IS definedas a pathological cavity which may
or may not be lined by epithelium and is filled with
solid, semisolid or gaseougnaterial .

a cystin which lining oflumen
IS derivedfrom epitheliumproducedduring tooth
development.



Typesof cyst

A 1.true cysts:that which is linedby epithelium
e.g: dentigerouscyst,radicularcyst.

A 2.pseudocysts not lined by epithelium, e.g:
solitary bonecyst, aneurysmal boneyst



Mechanism ofcystformation

A Proliferation of the epitheliallining
A Fluidaccumulationwithin the cystcavity
A Boneresorption
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Qasfi cation of cyssof theorofacal region Based on
the World HealthOrganizationclassification

keratocyst
Dentigerouscyst(follicular cyst)
Eruptioncyst
Lateralperiodontal cyst
Gingivalcystof adults

Radicularcyst(apical andlateral)
Residualcyst

Nasopalatinecyst
Nasolabialcyst
GlobulomaxillaryCyst

Solitary bonecyst
Aneurysmalbone cyst



A Othercyststhat occur in the softtissues
of orofacial regions(out of the coverage
of this lecture)like ; Mucocel, Ranula,
Dermoidcyst,thyroglossalduct cyst,
and branchialcyst.



Generalclinical featuresof the cysts

Ayst usually asymptomatic. ﬁ
but somesymptomsmay A
occurelike : ?Q

A wswelling

A wdisplacementor loosening
of teeth

Aw  LIif infgtted).
A Eggsheltcraking
A fluctuancemay beelicited
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Radiologicalexamination:generalprinciples

A As a basic principldpr smallcystic
lesions, intraoral films may be all
that i1s neededfor diagnosis.

A Forlarger lesions,more extensive
radiographyis appropriate
( extraoral radiograph , CBcanX 0




Radiologicalsigns

A well-defined round orovoid
radiolucencies, surroundedy
sclerotic marginegwhite lines)

A 'Scalloped’ margingre seenin
larger lesions, particularly
keratocysts.

A Infectionof a cyst tendsto
causeloss of the welldefined
margin.

A Locularity. Truelocularity
(multiple cavities) is seen
occasionallyin odontogenic
keratocysts.




General principles ofysttreatment

A Cystsof the jaws, may betreated by one of the
following basicmethods:

1.

2.
A Enucleation angacking
A Enucleation and primarglosure

A Enucleation and primary closure with
reconstruction/bonegrafting.



Marsupialization(Decompression)

A creating asurgical windowin the wall of the
cyst,and evacuationof the cysticcontents.

A decreasesntracysticpressure
A promotesshrinkageof the cystand bonefill.



12.19. Radiograph showing extensive mandibular cyst.
marsupialization method is indicated for its treatment










Fig. 9.9 An acrylic bung occluding the entrance to a marsu
nialized cyst cavity.




Indicationsof Marsupialization

A Age:In a youngchild, with developingooth
germs,whereenucleationwould damage thetooth
buds.Inthe elderly, debilitated patient,
marsupialization, is less stressfahd a reasonable
alternative.

A Proximityto vital structures:Whenproximity of the
cystto vital structures,couldcreatean oronasal or
oroantral fistula, injure neurovascular structuresr
damagevital teeth, then marsupialization shoulde
considered.

A Sizeof cyst:In verylarge cysts,where enucleation,
couldresult ina pathological fracture,
marsupialization,carbe accomplished, througla
more limited bonyopening.



Advantagesof Marsupialization

A Sparesvital structures

A Allows eruption ofteeth

A Preventsoronasal,oroantral fistulae
A Preventspathologicalfractures

A Reduce®peratingtime

A Reduce®loodloss

A Helpsshrinkageof cysticlining

A Alveolar ridge ipreserved.




Disadvantagesf Marsupialization

A Pathologic tissues left in situ

A Histologicexaminationof the entire cystic
lining Is notdone

A Prolonged healindime

A Prolongedfollow up visits

A Periodicirrigation of cavity

A Periodicchanging ofpack

A Secondary surgery may beeeded



Enucleation

Enucleation allowdor the cystic cavityto be covered
by a mucoperiostealflap and thespace fills with
blood clot, which willeventually organizeand form

normal bone.

Indications:

A Smallcyst

A Treatmentof odontogenickeratocyst

A Recurrencef cysticlesionsof any cysttype


















2 months after the surgical proce-



Advantagesof Enucleation

A Primary closure of thevound
A Healingis rapid
A Postoperative carés reduced

A Thoroughexaminationof the entire cystidining
canbedone.



Disadvantagef Enucleation

U After primary closure, it iIsnot possibleto
directly observe thenealingof the cavity as
with marsupialization

a In young persons, theneruptedteeth in a
dentigerouscyst will be removedwith the lesion

U Removalof large cystswill weakenthe
mandible,making itproneto jaw fracture

U Damageto adjacent vital structures
U Pulpalnecrosis



Adjuncttherapy

1.Chemicakauterization.(carnoyssolution)
2.Cryotherapy.(liquichitrogen)

3.Peripheralostectomy



Complicationsof cysticlesions

A Pathologicalfracture =%

A Postoperativewound
dehiscence

A Loss ofitality of teeth
A Neuropraxia ininfectedcysts
APostoperatlvanfectlon -

& Dysplastic, neoplastior
evenmalignantchanges.
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Primordial Cyst(Keratocyst)

U arisingfrom dental lamina or itsremnants.

about 5to 10 per centof odontogenic
cystsof the jaws and areseen predominantlyn
the secondthird andfourth decadesof life.

mostcommon siteare posteriormandible.



Clinicalfeatures

A A smallcystgenerallydetected accidentallyon a
radiographicalexamination.

A usuallyextendin anteroposteriordirection.

A Largemandibularcysts the neurovascular bundle
Into an abnormalposition.

A Neuropraxiamay associated withinfected cyst(When
tension is relieved, witlspontaneouddischargeof pusvia
a sinus tractor surgical drainage, sensation returrie
normal).




Radiologicalfeatures

A unilocularor multilocular radiolucencywith
well defined borderand sometimes
associatedwith scleroticmargin.




A white, kreamy sugpention (conast mainly from
keratin), which has amppearanceof pus, but
without an offensivesmell.

A Thesesuspensiorcharectarized bythat the amount
of protein contentwill be lessthan that presentin
the othercysts(total protein will be foundto be
below 4 gm/100 ml).
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Pathology: The primordiakystsare thinwalled
and are linedby a regular keratinizedstratified
sguamous epithelium. Thkeratin formed bythe
epithelium isseenin two variants,

U ¢ In whichthere s persistence
of the nuclel

U - In which the nucleare
absent

Clinically,the parakeratinizedvariant appearsto
have a much highemcidenceof recurrence



high tendencyto recur. The recurrenceate

about 5to 62 %with most occurringn the first 5 years.

A p055|blereasonsreportedfor high recurrenceate :

Scollopednargins
Presencef daughtercysts

Cystic linings very thin and fragile,portions of whichmay be
left behind

Epithelial lining ofkeratocystshavean intrinsic growth potential
new cysts cararise frombasalcellsof the oralmucosa

Patientswith nevoidbasalcell carcinomasyndrome (Gorlin
Goltz syndromehavea particulartendencyto form multiple
Keratocystswith other manifestationsin different parts of the
pody (Multiple basalcellcarcinomasof the skin, rib and
vertebraeanomalies,intracranialcalcifications, frontalbossing,
hypertelorism,and mandibular prognathismpalmar and
plantar pitting)



