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Introduction

Dentigerous cyst could be defined as an odontogenic cyst that 
envelops the crown of  an unerupted tooth [1], caused due to ac-
cumulation of  fluid between the reduced enamel epithelium and 
the enamel surface [2, 3].

This results in a cyst attached to the tooth at the cement-enamel 
junction, with the crown enclosed in its lumen [4].

This cyst is the most common odontogenic cyst of  development 
origin comprising 20% of  all jaw cysts [5].

Dentigerous cyst is always associated with a permanent tooth and 
is seldom seen in relation with primary a tooth and most dentiger-
ous cysts occur in the second to third decades of  life with a slight 
male predilection [1].

Though these cysts may be associated with any unerupted tooth, 
the mandibular third molars are most commonly involved, fol-

lowed by the maxillary canines, maxillary third molars and man-
dibular second premolars [1].

Usually, dentigerous cysts are asymptomatic and are discovered 
during routine dental radiographic investigations [6], large den-
tigerous cysts may cause swelling of  the jaws and may result in 
facial asymmetry [1].

Radiographs show a unilocular radiolucent lesion enveloping the 
crown of  an unerupted tooth, this radiolucency has a well-defined 
and corticated border. The lesion may sometimes displace the in-
volved tooth to a considerable distance and may cause root re-
sorption of  adjacent teeth [1]. Large dentigerous cysts are uncom-
mon, and such lesions associated with an unerupted tooth may 
be odontogenic tumors like Keratocystic odontogenic tumors or 
unilocular ameloblastomas [7]. Hence it is important that a diag-
nosis is not made on a radiographic evidence alone.

Herein, we present a rare case report of  a large dentigerous cyst 
in a very young female patient.

*Corresponding Author: 
 Maher Al-assaf  DDS-MSc,
 Department of  Oral Histology and Pathology, Faculty of  Dentistry, Damascus University, Damascus, Syria.
 Tel: +963991880364
 E-mail: dr.maher.assaf1990@gmail.com

 Received: January 15, 2020
 Accepted: February 10, 2020
 Published: February 11, 2020

 Citation: Al-assaf  M, Al-awad A, Al-Mandily A, Al-Khen M, Farhoud A. Huge Inflammatory Dentigerous Cyst: Case Report. Int J Dentistry Oral Sci. 2020;7(2):723-726.
doi: http://dx.doi.org/10.19070/2377-8075-20000142
 
 Copyright: Maher Al-assaf©2020. This is an open-access article distributed under the terms of  the Creative Commons Attribution License, which permits unrestricted use, distribu-
tion and reproduction in any medium, provided the original author and source are credited.

Abstract

Dentigerous cyst could be defined as an odontogenic cyst that envelops the crown of  an unerupted tooth, caused due to ac-
cumulation of  fluid between the reduced enamel epithelium and the enamel surface.
This cyst is the most common odontogenic cyst of  development origin comprising 20% of  all jaw cysts. Most dentigerous 
cysts occur in the second to third decades of  life with a slight male predilection.
This case report presents a case of  large dentigerous cyst in a 13-year-old female. The lesion was liquid with thin border and 
there are three unerupted teeth extended to the whole right maxillary sinus. All the soft and hard tissues have a normal appear-
ance with an obvious swelling and easily palpated in the upper right vestibular area.
Large dentigerous cysts are uncommon, and such lesions associated with an unerupted tooth may be odontogenic tumors 
like Keratocystic odontogenic tumors or unilocular ameloblastomas. Hence it is important that a diagnosis is not made on a 
radiographic evidence alone.
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Case Report

A 13-year-old female has consulted the oral and maxillofacial de-
partment because of  a swelling in the zygomatic area (right side) 
which is contains no pain and there are no symptoms since ap-
proximetly a year with a slightly increase in size.

In the clinical examination there is a solid mass which is obvious 
by palpation and its located in the right zygomatic area with an 
obvious facial asymmetry, painless and it could be palpated in-
traorally and extra orally (Figure 1).

Intraoral: all the soft and hard tissues have a normal appearance 
with an obvious swelling and easily palpated in the upper right 
vestibular area, and no movement has been noticed in the adja-
cent teeth (Figure 2).

Radiographic examination (CT, OPG): a radiolucent lesion in the 
right maxilla which is extended through the whole maxillary sinus 
with thin, translucent and clear borders.

Surgical procedure: after the oral and endotracheal intubation and 
the sterilization of  the working area extra and intraorally and the 
isolation of  the surgical working area.

An anesthesia was done with vasoconstriction in an injection 
above the periosteum in the upper right vestibular area.

After that a flap elevation was done on the teeth adjacent to the 
lesion 11, 12, III, IV, V, with release incision in the frontal mesial 
side of  11, after that a full thickness mucoperiosteal flap was el-
evated until the defective vestibular bone was reached (Figure 3).

And the infected bone fragments were removed adjacent to the 
lesion and then the whole lesion was removed with scarping until 
reaching a healthy bone border.

The lesion was liquid with thin border and there are three unerupt-
ed teeth extended to the whole right maxillary sinus (Figure 4).

After that Gelfoam was inserted and the flap was repositioned 
and sutured using a VICRYL thread (4-0) (Figure 5).

Histologic examination: the specimen was sent for histopatho-
logical evaluation and the microscopic of  all the sections revealed 
that hyperplastic non-keratinizedstratified squamous odontogenic 
epithelium surrounding the cystic cavity to be composed of  cubi-
cal cells and measured about 4 to 6 cells in thickness. Connective 
tissue stroma showed interweaving collagen fibers, fibroblasts and 
vascularity. Severechronic inflammatory cells infiltration was seen 
in the connective tissue, revealing of  inflamed dentigerous cyst 

Figure 1. Pre-operative extra-oral photograph showing facial asymmetry because of  right cheek swelling.

Figure 2. Pre-operative intra-oral photograph showing an obvious expansion of  the buccal cortical bone.

Figure 3. Intra-oral photograph showing the defective vestibular bone.

http://scidoc.org/IJDOS.php


Al-assaf  M, Al-awad A, Al-Mandily A, Al-Khen M, Farhoud A. Huge Inflammatory Dentigerous Cyst: Case Report. Int J Dentistry Oral Sci. 2020;7(2):723-726.

725

 OPEN ACCESS                                                                                                                                                                               https://scidoc.org/IJDOS.php

Figure 4. Post-operative view of  the surgical specimens showing the complete enucleation: whole cyst with unerupted teeth.

Figure 5. Completion of  the surgery and wound suture.

Figure 6. Histopathological photomicrograph showing the fibrous cyst wall lined with epithelium, 
(H&E, magnification 40×).

Figure 7. Histopathological photomicrograph showing: hyperplastic non-keratinized odontogenic epithelium, 
(H&E, magnification 40×).

Figure 8. Histopathological photomicrograph showing: interweaving collagen fibers, severe chronic inflammatory cells, 
(H&E, magnification 40×).
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(Figure 6-7-8).

Discussion

A dentigerous cyst is benign odontogenic cyst that encloses the 
crown of  an unerupted tooth by expansion of  its follicle [5], and 
is attached to its cement-enamel junction, caused due to accumu-
lation of  fluid between the reduced enamel epithelium and the 
enamel surface [1, 5, 6].

However, little is known as to what causes the separation of  re-
duced enamel epithelium from the enamel allowing this accumu-
lation of  fluid [5].

The dentigerous cysts are frequently found in our practice, and 
potential complications that may arise from the transformation of  
the epithelial lining of  a dentigerous cyst include ameloblastoma 
and squamous cell carcinoma [8-10], so it is crucial to follow-up 
with research to avoid complications and decide on the best treat-
ment according to the individual case of  each patient, hence, early 
diagnosis and treatment will increase the rate of  success [11].

Also, there may be a potential for the development of  an intraos-
seous mucoepidermoid carcinoma [12], usually derived from the 
mucus cells that may be present in the dentigerous cyst lining [13, 
14].

In this case,a complete lesion enucleated was performed with 
one visit for the following reasons: 1- the site of  the lesion is 
completely safe as there are no dangerous anatomical neighboring 
structures (blood vessels, nerve, etc.), 2 - the lesion had almost 
completely destroyed the vestibular cortex of  the maxillary bone, 
so there is no benefit from marsupialization and the damaged 
bone must be removed with scraping and the damaged bone resi-
due cannot be removed by marsupialization.
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