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A DentigerousCyg involved in Maxillary Snus: A CaseReport

Sang Ho Lee, D.D.S,, Yeon Ho Park, D.D.S,, Ki Young Nam, Ph.D.,
Sang Hee Hwang, Ph.D., In Sook Park, Ph.D., Jong Bae Kim, Ph.D.

Department of Dentistry, Keimyung University School of Medicine,
Daegu, Korea

Abstract : Dentigerous cyst surrounding an impacted tooth is originated from reduced enamel
epithelium. Generally, this cyst does not cause pain. In case of a large or infected one, however,
swelling and pain can be developed. Pathology of a cyst involved in maxillary sinus is diverse.
Caldwell—Luc approach is recommended generally. To prevent recurrence and gain a good
prognosis, cystic and necrotic tissues must be enucleated completely.

A 22 year—old female with facial swelling was referred to our department. CT and MR image
revealed a huge radiolucency surrounding right maxillary third molar. Under general anesthesia, a
cyst was enucleated by Caldwell-Luc approach. It was diagnosed as a dentigerous cyst after
biopsy. Post operative condition of the patient has been good for 8 months since operation. So, we
represent the case with the literature review.
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Fig. 1. Preoperative panoramic view shows well-defined radiolucency surrounding an impacted tooth (arrow) in the

right maxilla
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Fig. 2. Light in Microscopy of the cyst wall shows cholestrol clefts and Rushton body

X 40 (), % 200 (b)).

Fig. 3. Postoperative panoramic view (after 8 months), haziness is resolved in the right maxillary sinus.
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