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Abstract
Dentigerous cyst is one of the most prevalent odontogenic cysts and thought to be due to a developmental abnormality from the 

reduced enamel epithelium of the tooth forming organ [1]. Rarely, they are associated with supernumerary teeth which constitutes 
approximately 5-6% of all dentigerous cysts [2]. Swelling of the alveolus with or without pain remains the major complaints of the 
patients. This report highlights an uncommon symptom of cacosmia as the only presenting complaint in a dentigerous cyst associ-
ated with a supernumerary tooth. 
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Abbreviation

SNT: Supernumerary Tooth 

Introduction 

Dentigerous cysts, or also called follicular cysts are slow-grow-
ing benign and non-inflammatory odontogenic cysts which devel-
oped when the fluid accumulated between the reduced enamel 
epithelium and the enamel surface of a formed tooth. They are 
mostly associated with the third molar of the mandible, whereas 
the supernumerary teeth commonly found at the premaxilla. Very 
seldom dentigerous cysts involve the supernumerary teeth, as ap-
proximately 95% of them associated with permanent dentition [2]. 
They are usually found in those age between 20 and 40 years old. 
The supernumerary tooth is also named mesiodens when it ap-
pears in the center of the maxilla. 

Many symptomatic patients in the literature reported a swell-
ing of the alveolus with or without pain as a common presentation 
of a dentigerous cyst. This report however highlights an uncom-
mon symptom of cacosmia as the only presenting complaint in a 
dentigerous cyst associated with a supernumerary tooth. 

Materials and Methods 

A 30-year-old man presented with right sided cacosmia and 
postnasal drip sensation for more than 6 months. He was other-
wise well and denied frequent sneezing or nose block. Intranasal 
endoscopic finding only revealed mild bilateral inferior turbinates 
hypertrophy with no mucus, pus nor foreign body seen. He was 
treated as sinusitis with medications by his local ENT specialist but 
the symptoms did not resolve and he came for a second opinion. 

A CT paranasal sinus was done and noted a tooth-like foreign 
body buried in a soft tissue cavity in the premaxilla near to the mid-
line. There was a bony defect over the floor of the nose (Figure 1).

Orthopantogram (OPG) was done after dental assessment by 
the oromaxillofacial surgeon. Permanent teeth were complete but 
supernumerary tooth (SNT) wasn’t obvious. 

The decision to proceed with surgical enucleation of cyst and 
removal of SNT were made. 

Intraoperatively, the cavity was seen to have lined with granula-
tion tissue and the SNT was partially covered by unhealthy black-
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ish debris. Noted a small breach in the mucosa over the floor of 
the right nasal cavity where the tooth was hanging loosely. After 
enucleation and removal of the SNT, the mucosal defect then was 
covered with sublabial mucosal graft. 

Three months after the surgery, he did not complain of cacosmia 
and there was no abnormal nasal discharge noted from the floor of 
the nasal cavity nor obvious defect.

Histological report showed a partially infected viable tooth and 
the surrounding granulation tissues contained inflammatory cells 
(Figure 4).

Figure 1: Coronal view.

Figure 3: Sagittal view.

Figure 4 

Figure 2: Axial view.

 Discussion 

The incidence of supernumerary tooth (SNT) can be traced back 
to the 1970s when a tooth was discovered at the floor of the na-
sal cavity, affecting less than 1% of the population. While approxi-
mately 25% of cases erupted, most SNT remain unerupted [3]. 

Rarely, SNT is found within a dentigerous cyst with an incidence of 
5.5% among 200 supernumerary teeth [1].

 Most reports in the literature revealed a painless swelling of 
the alveolus or the palate as the chief complaint that brought the 
patient to the surgeon. However, in this patient, cacosmia was the 
main complaint without any obvious oral or nasal bony defect not-
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ed. This symptom may be contributed by the infected dentigerous 
cyst which expelled the odour through a small mucosal defect of 
the nasal floor. Hence, a radiographic study such as CT scan would 
be ideal to rule out any underlying sinusitis which may present a 
similar symptom.

There is no clear aetiology suggested in the literature but super-
numerary teeth are associated with developmental disturbances, 
such as cleft palate; genetic predisposition, such as Gardner syn-
drome; odontogenic infection; and displacement due to abnormal 
dentition, trauma or, rarely, cyst [4]. On the other hand, dentigerous 
cyst is thought to be a developmental abnormality derived from re-
duced enamel epithelium of the tooth forming organ causing fluid 
accumulation between the reduced enamel epithelium and the 
enamel surface of a formed tooth [2].

 Some authors suggested that dentigerous cysts associated with 
supernumerary teeth are easily diagnosed with panoramic and up-
per occlusal radiographs which are simpler and inexpensive. How-
ever, the radiograph films may have disadvantages due to its low-
resolution ratio and different degrees of distortion or amplification 
which was portrayed in this patient [5]. CT scan on the other hand 
is able to assess the full extent of the lesion including identifying 
the dentigerous cyst, the involvement of the cortical bone and the 
location of the impacted tooth. This is important to determine the 
proper operative approaches [6] (Figure 2,3).

A wide range of conditions may present as alveolar swelling 
similar to odontogenic cyst such as odontogenic tumour, nasopala-
tine duct cyst, radicular cyst, inclusion cyst, odontogenic kerato-
cyst, and adenomatoid odontogenic tumour [5,7].

 However, presentation with unilateral cacosmia in odontogenic 
cyst described in this patient is very rare unless the maxillary sinus 
is involved which warrants a thorough examination of the nasal 
cavity and sinuses to rule out underlying sinonasal pathology in-
cluding fungal infection, rhinolith and foreign body [8]. Failure to 
identify a dental cause may lead to persistent sinonasal symptoms 
despite treatment [9].

 The conventional treatment includes enucleation of cyst and 
removal of the SNT. Marsupialization may be considered in larger 
cyst and some authors recommended bone grafting procedure af-
ter enucleation [10]. Lee reported an intranasal endoscopic marsu-

pialization approach when the lesion was noted to extend into the 
nasal floor [11]. We decided an intraoral approach in this patient 
and the small defect of nasal floor was repaired with a mucosal 
graft, so that the integrity of the nasal cavity remains intact. 

Conclusion

While many symptomatic odontogenic cysts associated with 
SNT present as alveolar swelling, some may complain of subtle na-
sal symptoms such as cacosmia. CT scan may be helpful in aiding 
the diagnosis of an unexplained cacosmia related to sinonasal or 
dental origin.
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