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Abstract
A dentigerous cyst is an odontogenic cyst thought to be of developmental origin associated with the crown of an unerupted 

tooth. Such cysts remain initially completely asymptomatic unless when infected. It is detected clinically when becomes large and 
associated with swelling of the face. The purpose of this case report was to describe the diagnosis and management of a dentigerous 
cyst in an 8-year-old boy. The chosen treatment was cyst enucleation and tooth extraction.
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Introduction
Dentigerous cysts(DC) are the second most common type 

of odontogenic cysts associated with the crowns of impacted or 
unerupted permanent teeth [1]. It frequently occurs during the 
second and third decades of life and is more common in male 
patients [2]. The occurrence of dentigerous cysts in children has 
been reported very little in the dental literature. It is often detected 
during the routine radiographic examination and detected clinically 
when it is large (>2 cm) in diameter [3]. Histologically, dentigerous 
cysts lined with nonkeratinized stratified squamous epithelium 
and consist of a fibrous wall containing variable amounts of myxoid 
tissue and odontogenic remnants. The epithelial-connective tissue 
interface is typically flattened but becomes highly irregular when 
associated with inflammation [4]. The complications associated 
with dentigerous cyst include pathologic bone fracture, loss 
of a permanent tooth, bone deformation, and development of 
squamous cell carcinoma [5]. Among the treatment  options 
proposed for dentigerous cysts, two techniques can be emphasized: 
total enucleation for small lesions and marsupialization for 
decompression of large volume cysts; or a combination of both [6]. 
Some small cysts can be treated by enucleation and extraction of 
the involved tooth [6]. The extensive DCs often block the eruption 
of teeth, displace these teeth, and destroy the bone. Motamedi et al. 
show that extensive DCs (involving three or more teeth) primarily 
occurs between the ages of 10–19 years [7] In this report, we 
presented a case of an extensive DC associated with maxillary right 
first premolar and second deciduous molar in an 8-year-old boy.

Case Report
An eight-year-old boy was reported to the department with 

the chief complaint of swelling of the right upper cheeks for 1 
month. The swelling was initially small and gradually increased in 
size. There was no relevant medical history. There was no history 
of associated trauma. On extraoral examination, the swelling was  
4x 4 cm extending from the lateral border of the nose to lateral 
canthus of eyes mediolaterally and from zygomatic bone to corner 
of mouth vertically obliterating the nasolabial fold (Figure 1). The 
swelling was slightly hard and tender on palpation. On intraoral 
examination, there was the obliteration of the buccal vestibule 
of the right side, and 55 was carious and there were no other 
associated findings. Panoramic radiograph shows radiolucency 
extending from lateral of 13 to medial of 16 and second premolar 
and canine was impacted and displaced laterally (Figure 2). Since 
the compliance was poor, surgical treatment was planned. On the 
day of surgery, informed consent was taken. After adequate local 
anesthesia (1:1000 adrenaline) (Figure 3), surgical enucleation 
was done (Figure 4) followed by extraction of 1st  premolar and 
second deciduous molar. Enucleation of the 2nd premolar was 
also done to prevent recurrence and a silk 3.0 suture was placed 
(Figure 5). The cyst was 2.5 x 3 cm in size (Figure 6) and sent for 
Histopathological examination which showed variable amounts of 
myxoid tissue and odontogenic remnants along with inflammatory 
cells (Figure 7). The patient was reviewed after 7 days (Figure 8) 
and under follow-up.
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Figure 1: Clinical picture with swelling.

Figure 2: radiolucency showing cyst with impacted 13 and 15.

Figure 3: Local anesthesia administration.
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Figure 4: Cyst removal intoto.

Figure 5: Histopathological picture.

Figure 6: cyst with 55 and 14 teeth.
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Figure 7: silk 3.0 suture placed.

Figure 8: Follow up Picture.

Discussion
DC arises from an extraordinary expansion of the dental follicle 

of an unerupted tooth. DC can be suspected if the follicular space 
on the radiograph is more than 5 mm [8]. In our case, panoramic 
radiographs clearly show radiolucent lesion associated with one 
premolar and deciduous carious molar. Because of its extensive 
large size, it displaced canine and second premolar also. According 
to Benn and Altini [9], three possible mechanisms exist for the 
histogenesis of the dentigerous cyst. Developmental dentigerous 
cyst forms from the dental follicle and becomes secondarily inflamed 
and associated with the non-vital tooth. The second type develops 
from the radicular cyst,  and the third type is due to peri-apical 
inflammation from non-vital deciduous tooth or another source, 
which spreads to involve follicle of a permanent successor, as a 
result of inflammatory exudate, dentigerous cyst formation occurs 

as seen in our case is of the third type [9]. The treatment of DCs is 
generally dependent on cyst sizes, sites, patients’ age, the dentition 
involved, and involvement of vital structures [10]. Marsupialization 
reduces the size of the cyst by relieving the hydraulic pressure, 
which may be responsible for cyst enlargement or displacing the 
involved tooth and preserving the involved permanent tooth [11]. 
The major disadvantage of marsupialization is that pathologic 
tissue is left in situ, without a thorough histologic examination. 
Enucleation should be preferred in case of a small lesion and where 
the possibility of recurrence is there. In our case, the cystic sac was 
surrounding the unerupted premolar and was firmly attached to 
it [12]. So, it was decided to do enucleation of the cyst followed 
by extraction of carious deciduous molar and impacted premolar. 
A thorough diagnosis and removal of cyst along with granulation 
tissues should be done to prevent recurrence and to provide the 
best care to child patients.
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Conclusion
Management of odontogenic lesions, such as dentigerous 

cysts in children, presents a unique challenge to general and 
pediatric dentists. Coupled with the need for appropriate behavior 
management and the delicate balance between the primary and 
the developing permanent dentitions, warrant a highly meticulous 
approach on the part of every clinician involved in providing dental 
care to such child patients.
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