
Volume 10/ Issue 01 / September-October- 2017 992008 

 2017
eY gnit
aar rb

 sel

oe

 fC S
er

vi
ce 45

Access Online 

Introduction

A

Case Report

Disscussion

gingiva and vestibular mucosa in relation to left given followed by two vertical incisions. A full 
maxillary central and lateral incisor. There was thickness mucoperiosteal flap was reflected 
vestibular obliteration was seen with respect to and   the   lesion was seen associated with thin 
21, 22 and 23 (Figure 1) which though had no bone and supernumerary tooth. A blunt 
carious lesion but were tender on percussion. dissection was done separating the lining from 

 dentigerous cyst also known as Aspiration using wide bore needle revealed the bony shell following enucleation of the cyst 
follicular cyst because of its origin straw colored fluid from the swelling marking along with the encapsulated tooth (Figure 3,4). 
from follicle which happens to be a an initial impression for radicular cyst. On The defect was packed with surgicel and 

mesodermal structure refers to an entity that radiographic evaluation, a radiolucent lesion subsequent hemostasis was achieved followed 
encloses the crown of an unerupted tooth by surrounding a radiopaque entity in anterior part by primary closure. The excised specimen was 
expansion of its follicle, and is attached to its of maxilla was observed which extended from sent for histopathological analysis which 

1, 2 the left lateral incisor to the first molar region. revealed a cystic lumen lined with stratified neck .  It occurs most commonly in the 
CT scan was performed and it showed lesion in squamous epithelium over a connective tissue mandibular third molar, though about 5% have 
alveolar process of maxilla associated with stroma. Correlation of all clinical, radiological been reported to be associated with 

3 supernumerary tooth (Figure 2). and histological findings confirmed the supernumerary teeth as well . In the present 
diagnosis of dentigerous cyst.case the supernumerary tooth was located 

clinically with respect to left maxillary central 
incisor  and was associa ted wi th  a  
supernumerary tooth most likely a mesiodens.
Cystic lesions of the   anterior   maxilla could 
be unilocular or multilocular, usually with well-

4defined sclerotic borders . The defect caused by 
a cystic lesion especially in the anterior 
maxillary region appear to be quite morbid 
though undergoes spontaneous regression and 
manifests good healing when the underlying 
cause is removed. The size, location depth of 
the defect may warrant customization in the 
plan when it comes to manage such defects 
which in turn may either involve grafting or 
perhaps left on its own device for spontaneous 

5'recovery' .

A 15 years old male presented to the 
department of oral and maxillofacial surgery 
with a painless soft tissue swelling since one 
month. Extraorally   a single, diffuse extra oral 
swelling was seen on left side of the face 
extending from the philtrum to the nasolabial 
fold above the upper lip measuring about 3×1 

Dentigerous cyst are the second most cm in dimensions. The swelling was mildly 
common type of odontogenic cyst which may tender and soft in consistency. On intraoral 

Under local anesthesia crevicular incision was resorb and expand the surrounding bone examination revealed association with attached 

Dentigerous Cyst of Anterior Maxilla : A Case report
and our Experience

Abstract
Cystic lesions may be odontogenic or non odontogenic in origin and can afflict any part of the 

jaws. Cysts present in the anterior maxillary region are most noticeable because of their prominence 
and can range in presentations from mildly decipherable to enlarged swelling leading to asymmetry. 
Dentigerous cyst is a cyst of odontogenic origin which arises from a follicle of developing tooth bud 
and though is less common in anterior maxilla but is often found to be associated with supernumerary 
teeth which are unerupted or impacted in anterior maxilla. We present a case of 15 year old boy 
afflicted with the condition and its management.
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Figure 1 – Swelling on left maxillary vestibule  

            Figure 2 - Radiographic presentation of the lesion 

Figure 3 - Post excision defect in maxilla       

Figure 4  - Excised specimen
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