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Abstract

The word dentigerous cyst means “tooth bearing”cyst. There are various treatment modalities for dentigerous cysts. However, when

preservation of the tooth is desirable, then marsupialization is the treatment of choice. We present a rare case of a 15 year old female

patient with a cystic space associated with impacted right maxillary central incisor. The cyst was marsupilised. The histopathology

report confirmed the dentigerous cyst. Tooth erupted in the oral cavity after surgical exposure which was followed by minor orth-

odontic traction. The impacted permanent central incisor became vertical from labially horizontal position in 6 months.
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Introduction

Dentigerous cyst can be defined as an odontogenic cyst that
surrounds the crown of an impacted tooth; caused by fluid
accumulation between reduced enamel epithelium and the enamel
surface, resulting in a cyst in which the crown is located within the
lumen [2]. The cyst nearly always involves or is associated with
the crown of a normal permanent tooth [1,2]. In this case report
dentigerous cyst was marsupilised for the surgical exposure of
crown of horizontally labially impacted central incisor, followed by
a follow up of the patient who is currently undergoing orthodontic

treatment.

Case Description

A 15 years old female patient consulted for missing maxillary
central incisor associated with a gap between the upper front teeth.
She also had a past dental history of extraction of a deciduous
incisor in the same region about one month back. Her preoperative
CBCT images revealed a hyperplastic dental follicle associated with

horizontal labially impacted right maxillary central incisor below

the nasal floor with well formed roots in the bony socket. The
incisal edge was found to be located 3.8 mm above the alveolar crest
with the middle and apical third of the root surface contagious with
the nasal floor. The follicular space around the crown of the tooth
appeared enlarged with mild buccal cortical expansion. There was
no breach in nasopalatine canal. There was a discontinuity towards
the alveolar crest. Therefore, CBCT impression was horizontal
labially impacted right central incisor with hyperplastic dental
follicle Her presurgical blood investigations were normal, so the
surgical exposure of crown of impacted tooth was done and the
surrounding soft tissue was removed under local anesthesia. Tissue
specimen was sent to the Oral Pathologist for histopathological
analysis. The histopathology report showed the presence of
cystic cavity lined by squamous epithelium with underlying thin
connective tissue wall and was concluded as dentigerous cyst. The
patient was instructed to irrigate the cystic space with sterile saline
three times a day and advised to maintain hygiene. She was advised
orthodontic treatment and regular follow up by the Oral Surgeon.
The orthodontic traction was applied by the Orthodontist (Figure
3). Her postoperative follow up pictures are shown in figures.
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Perioperative Phase

Figure 8

Figure 9: Postoperative Radiovisuogram after 6 months.
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Postoperative Phase

Figure 10: After 6 Months.

Figure 11: One Year Postoperative Picture.

Discussion

Dentigerous cysts occur with peak frequency in 2" to 4%
decades, more frequently in males than in females. However, we
report a right permanent maxillary right central incisor, which was
impacted in a 15 year old female patient, which is a rare incidence,
that is reported to be 1.5% [3] in literature [1-6].

A dentigerous cyst develops after the tooth crown is almost
formed, expanding the follicle, enclosing the crown of an unerupted
tooth [1]. These cysts are attached to the cementoenamel junction
of the unerupted tooth [1], which is an important diagnostic sign
[7], as was seen in our case. The most common sites of these cysts
are the mandibular and maxillary third molar and maxillary cuspid
areas [3], but in our case the cyst was found to be associated with

maxillary anterior tooth.

Preoperative CBCT images revealed a developmental origin [4]

dentigerous cyst associated with horizontal-labially impacted right
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maxillary central incisor below the nasal floor with well formed

roots in the bony socket.

Shear [3] emphasizes on conservative surgical treatment,
combined with orthodontics to retain the unerupted tooth and
ensure its eruption into normal occlusion. Various treatment
modalities are indicated for dentigerous cysts. However, when
preservation of the tooth is desirable in a 15 year old patient,
then marsupilization is the treatment of choice. In this case
surgical exposure of crown of impacted tooth was done and the
surrounding soft tissue was sent for histopathological analysis. The
histopathology report confirmed the presence of dentigerous cyst.
The patient was instructed to irrigate the cystic space with sterile
saline three times a day and advised to maintain hygiene. She was
advised orthodontic treatment, opinion and regular follow up [6].
After surgical exposure the tooth started to erupt in the oral cavity
and a minor orthodontic traction was given by an orthodontist
[8] as seen in (Figures 4 and 8). The impacted permanent central
incisor became vertical from labially horizontal position in 6
months as seen in (Figures 9 and11) [8,9]. Hyomoto M, et al. [10]
in their study suggested that a period of 100 days was essential
to decide whether to extract or to use traction for the eruption of
the impacted tooth. They also stated that teeth with incompletely
formed roots had a good potential for eruption. However, in this
case the root apex appeared closed in the CBCT scan [11] (Figure
3). The tooth erupted successfully [8] and the patient is undergoing
orthodontic treatment (figures 9,10,11). Various complications
associated with dentigerous cysts include pathological bone
fracture, loss of the permanent tooth, bone deformation, and
development of squamous cell carcinoma, mucoepidermoid
carcinoma and ameloblastoma [2].So it is important to diagnose
it at the earliest to prevent these complications and a long term

follow up is required to diagnose recurrence as well.

Conclusion

It is important to obtain complete history and perform
a thorough clinical and radiographic examination of all the
unerupted teeth. Biopsy of the removed tissue specimen must be
done to correlate clinical and radiological findings. The result of
this technique was elimination of the pathology and maintenance

of proper dentition.
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