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Abstract

Dentigerous cyst is the most common odontogenic cyst that may be developmental or in-

flammatory in origin. Dentigerous cysts radiographically appear as ovoid/round, sclerotic,
unilocular radiolucent lesions surrounding the crown of impacted teeth. They are often pain-
less, slowly enlarging to produce an expansion of the jaw, resorption of adjacent teeth, and
facial asymmetry. Hereby we report a case of a dentigerous cyst with an impacted mesiodens

that presented as a heart-shaped radiolucency.

Keywords: Dentigerous Cyst, Mesiodens, Impacted



=S10E0S o

/ EXCELLENCE FOR
OPEN SCIENCE

Introduction

Dentigerous cyst is the most common odontogenic cyst that is ei-

ther developmental or inflammatory in origin. It arises from the
crown of an impacted tooth [1]. It emerges by the accumulation
of fluid between the crown of the impacted tooth and reduced
enamel epithelium. It usually attaches to the neck of the tooth
[2]. In 5 % of cases, the dentigerous cyst may be associated with
mesiodens in the anterior maxilla. Treatment preferred is either
marsupialization or enucleation depending on the extent of the
cystic lesion [3]. Hereby we report a case of a dentigerous cyst
with an impacted mesiodens that presented as a heart-shaped

radiolucency.

15-year-old healthy male patient with a chief complaint of pain

in his upper front tooth region for 2 days. The pain was sudden
in onset, intermittent, dull aching type of pain which got aggres-
sive on having solid foodstuffs and relieved by itself. Pain radi-
ated towards the nose and forehead. There was no history of any
trauma. On extraoral examination there was no visible swelling
or growth regarding the area of interest; on palpation, there was
mild tenderness concerning the left lateral border of the nose.
On intraoral examination, tenderness was noted with the maxil-

lary left central and lateral incisor [Figure 1].
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We advised an intraoral periapical (IOPA) with 21 and 22 which
revealed no changes about the coronal aspect of 21 and 22. A
tooth-like radiopacity was noted in periapex of 21 and was en-
capsulated by well-defined, heart-shaped, unilocular radiolucen-
cy measuring more than 4 cm in diameter with a sclerotic border
that was suggestive of a cyst associated with mesiodens [Figure 2].
To identify the exact location of mesiodens, Cone beam comput-
ed tomography (CBCT) was advised which revealed mesiodens
in between the periapical region 21 and 22 in the 3D section
[Figure 3a]. The axial section shows the maximum buccolingual
dimension of the cyst(11.5mm) associated with mesiodens [Fig-
ure 3b]. and the coronal section shows the maximum mesiodis-
tal dimension of the cyst(14.7mm) with loss of palatal cortical
plate. The root portion of mesiodens lies within the radiolucency
[Figure 3c]. A provisional diagnosis of the dentigerous cyst as-
sociated with an impacted mesiodens was made based on the
clinical and radiographic findings. The contents of the swelling
were aspirated which was dark straw-coloured [Figure 4]. Surgi-
cal Enucleation with disimpaction of mesiodens [Figure 5]. was
carried out. The surgery was done under local anaesthesia and
the course of antibiotics. The cyst cavity was sterilized by irrigat-
ing with saline and the specimen was sent for histopathological

examination.

The H and E sections [Figure 6]. show the thin 2-3-layer thick-
ness of the stratified squamous epithelium. The cells are flat cu-
boidal in shape. Underlying connective tissue is comprised of a
parallel arrangement of collagen fibers with few inflammatory

cells and an area of hemorrhage which confirmed the diagnosis

of dentigerous cyst.

Figure 1: Intraoral view
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Figure 2: IOPA showing impacted mesiodens and associated dentigerous cyst

Figure 3: CBCT - a) 3D shows impacted mesiodens b) Axial shows unilocular radiolucency

surrounding the mesiodens c¢) Coronal shows a large unilocular radiolucency

Figure 4: Fine needle aspiration shows dark straw-coloured fluid
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Figure 5: Extracted mesiodens

Figure 6: H & E section (10x) shows the 2-3 layer

thickness of the stratified squamous epithelium

Discussion

The term dentigerous cyst was given by Paget in 1853 [4]. Denti-
gerous means tooth-bearing [5]. It is a solitary, odontogenic cyst
that affects unerupted teeth. It commonly affects the maxillary
canine, mandibular third molars, maxillary third molars, pre-
molars, supernumerary teeth. It rarely is associated with central
incisors [6]. This cyst has a male predilection with an age pre-
dilection in the 2nd and 3rd decade of life [2]. In our reported
case, a male patient in his 2nd decade of life was diagnosed with

a dentigerous cyst associated with a maxillary mesiodens.

It is usually attached to the neck of the tooth [6]. In the present
case, the cyst was attached to the root of the tooth. They are often
painless, slowly enlarging to produce an expansion of the jaw, re-
sorption of adjacent teeth, and facial asymmetry. Sometimes they
may be painful if inflamed [3]. In our case, the patient presented
with pain in the maxillary anterior region and no expansion of

the jaw, resorption of adjacent teeth, and facial asymmetry.

The likely origin of the dentigerous cyst was the breakdown of
proliferating cells of the follicle after the delayed eruption. In-
creased osmotic tension results in cyst formation [7]. Dentiger-
ous cysts radiographically appear as ovoid or round, unilocular,
radiolucent lesions surrounding the crown of impacted teeth
with a sclerotic border. The roots of involved teeth are usually
outside the cystic cavity [8]. Central, circumferential and lateral

variety are the three radiographic appearances. Loss of sclerotic
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border may be seen in infected cases. Evidence of trabeculations
may provide an impression of multilocularity. Root resorption of
adjacent teeth may also be associated [2]. In our reported case,
radiographically it appeared as a heart-shaped, unilocular radio-
lucent lesion surrounding the root of the impacted tooth with a

sclerotic border. No root resorption of adjacent teeth was noted.

On aspiration, the cystic fluid is pale or dark straw colored which
may contain cholesterol crystals, hemosiderin, or both. Choles-
terol clefts are more common when there is the presence of hae-
mosiderin pigment may be due to disintegrating erythrocytes.
The inflamed dentigerous cyst may contain hemosiderin and
cholesterol crystals [9]. In our case, dark straw-colored fluid was
observed on aspiration which suggests the presence of cholester-

ol crystals and hemosiderin.

Dentigerous cyst is lined by non-keratinized stratified squamous
epithelium favouring odontogenic remnants, reduced enamel
epithelium, and rarely sebaceous cells. All of the dentigerous
cysts can give rise to ameloblastoma, mucoepidermoid carcino-
ma, squamous cell carcinoma, and other tumours [2,10]. In the
present case, the dentigerous cyst was lined by stratified squa-

mous epithelium.

The primary treatment for dentigerous cysts is enucleation along
with the extraction of the impacted teeth. Marsupialization may
be considered in paediatric cases to preserve the impacted tooth
and developing tooth bud [10]. In our case, enucleation with the

extraction of impacted mesiodens was carried out.

Complications from dentigerous cysts include expansive bone
destruction, loss of permanent teeth, pathologic bone fracture,
and development of mural ameloblastoma, mucoepidermoid

carcinoma, squamous cell carcinoma [2].

Conclusion

Dentigerous cyst associated with impacted permanent teeth is

not uncommon, such development as a result of an impacted
supernumerary tooth might be rare. Therefore, supernumerary
teeth should be examined carefully to prevent harmful effects on

the adjacent regular teeth and possible cystic development.

CEOS Publishers Volume 1 Issue 1

www.ceospublishers.com | 5|




]
miﬁizzfmzm CEOS Dentistry
OPEN SCIENCE

References

1. Mahmud SA, Pal M, Das SK, Aich R (2015) Dentigerous cyst
in the maxilla associated with two supernumerary teeth: A rare
entity. Arch Med Health Sci. 3:292-5.

2. Shear M, Speight P (2007) Cysts of the Oral and Maxillofacial
Regions. Blackwell Publishing Ltd. 4th Ed. 59-78.

3. Khambete N, Kumar R, Risbud M, Kale L, Sodhi S (2012)
Dentigerous cyst associated with an impacted mesiodens: report
of 2 cases. Imaging Sci Dent. 42(4):255-60.

4. Kumar NM, Rama DS, Vanaki SS, Puranik RS (2010) Dentig-
erous cyst occurring in maxilla associated with a supernumerary
tooth showing cholesterol clefts - A case report. Int ] Dent Clin.
2:39-42.

5. Browne RM, Smith AJ (1991) Pathogenesis of odontogen-
ic cysts. In: Browne RM, editor. Investigative Pathology of the
Odontogenic Cyst. Boca Raton: CRC Press. 88-109.

6. Andrade NN, Choradia SS, Sahu V'V, Aggarwal N (2016) Den-
tigerous Cyst Presenting as Maxillary Sinusitis: A Rare Case Re-
port. IJSS Case Reports & Reviews. 2(9):16-8.

7. Toller PA (1970) The osmolality of fluids from cysts of the
jaws. Br Dent J. 129:275-8.

8. Goaz PW, White SC (1994) Oral radiology: principles and in-
terpretation. 3rd ed. St Louis, Mo: Mosby-Year Book, 398-676.

9. Rajesh, E Masthan, K.M.K Babu, Narayanasamy, et al. (2014)
Association of cholesterol crystals in odontogenic cysts: A histo-
logical review. Research Journal of Pharmaceutical, Biological,
and Chemical Sciences. 5:1334 - 9

10. Aher V, Chander PM, Chikkalingaiah RG, Ali FM (2013)
Dentigerous cysts in four quadrants: a rare and first reported
case. ] Surg Tech Case Rep. 5(1):21-6

CEOS Publishers Volume 1 Issue 1

www.ceospublishers.com | 6 |




] CEOS is an growing Open Access Publisher with
c E 0 S CENTER OF

diverse peer reviewed journals supported by Aca

/ EXCELLENCE FOR demic Editors, Scholars, Physicians, Instructors,

OPEN SCIENCE

high quality scientific studies, credit for the research participants. Any ethical

issues will be scrutinized carefully to maintain the integrity of literature.

Publication
Ethics

Plagiarism
Policy

.

o) 9
N 7 .
CEOS Publishers believes scientfic All the articles published in CEOS
integrity and intellectual honesty Publisher journals are licensed
are essential in all scholarly work. under Creative CommonsCC BY
As an l.Jpcomihg publisher, our 4.0 license, means anyone can use,
commitment is to protect the read and dow-nload the artcle
integrity of the scholarly publica- for free. However, the authors
tions, for which we take the reserve the copyright for the
necessary steps in all aspects of published manuscript.
publishing ethics
/N J

- CEOS Publishers contact@ceospublisher.comy/” www.ceospublishers.co



