diagnosed. Displacement of
impacted teeth to another region, such as the mandibular
border, is relatively common. Movement of adjacent teeth
or root resorption may also occur.'*' In the present case,
the permanent maxillary left lateral incisor’s tooth bud was
severely displaced to the region of the maxillary left first
and second premolars, and the tooth bud of the permanent
maxillary left canine was displaced close to the maxillary
sinus above the tooth bud of the permanent maxillary left
lateral incisor. There was also root resorption of the decidu-
ous maxillary left lateral incisor.
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Even though the dentigerous cyst is the most frequent
jaw cyst in the first decade of life, its frequency is lower in
the 3 following decades. According to Shear,' dentigerous
cysts are primarily related to premolars and molars and
rarely affect the incisors and the age range reported in the
present case.

Selection of the proper surgical technique depends on the
dimension of the osteolytic region and its relationship with
anatomical structures observed radiographically. Enucle-
ation is the technique of choice for small cysts. In the present
case, it was possible to enucleate the entire lesion, despite the
extensive bone destruction. Another surgical option would
be marsupialization, usually recommended for larger cysts,
which can promote decompression and lesion reduction.'
16 In the present case, complete enucleation was preferred
due to the need for differential diagnosis with odontogenic
keratocyst and the interrupted root development of the
central incisor. This type of cyst may be detected by routine
radiographic examination. Patients with dentigerous cysts
should be submitted to thorough radiographic examination
combined with histopathological examination to allow
selection of the proper treatment plan.

Treatment planning from now on comprises extraction of
the deciduous molars at a later age to facilitate the eruption
of premolars. Also, extraction of one premolar will probably
be necessary for achievement of space to the maxillary left
lateral incisor and canine.
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