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Abstract 
 

Radicular cysts and dentigerous cysts are the two types of odontogenic cysts that are frequently seen in everyday dental practice. In 

addition to their developmental origin, dentigerous cysts may also have an inflammatory origin. On radiographs, peri-coronal 

radiolucency was found attached to the cementoenamel junction of the impacted tooth. Three radiological types of dentigerous cysts 

have been reported. CT and CBCT are useful for evaluating larger lesions. 

 

 

Commonest odontogenic cysts in order of occurrence [1]. 

The dentigerous (follicular) cyst is identified as one of the most 

common lesions of the jaws. It is generally difficult to distinguish 

between a small dentigerous cyst and a large dental follicle 

despite the availability of both radiographic and histologic 

information [2]. At present, identifying a cystic cavity at the time 

of surgery may be the only reliable way to arrive at a definitive 

diagnosis when radiographic and histologic features are 

insufficient to differentiate between a small dentigerous cyst and 

a large dental follicle. 

 

Dentigerous cysts are benign odontogenic cysts [3]. It is 

associated with the crowns of unerupted teeth. This cyst occurs 

frequently in the mandibular third molar followed by maxillary 

canine region and is mostly revealed by routine radiographic 

inspection [4]. The dentigerous cyst can vary in size from a few 

millimeters to a very large lesion involving the entire body and 

ramus of the mandible. Perforation of the cortical plate and 

involvement of the overlying soft tissue can occur [5]. Large cysts 

may be associated with pain. Clinically, dentigerous cysts are 

usually asymptomatic [6]. They are typically noticeable in the 

third or fourth decade of life and has a slight male predominance 

[7]. Most dentigerous cysts are solitary. Bilateral and multiple 

cysts are frequently observed in syndromes like cleidocranial 

dysplasia and Maroteaux-Lamy syndrome [8]. 
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Radiological Types 

Radiological Features 

 

There are three possible radiographic relationships between the 

cyst and the affected tooth: 

1. Central variety: 

 Most common radiographic type. 

 The cyst develops around and surrounds the entire 

crown of the tooth, so the tooth appears to be erupting 

into the cyst 

 

 

 

2. Lateral variety: 

The cyst partially surrounds the crown of the tooth and 

extends along the side of the root. 

 

 

3. Circumferential: 

The cyst develops around the crown and extends down the 

root(s); thus, roots also appear within the cyst. 

 

 

Similar radiographic characteristics can be seen in more 

aggressive odontogenic lesions such as odontogenic keratocysts, 

ameloblastomas, and other odontogenic tumours. [9] 

 

Radiographic differential diagnosis for bilateral or 

multifocal "cystic" lesions around impacted or partially impacted 

posterior teeth may include: 

 Odontogenic keratocyst (keratocystic  

odontogenic tumor) 

 Cherubism 

 Bilateral buccal bifurcation cysts 

 Enlarged dental follicles 

 Multiple hyperplastic calcifying follicles 

 Mucolipidosis Type III, or pseudo-Hurler 

polydystrophy 

 Maroteaux-Lamy syndrome 

 Amelogenesis imperfecta 

 Tuberous sclerosis or cleidocranial dysplasia 

 

 

 

Radiographically, dentigerous cysts can appear as well-

defined, unilocular or multilocular, well-corticated radiolucent 

lesions due to the absence of mineralization and are often 

associated with the crown of an impacted or unerupted tooth. It 
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Treatment and Prognosis 

Complications 

Differential Diagnosis 

References 

is most seen around the third molar. It is mostly attached to the 

unerupted tooth, with the crown protruding into the cyst and the 

roots remaining outside the cystic lesion. Normally, a pericoronal 

radiolucency that has a diameter larger than 3 to 4 mm is 

considered to be a cyst. 

Dentigerous cysts present a slow, painless swelling and can 

cause tooth displacement or root, teeth and bone resorption as 

they grow. 

Paresthesia of the inferior alveolar nerve is the most frequent 

clinical consequence. Significant cortical expansion or thinning 

of the buccal and lingual cortical plates may be seen in the case 

of larger lesions. They can protrude into the maxillary antrum or 

mandibular canal or infratemporal fossa [10]. CT and CBCT are 

useful to evaluate larger lesions, their relationship with adjacent 

structures, and the integrity of the cortical plate. 

 

 

The entire cyst as well as the surrounding, unerupted tooth 

must typically be removed as part of the treatment. 

Marshupialization is an option for patients with a large lesion or 

who are medically compromised. Recurrence is rare but could 

occur if some of the cyst lining is left in place. 

 

 

 A pathological jaw fracture may result if the cyst 

is large in size. 

 In rare cases, dentigerous cysts may transform 

into mural ameloblastoma. 

 In cases of chronic infection, squamous cell 

carcinoma has the potential to develop. 

 

 

When small, it is difficult to distinguish a dentigerous cyst 

from a large but normal dental follicle.When large, the 

differential diagnosis is essential with the purpose of 

distinguishing from of lytic lesions of the jaw like: 

 

• Radicular cyst (periapical cyst) 

• Ameloblastoma 

• Odontogenic keratocyst (OKC) 

• Aneurysmal bone cyst (ABC) 

• Cherubism (familial fibrous dysplasia) 

• Stafne cyst 
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