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RESUMO

Introdugao: O cisto dentigero € uma lesdo odontogénica ao redor da coroa de
um dente ndoirrompido ouimpactado na mandibula. Objetivo: O objetivo deste
relato de caso é descrever o plano do tratamento e o acompanhamento de um
cisto dentigero associado a impactacao do canino permanente inferior direito
em uma crianga do género feminino de 11 anos de idade. Relato do caso: A
avaliacao radiografica revelou lesdo unilocular radioltcida de forma
arredondada, localizada na sinfise mandibular. A enucleacéo foi realizada e o
dente afetado foi removido sob anestesia geral. A paciente encontra-se em
acompanhamento devido o tratamento ortoddntico. A drea afetada curou sem
complicagdes. Conclusdo: Dois anos e meio apds a enucleagdo, o cisto
desapareceu totalmente e ndo houve recidivas. Remodelacao éssea e neoformacao
foram observadas.

ABSTRACT

Introduction: Dentigerous cyst is an odontogenic cyst lesion surrounding the
crown of an unerupted orimpacted tooth in the jaw. Objective: The aim of this
case reportisto describe the treatment planning and follow-up of a dentigerous
cyst associated with the impaction of the permanent mandibular right canine
toothinan 11-year-old female. Case report: Radiographic assessmentrevealed a
radiolucent unilocular round-shaped lesion localized in the mandibular symphysis.
Enucleation was performed and the affected tooth was removed under general
anesthesia. The patient is under follow-up due to orthodontic treatment. The
affected area healed without complications. Conclusion: Two and a half years
after the enucleation, the cyst had totally disappeared, and no recurrences were
observed. Bone remodeling and neoformation were noticed.

cystshows thatthe male to femaleratio
ranges from 1.8:1 to 3:2.%% In large
sample studies, permanent mandibular
canine is not the most commonly

INTRODUCTION

Dentigerous cyst is an
odontogenic cyst lesion surrounding
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the crown of an unerupted orimpacted
tooth in the jaw. It is commonly
asymptomatic and may appear as a
painless swelling of the affected region
and because of its specific feature it
may be detected in routine radiograph
examinations. Usually, itis a unilocular
andradiolucent area associated with a
well-defined sclerotic border.

The prevalence of dentigerous

affected. The most frequent is third
molar, followed by supernumerary
teeth, second premolar and first molar
/ first premolar.? Other study indicates
third molar as the most prevalent
followed by supernumerary teeth.* An
unerupted permanent tooth that has
been affected may erupt or not in the
oral cavity. Orthodontic correction can
be employed for this purpose. Thus, the
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aim of this report is to describe a case of a dentigerous cyst
associated with theimpaction of the permanent mandibular
right canine toothin an 11-year-old female child. This report
was carried out according to the CARE Statement.®

CASE REPORT

An 11-year-old female child and her guardian came
to the Department of Pediatric Dentistry and Orthodontics
of Universidade Federal do Rio de Janeiro seeking for dental
treatment. A term of free and informed consent signed by
the participant and/or her legal guardian was obtained.
According to the anamnesis, she was born by Caesarean
section at 38 weeks with normal weight; she is not allergic to
any drug and has never been hospitalized. Past medical
history evidenced no illnesses. The subject was not taking
any medication at herinitial appointment.

Clinical examination showed primary mandibular right
canine tooth had atemporaryfillingin the cervical third. Oral
hygiene was satisfactory. No changes in gingival color or
purulent discharge were noticed in the region related to
primary mandibular right canine tooth. The permanent
mandibularright canine had not erupted while its homologous
tooth had already been satisfactorily erupted in oral cavity.
The occlusal (Figure 1A) and periapical (Figure 1B) radiographs
and the multi-slice images from the computed tomography
(Figure 1C and Figure 1D) scan examination showed the
presence of impacted tooth (permanent mandibular canine)
with an oblique arrangement in the right mandibular
symphysis, inferior to the roots of the incisors and the lower
right primary canine. Aradiolucent round-shaped lesion was
observed involving the crown of the impacted tooth measuring
about 16 x 11 mm. The presumptive diagnosis was a
dentigerous cystat the time.

Figure 1: A) Occlusal radiograph. B) Periapical radiograph. C)
Computed tomography sagittal scan showing a large hypodense lesion
with intact lingual and buccal cortices. D) Computed tomography
coronal scan.
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Figure 2: A) H&E stained slide scan showing histological feature of the
mandibular dentigerous cyst presenting non-keratinized squamous
epithelium with cholesterol clefts (x10 magnification). B) Blood vessels
(x40 magnification).

Figure 3: A) and B) Two and a half years follow-up. A post-treatment
periapical radiograph showing complete bone formation.

The treatment plan consisted of extraction of primary
mandibular right canine and permanent mandibular right
canine, surgical removal of the lesion under general
anesthesia, and oral hygieneinstructions. This approach was
conducted by the age of 11.33 years old. The patient was
referred to orthodontics service. The histopathological results
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confirmed the initial diagnosis of a dentigerous cyst.
Microscopic findings showed cystic lesion with non-keratinised
stratified squamous epithelium and a connective tissue with
cholesterol clefts (Figure 2A) and blood vessels (Figure 2B).

Follow-up radiographs were taken by the age of 13.83
yearsold and the affected area healed without complications,
complete bone formation was observed and there were no
recurrences during this 2.5-year follow-up (Figure 3A and
Figure 3B). A suggestive image of pulp calcium
metamorphosis related to the permanent mandibular right
lateral incisor was observed as well as an increase in its
periodontal ligament space.

DISCUSSION

Maxillary canine impaction is a relatively common
dental problem observed in dental practice. Regarding lower
teeth the occurrence of mandibular canineimpaction ranges
from 0.92 to 5.1%. The etiology of this condition is not
solidified in pertinent literature but cysts and others
pathological disorders may interact in this context.®
Accordingto gender predilection regarding tooth impaction,
females are more affected than males with percentage
frequencies ranging from 50.76 to 64.28%."° As reported
herein the current study describes the case of a monolateral
canineimpactioninan 11-year-old female patient.

Regarding the radiographic analysis, additional
exposure due to repeated evaluations should be avoided
according to the European Academy of Paediatric Dentistry
policy document.’* Theimaging characterization was possible
because the patient is a cooperative child and was able to
collaborate during the x-ray exposure. Cone-beam computed
tomographywas employed because cross-sectionalslices were
required for the current treatment planning.*°

The treatment of young patients with large
dentigerous cysts may vary according to morbidity;
maintenance or not of affected permanent tooth and age of
the patient.!! Cyst enucleation and marsupialization are
surgical options for dentigerous cyst treatment. The
treatment employed in our case consisted of cyst enucleation
and extraction of theimpacted canine. This treatment plan
isindicated for asingle impaction such asin the current case
aswell asthe cyst size not being so extensive. For an extensive
cystitis contraindicated because it would lead to the loss of
some teeth. Cyst decompression is adequate conservative
treatment for children because they regenerate bone faster
than do adults.? This approach was not conducted due to
location of the lesion and the impossibility of orthodontic
realignment of the canine. Additionally, tooth associated with
a dentigerous cyst can be maintained if it may erupt
spontaneously or with the aid of orthodontics techniques.
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Marsupialization surgical treatment may be employed in
such cases and a successful outcome is expected.*?

Regarding the histopathological assessment, the
current case describes a cystic lesion with non-keratinised
stratified squamous epithelium and a connective tissue with
cholesterol clefts and blood vessels. These features are in
accordance with pertinent literature. Stratified squamous
lining epithelium and cholesterol clefts were frequently
observed*'*** as well as blood vessels.'® The differential
diagnosesinclude glandular odontogenic cyst; odontogenic
keratocyst; unicystic ameloblastoma® and may be associated
with adenomatoid odontogenic tumour.*

Previous literature has already assessed a 2-year
follow-up period to observe lesion regression in children and
adolescents.®® The prevalence of recurrence is 13.43% (9/
67) and the prevalence of neoplastic change is 1.49% (1/
67).* Two and a half years after the enucleation, the cyst
had totally disappeared and no recurrences were observed.
Bone remodeling and neoformation were noticed. During
follow-up the patient presented pulp obliteration of the
permanent mandibular right lateralincisor, this calcification
is caused by the deposition of diffuse hard tissue in the
coronary pulp and may extend to the root canal space.
Orthodontic treatment is considered one of the main
etiological factors, however the exact mechanism of action
is stillunknown. Endodonticinterventionis not necessary, as
the tooth is asymptomatic and has no clinical or
radiographic signs of caries or periapical disease.’**

The current case reinforces the importance of the
histopathological examination of all excised lesions from
the jaws and vigilant follow-up appointments in order to
observe any complication or recurrence after the surgical
treatment. It should be emphasized that although
dentigerous cyst is a common and benign lesion, careful
anamneses, accurate diagnosis and good interpretation of
clinical and radiographic findings is recommended.
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