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Dentigerous cysts are benign odontogenic cysts that surrounds the crown of impacted, embedded,
unerupted or developing tooth. These cysts are the second most common odontogenic cysts of the oral
cavity after radicular cysts and they are most frequently associated with impacted mandibular third
molars, less frequent with canines and maxillary third molars. but dentigerous cysts involving
second premolars are extremely
dentigerous cyst in fourteen year old male child associated with an unerupted/impacted mandibular
second premolar which was successfully managed at our clinic.

rare occurence. We hereby present a rare case of
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INTRODUCTION

Dentigerous cysts are benign odontogenic lesions arising from
the completed crown of impacted, embedded or unerupted
tooth (Larsen, 1993). They are the second most common type
of odontogenic cysts, and the most common developmental
cysts of the jaws. (Regezi et al., 2008) They are caused by the
accumulation of fluid between the crown and reduced enamel
epithelium, attached at the cemento-enamel junction of an
impacted or unerupted tooth. (Sumita et al., 2006; Shah et al.,
2002) Dentigerous cysts may occur at any age group but the
greatest incidence is in the second and third decade, Males are
more likely to develop dentigerous cysts than females. (Shun,
2008; Shetty and Sandler, 2004) When such patients are
examined, it will reveal missing tooth or teeth associated with
noticeable swelling. Pathological fracture is also one of the
complications if left untreated. Dentigerous cysts are
tentatively diagnosed on routine dental radiographs. They are
mostly associated with an impacted mandibular third molars
and canines and also maxillary molars, but mandibular
premolars have rarely been reported in the literature. This case
report presents a rare case of a dentigerous cyst associated with
an unerupted horizontally impacted mandibular second
premolar in a fourteen year old child reported to our clinic.
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Case History

A male child aged 14 years reported to our clinic with chief
complain of swelling and occasional pain in left side of lower
jaw. On further enquiry, patient told us that he had noticed
swelling about two month back, then patient was examined
thoroughly. On extraoral examination- There was marked facial
asymmetry (Fig.1) found in lower left side of jaw. There was
obivious swelling noticed in lower left side of mandible., No
other abnormalities were seen extraorally. On intraoral
examination lower left second deciduos molar was found over
retained even at the age of fourteen (Fig.2) and second
premolar was missing, Swelling was fluctuant in nature, mild
tender and was extending from left second molar to first
premolar. There was no pus discharge from swelling. Overall
patient had good oral hygiene. To diagnose this unidentified
swelling patient was suggested to go for OPG X-ray, FNAC of
the lesion, CBCT of left side of mandible and routine blood
tests. XRAY OPG (Fig.3)revealed large radiolucent area below
second deciduous molar and radiolucency was extending from
mandibular first premolar to mesial root of first molar.X-ray
OPG also suggested horizontally impacted second premolar
near inferior border of mandible. CBCT (Fig. 4,5) of the
patient was then examined, CBCT suggested well defined
corticated,unilocular lytic lesion situated in left posterior
mandible associated with left impacted second premolar.lesion
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was extending from mesial root of 36 to mesial aspect of
34.The lesion was measuring approx. 20.lmm x 20.9mm x
21.2mm in its latest dimension of mesio-distal, supero-inferior,
and bucco-lingual. There was mild displacement of first
premolar, margins of the lesion were thin and variably
corticated, the mandibular canal was displaced inferiorly. Final
impression was CBCT was dentigerous cyst with impacted
premolar.

Fig. 1. Patient’s frontal view

Fig. 3. Patient’s OPG

Fig. 6. Intraoperative view

Blood picture was normal. FNAC also suggested to be non
inflammatory cyst. All investigations and clinical features
helped us to reach the diagnosis as dentigerous cyst associated
with horizontally impacted mandibular second premolar which
is extremely a rare clinical entity. Then surgery (Fig. 6) was
planned. Patient was put on prior antibiotic coverage, Complete
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enucleation was done under local anaesthesia and offending
tooth was retrieved (Fig. 7). Collected specimen was sent for
histopathology which later on confirmed to be dentigerous cyst.

Fig. 7. Tooth after surgical retrieval

DISCUSSION

Dentigerous cysts are developmental cysts that enclose crown
of an unerupted tooth at cemento-enamel junction. Dentigerous
cysts are developmental cyst of odontogenic origin and the
most prevalent, comprising 14 to 24% of the entire jaw cyst.
(Regezi and Sciubba, 1999; Rubin, 2002) The exact
histopathogenesis of these cysts is unknown. They are believed
to be caused by expansion of dental follicles resulting from
accumulation of fluid in the space between the tooth crown and
epithelial components. (Edamatsu et al., 2005) Dentigerous
cyst are normally solitary, without any symptoms incidentally
found during routine radiographic examination to locate status
of missing teeth. They can occur at any location of the jaw but
frequently seen in relation to the impacted mandibular third
molars followed by the maxillary canines and maxillary third
molars."™" sometimes cyst become infected and painful
resulting in expansion and thining of cortex which may lead to
pathological fracture.

On radiographic examination, dentigerous cysts appear as
unilocular radiolucent area with well-defined and often
sclerotic borders associated with the crown of unerupted tooth.
The borders may be ill-defined when infected. Histologically,
the lumen is lined by 2 to 4 cell layers of cuboidal to flattened
nonkeratinized epithelial cells but may form keratin by
metaplasia. The epithelium may be hyperplastic with the
presence of hyaline bodies associated with inflammation. The
connective tissue is more collagenous when inflamed and
contain varying degree of chronic inflammatory cell
infiltration. Dentigerous cysts are treated most commonly by
enucleation, marsuplizations and decompresson of cyst by
fenestration. The criteria of treatment modalities are based on
age, size and position of tooth.

Dentigerous cysts are treated most commonly by enucleation,
marsuplizations and decompresson involved and relation to
adjacent teeth and vital structures. Treatment of choice for
dentigerous cysts is removal of the associated tooth and
enucleation of the soft tissue component. Large dentigerous
may be treated with marsuplization followed by enucleation.

Prognosis is excellent when cyst is enucleated as whole to
minimise chances of recurrence. Complete removal of the cyst
is extremely important because ameloblastoma, squamous cell
carcinoma and mucoepidermoid carcinoma have been reported
as potential complications of untreated dentigerous cysts.
(Shafer et al., 2006)

Conclusion

Dentigerous cyst is most commonly seen with impacted third
molars, but dentigerous cyst associated with mandibular
second premolar is a rare condition. Orthopantomograph
(OPG), cone beam computed tomography (CBCT) and FNAC
are important diagnostic tools to diagnose such cases. In this
case report we have surgically treated horizontally impacted
mandibular second premolar associated with dentigerous cyst
successfully. Post operative healing was uneventful.
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