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ABSTRACT

The aim of this study is to describe a case of dentigerous cysts of a
young patient successfully treated as well as clinical and radiographic
follow-up. A 10-year-old female patient was referred to the
Buccomaxillofacial Surgery and Traumatology Service of the
Regional University Hospital of Campos Gerais. The patient’s
panoramic radiograph revealed a well-defined radiolucent unilocular
area associated to the crown of the second permanent right lower
molar, which was impacted. In addition, the permanent upper canines
were enclosed, suggesting a dentigerous cyst. A conservative
treatment was determined, through marsupialization of the lesions.
The histopathology examination confirmed the clinical diagnosis of
dentigerous cysts. Longitudinal clinical and radiographic monitoring
was essential to certify the regression of the lesion, as well as bone
neoformation, thus promoting the eruption and maintenance of the
affected permanent teeth.
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INTRODUCTION

Dentigerous cysts are responsible for approximately
24% of true cysts and they are the most frequent
after root cysts.'?® The occurrence of these cysts is
higher in men at the posterior region of the
mandible, followed by the maxilla front region. The
teeth usually involved are the lower third molar,
upper canine, third upper molar, lower pre-molar,
supernumerary  tooth  or  ectopic  tooth,
respectively.**> These are usually asymptomatic
lesions, randomly investigated, when a permanent
tooth eruption is delayed, or as an imagiological
finding during radiographic examination. It appears
as a radiolucent unilocular area, with a well-defined
corticated margin, around the crown of an impacted
tooth. “67 Histologically, these lesions present a thin
stratified epithelium, which is sometimes bilaminar
along with keratinizing metaplasia.®® Many of the
odontogenic cysts share clinical and radiographic
aspects, thus, the diagnosis must be based on both
radiographic and histopathological findings.*®’
Clinical management consists of enucleation or
marsupialization, the latter being a more
conservative approach. This method consists in
joining the cyst cover to the oral mucosa, which
allows the spontaneous eruption of the dental
element when there is enough space.>%1011

Success in the treatment of dentigerous cyst
depends on the correct choice of treatment, as
well as on the performance of clinical and
radiographic  monitoring, thus  preventing
recurrence. In this context, the aim of this study is
to describe a case of a dentigerous cyst in a young
patient, taking into account the success of the
treatment and the importance of long-term
radiographic follow-up.

CASE REPORT

A 10-year-old female patient was referred by her
orthodontist to the service of Buccomaxillofacial
Surgery and Traumatology Service of the Regional
University Hospital of Campos Gerais. The
radiographic image revealed a well-defined
unilocular radiolucency associated to the crown of
the permanent lower right second molar impacted
and displaced to the lower border of the mandible, as
well as the presence of a radiolucent area associated
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with the upper canine teeth, suggesting a dentigerous
cyst. (Figure 1).

e

Figure 1. Panoramic radiograph showing cystic lesions related to the
crown of the permanent lower right second molar and upper canines.

The clinical examination did not reveal the
presence of local infection, cortical bone expansion
or facial asymmetry, and the patient did not report
any associated symptoms. After obtaining the free
and informed consent form from her guardian, the
patient was submitted to complete blood count
examination, prothrombin activity time (PAT),
activated partial thromboplastin time (aPTT),
creatinine, urea and fasting blood glucose tests. In
addition, a computerized tomography was requested
to assess complementary features of the lesion, like
its size and effect on adjacent structures to the
lesion. The blood test results were normal, and the
Computerized Tomography evidenced imaging
characteristics compatible with the provisional
diagnosis. (Figure 2. A-D).




Dentigerous Cysts in a Child

Figure 2. A-B. Computerized tomography of the face with axial cut
evidencing a well-defined image of the permanent lower right second
molar affected.

Figure 2. C-D. Axial cuts demonstrating the presence of a well-
defined image of the permanent upper canines and lower right molar
affected, respectively.

A conservative treatment was determined,
through marsupialization of the lesions. The
surgery was carried out at the hospital under
general anaesthesia. During the surgery, an
elliptical incision posterior to the first lower right
molar was performed for the marsupialization of
the cystic lesion in the adjacent tooth. The
deciduous upper canines were extracted for the
marsupialization of the cystic lesions of the
permanent upper canines. A small sample of the
material was collected and sent for
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histopathological analysis. After the surgery, an
antibiotic therapy was prescribed consisting of
amoxicillin oral suspension (250 mg/ 8 hours) for
7 days and analgesia using dipyrone oral solution
for 5 days. The patient was instructed regarding
her oral hygiene, and rinsing with a 0.12%
chlorhexidine solution.

The histopathological specimen showed
features which were suggestive of dentigerous
cysts (Figure 3).
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‘I.:igure 3. Histological exam confirming thé diégnbéed hybothésis of
a typical dentigerous cyst, covered with a non-keratinized stratified
epithelium. Dysplastic alterations were not observed. (Coloration
H&E, 40x).

The patient returned periodically for follow-up
examinations. Suitable maintenance of the
surgical site was observed and no complications
were found. In the third week after the surgery,
the sutures were removed. After 10 weeks, it was
possible to observe clinically the cusp of the
lower right second molar in an active eruption
process. Within 26 weeks of surgical follow-up,
the radiographic examination showed bone
neoformation in the regions previously occupied
by the cystic lesions and a proper tooth eruption
process. In addition, the presence of a radiolucent
unilocular area in the region of the right

mandibular ramus was observed, however of a
smaller diameter, with not well-defined borders,
which might have resulted from the cystic
decompression. (Figure 4. A-B).
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Figure 4. A-B. Radiographi follow-up after 10 weeks (A) and 26
weeks (B) post-operation, bone neo-formation was observed and a
suitable eruption process of the teeth involved along with a
radiolucent area on the right mandibular ramus.

After a one-year follow-up period, with
radiographic evaluation, the lower right second
molar was observed to be in eruption and infra-
occlusion process. The radiolucent area in the
mandibular ramus did not show any evidence of

evolution (Figure 4. C).

— ¢
Figure 4. AC. After a year of radiographic follow-up, the lower right

second molar showed infra-occlusion and a persistent radiolucent
area on the mandibular ramus, without evolution.

The patient and her guardian were instructed
about the importance of the radiographic analysis

every six months for a suitable follow-up.

DISCUSSION

This report demonstrates a dentigerous cyst in a
young patient with classic radiographic features.
This odontogenic cyst is considered a common
jaw lesion, and is usually found in routine
radiographs at the end of the second and third
decades of life. %912 In this case report, the lesions
showed an unusual presentation since they had an
early diagnosis. According to previous studies by
Ferreres et al.l®, Gendeviline et al® and
Langaroodi et al.}*, the main teeth involved are
third molars, in patients ranging in age from 15 to
34 years old. Contrasting with findings described
in the literature, in the present clinical case, the
involvement of lower right second molar and the
maxillary canines was observed in a patient in the
first decade of life.
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The dentigerous cyst radiographic image
revealed a well-defined unilocular radiolucy,
which must be differentiated from other lesions
that might present the same radiographic aspect
such as odontogenic keratocyst, ameloblastoma
and ameloblastic fibroma.'?1%1¢  Although the
radiographic examination provides important

information, histopathological examination is
fundamental for a definite confirmatory
diagnosis.’® The histopathological diagnosis

criteria for dentigerous cysts include the presence
of a cystic cavity with non-keratinized epithelium
and a fibrous conjunctive tissue wall, ** which was
observed in  this case through the
histopathological analysis of the sample obtained
in during the surgical procedure.

Dentigerous cyst treatment options include
the complete enucleation or marsupialisation, the
latter being a more conservative surgical
alternative. 5° Cases of treatment with
marsupialization emphasize the relevance of
choosing a less traumatic therapeutic method and
preventing young patients from being exposed to
unnecessary surgical procedures. In this context,
this type of treatment is based on the fact that
marsupialization  tends to decrease the
intraosseous pressure, in which the impacted tooth
is able to perform its own eruption without the
need for more aggressive interventions.l” Some
authors use enucleation as the first choice of
treatment in cases of small size cysts, as well as
marsupialization previously performed followed
by enucleation.® However, the literature is not
univocal regarding the best approach. In this
sense, consideration should be given to the size
and location, patient’s age, cyst closeness to vital
structures, tooth position in relation to the cyst
and the degree of inclination and root formation.
1517 Thus, the marsupialization was the treatment
of choice in this case, since it is more
conservative, allowing the maintenance of the
permanent teeth involved. ° Although this
surgical method proves to be effective, there is a
controversy, in which cell debris left in situ can
proliferate and consequently turn into benign or
malignant odontogenic tumors.'” In our case, there
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was no recurrence of the lesion and the proposed
treatment proved to be effective.

The use of general anaesthesia (GA) was the
option chosen for the surgical treatment, since it is
an efficient approach enabling the whole
procedure to be carried out in a single session.181°
Treatment under GA is indicated in children’s
treatment for several reasons such as to reduce
long surgical procedures, and with extremely non-
cooperative patients, who might be anxious or
non-cooperative, among others.'®° The treatment
can be carried out at the hospital, outpatient
surgery center or at the dentist’s office and
presents low incidence of adverse reactions when
carried out safely and efficiently by qualified
professionals  following the pre-established
protocols and guidelines. 2° In this case, the use of
GA to treat patients with dentigerous cyst proved
to be an effective alternative, without
complications, as also occurred in the clinical case
reported by Bozkurt et al.?*

Ghandour et al.?? reported the use of
marsupialization in a 13-year-old female patient,
in which the panoramic radiograph revealed the
absence of any radiolucent lesion and well-
succeeded eruption of the tooth involved. Arjona-
Amo et al.® carried out marsupialization on a
young patient for the treatment of dentigerous
cysts that impacted the lower first molars and
after three months both teeth erupted. Therefore,
marsupialization as a conservative method, can be
the first option for the treatment of dentigerous
cysts in young patients, thus preserving and
favoring the spontaneous eruption of developing
permanent teeth.

CONCLUSIONS

Dentigerous cyst management is determined by
several factors, such as patient’s age, cyst size,
location, closeness to vital structures, among
others. Marsupialization can be the first option to
treat dentigerous cysts in young patients, since it
is a more conservative approach that allows the
eruption and maintenance of the permanent teeth
involved. The importance of choosing the
standardized clinical operating protocols for
treatment success is highlighted. Likewise, the

140

longitudinal radiographic follow-up is considered

extremely important to the success of the
treatment.
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