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ABSTRACT
Dentigerous cyst is a cyst that encapsulates enamel of the unerupted tooth, thus causing the tooth become unable to
complete the eruption process. This cyst is defined as a developmental cyst as it generally occurs in first until the third
decades of life. Dentigerous cyst commonly affect the mandibular area of the teeth. This article describes the case of a
young patient with dentigerous cyst which affect maxillary canine. A 6-year-old girl was admitted to Plastic
Reconstructive and Aesthetic Surgery Clinic at Mangusada Hospital Bali with facial asymmetry on her right cheek,
noticed since the past one week. She got some medicines from the general physician, but there was no improvement.
From the CT scan, we found a solitary mass on the size of 3 x 3.2 x 3.6 cm on the right maxillary area. Enucleation
was done and the Caldwell-Luc approach was performed under general anesthesia. The cyst revealed to have an
ectopic maxillary canine inside. The cyst and ectopic tooth were extracted from the pathological site and the
incisional specimens were sent for histopathological examination. The result revealed a cyst lined by non-keratinized
stratified squamous epithelium without any malignancy. She had antibiotics therapy post-surgery, and her symptoms
were resolved within a week. In one month follow up, there was no sign of recurrence.
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INTRODUCTION
Dentigerous cyst is the most frequent type of
developmental odontogenic cyst and encompasses for
about 16.2% to 37.5% incidence of epithelium-lined cysts
in the maxilla.1 Dentigerous cyst is a benign odontogenic
lesion that results from accumulation of fluid between the
enamel crown and enamel epithelium. It develops around
the crown of an unerupted tooth by expansion of follicle
when fluid collect or a space occurs between the reduced
enamel of an impacted tooth and enamel epithelium.2 The
most commonly affected teeth are the mandibular third
molars, followed by the maxillary third molars, the
maxillary canines, and rarely the maxillary right central
incisor, that caused by tendency of these teeth with

impaction. This cyst occurs in a wide range of age with a
peak frequency in the first to third decades of life and
have slight male predominance.2,3
Dentigerous cyst is often found on routine radiographic
examination and usually asymptomatic unless there is
acute inflammatory exacerbation. It’s found when a tooth
or teeth are missing, failed to erupt, titled out of their
alignment, or sometimes while there was purulent
discharge coming out from that site. The clinical
manifestations, such as slowly enlarging swelling, teeth
displacement, teeth mobility and sensitivity may be
present if the cyst is large.2,4 Pain and pus accumulation
can be found when there is secondary infection,
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especially by the bacteria. Extensive lesion can also make
facial asymmetry.
Radiographically,
dentigerous
cyst
is
usually
characterized as a well-defined radiolucency surrounding
the crown of unerupted teeth and often has sclerotic
borders. Dentigerous cyst exists and suspected when the
space between tooth crown and dental follicular is greater
than 5 mm. Giant cyst can be defined if the size of cyst
reaches more than 2 cm in diameter.4 Preview from
histological examination composed of thin connective
tissues lined by non-keratinized stratified squamous
epithelium of myxoid tissues, odontogenic remnants and
rarely sebaceous cells.5,6 Dentigerous cyst is commonly
present solitary. Bilateral or multiple cysts are usually
associated with syndromes, such as mucopolysaccharidosis, basal cell nevus syndrome, or cleidocranial
dysplasia.7 It must be noted that radiological and
histological finding, confirm the diagnosis of dentigerous
cyst.
The treatment and approach that indicated for this cyst
depends on the size and location of the lesion. If left
untreated, dentigerous cyst may cause some
complications include permanent bony deformity or
pathologic bone fracture, loss of essential permanent
dentition, impaction of the teeth, and over a period of
time can progress to become ameloblastoma, squamous
cell carcinoma or muco-epidermoid carcinoma from the
epithelial lining of the cyst.4 Therefore, early recognition
of this cyst plays a vital role, then the appropriate
modality can be done to prevent and decrease the
morbidity and complications. This report presents a case
of dentigerous cyst on a girl, associated with maxillary
canine and treated by enucleation via Caldwell-Luc
approach.
CASE REPORT
A 6-year-old girl was admitted to Plastic Reconstructive
and Aesthetic Surgery Clinic at Mangusada Badung
Hospital Bali with facial asymmetry on her right cheek
since the past one week. The facial asymmetry was first
noticed by her mother (Figure 1). She had no history of
chronic rhinosinusitis or recurrent orodental infection and
gum bleeding previously.
One week ago, she got low impact trauma where her face
hit the doorknob, without any bleeding or sign of
fracture. She had been treated by general physician with
analgesic and antibiotic, but there was no improvement
and her mother noticed the facial asymmetry got worse
especially on the right cheek. The patient had no systemic
and congenital disease. History of cachexia or weight loss
was denied by her mother.
Clinical examination revealed that patient was generally
healthy. On local examination (right cheek), there was a
palpable mass on right maxilla. The mass was painless on
palpation. The patient had normal functioning on cranial

nerves V and VII. Intraoral examination revealed that all
permanent teeth were present except the right maxillary
canine. Her right maxillary incisor was also got
discoloration becoming black (Figure 2).

Figure 1: Anterior view of the patient. Noted the facial
asymmetry over the right cheek.

Figure 2: Intraoral view of the patient showing
swollen cheek, absence of right maxillary canine and
discoloration of the right maxillary incisor.
Routine hematological investigation was done and there
was no significant abnormality. On imaging examination,
Computed Tomography (CT) scan revealed from 3D
reconstruction view there was a massive lesion on right
maxillary (Figure 3A). Axial plane CT Scan revealed a
well-circumscribed
hypoden
lesion
measuring
approximately 3 x 3.2 x 3.6 cm on maxillary sinus with
tooth appearance inside it (Figure 3B). Panoramic
radiograph then performed to evaluate the involvement of
unerupted teeth. The result showed unilocular radiolucent
lesion involving the ectopic maxillary canine in the
maxillary sinus. (Figure 4). Based on findings above, it
was preliminary diagnosed as dentigerous cyst with
differential diagnosis as radicular cyst.
Considering the factors such as age, site of lesion, as well
as regenerative capacity of the musculo-periosteal tissue
in growing child, it was planned to treat the cyst with
surgical enucleation via Caldwell-Luc approach on the
next visit. After performed preoperative serological and
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imaging evaluations, surgical enucleation was done under
general anesthesia and broad-spectrum antibiotic.
Vasoconstrictor was injected to minimalize bleeding and
control hemostasis. Intraoral incision and buccal tissue
dissection was placed along the anterior border of right
maxillary sinus. Upon making osteotomy in maxillary
bone, large amount of yellow-colored purulent fluids
were expressed.

A

B

Figure 3: Pre-operative CT scan of the patient. (A) 3D
reconstruction showed massive lesion on right
maxilla. (B) Axial plane showed a well-circumscribed
hypoden lesion measuring 3 x 3.2 x 3.6 cm on
maxillary sinus with tooth inside.

Figure 5: Ectopic right maxillary canine in the roof of
right maxillary sinus was seen via
Caldwell-Luc approach.

A

C
B
Figure 6: Specimens collected from the cyst for
histopathological evaluation. (A) Cyst wall. (B)
Maxillary bone. (C) Maxillary canine.
Figure 4: Panoramic radiograph showing unilocular
radiolucent involving ectopic maxillary canine.
Drainage was allowed and cyst sac were removed by
enucleation technique. The floating canine and
surrounding affected tissues were also extracted (Figure
5).
Some parts of the lesion, such as cyst wall, maxillary
bone and canine were collected for histopathological
evaluation (Figure 6).
After removing the sinus content, then maxillary sinus
cavity was irrigated and hemostasis was achieved by
using absorbable gelatin sponge. Primary closure was
done after injected broad spectrum antibiotic. The
periosteum was intact with its bony lesion surrounding
the surgical window that had been made.

Figure 7: Histopathological examination revealed a
cyst lined by non-kertainized stratified
squamous epithelium.
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Patient was sent to the ward after 2 hours observation
post-operation. There was no complication during and
after surgery. The patient was discharged from hospital
on third day after surgery and got a week course of
antibiotic and analgesic. Seven days after surgery, the
patient was followed up as outpatient.
The symptoms were relief. The patient also brought the
result of histopathological examination and revealed a
cyst lined by non-keratinized stratified squamous
epithelium without any malignancy (Figure 8).

The Caldwell-Luc surgery have been widely performed
more than 100 years ago, primarily performed to obtain
access for maxillary antrum by creating opening through
canine fossa via a sublabial approach.7 The pathological
result shows a cyst lined by non-keratinized stratified
squamous epithelium without any malignancy. This
finding is matched with the properties of the dentigerous
cyst, which composed of thin connective tissues lined by
non-keratinized stratified squamous epithelium of
myxoid tissues, odontogenic remnants and rarely
sebaceous cells. This cyst also defined as solitary cyst.9,11

DISCUSSION

CONCLUSION

Dentigerous cyst is considered as developmental cyst by
nature, and rarely causing pain unless causing problem in
nearby structure. Our patient is a 6-year-old girl, which
had complaint of facial asymmetry without any
significant inflammatory sign and no history of infection
before. This condition is matched by our literature which
stated the dentigerous cyst is usually asymptomatic, but it
can be symptomatic when the size growing bigger than 2
cm. Dentigerous cyst usually affect mandible tooth, but
16.2% to 37.5% cases can be manifested as maxillary
cyst.8,9

Dentigerous cyst is an odontogenic lesion that can make
facial asymmetry especially while it takes place at the
maxillary sinus. If the cyst left untreated, it can become
bigger in size and make complications; include
pathologic bone fracture, impaction of the teeth and
causing other structure disorder such as diplopia. The
treatment generally done by surgery. Enucleation or
marsupialisation can be choosed, considering the patient
condition. The antibiotics can be given in infected case
based on bacterial culture swab. This is important for
medical professionals to be aware and know the clinical
manifestation and diagnostic modality, then the accurate
diagnosis and therapy can be done to prevent
complications and recurrence of the disease.

From the intraoral examination, we found that her right
maxillary canine was not erupted yet. Even though the 1st
incisivus looks decayed, the other tooth seems develop
normal. Dentigerous cyst itself usually affect the
mandibular tooth, commonly permanent third molar.
Some of the cases also report dentigerous cyst in the
maxillary molar or maxillary canine.8,10
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