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Dentigerous Cysts Involving Maxillary Sinuses
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—ABSTRACT —

Background and Objectives : The dentigerous cyst is a developmental odontogenic cyst which originates
through alternations of the reduced enamel epithelium in an unerupted tooth. The purpose of this study was to
investigate the clinical features of dentigerous cyst, especially those involving the maxillary sinus. Materials
and Methods : Retrospective survey of dentigerous cyst was undertaken at the Department of Otorhinolaryn-
gology-Head and Neck Surgery from January 1985 through June 2008. Results : There were 22 dentigerous cysts
in this study. They occur over a wide age range with a peak frequency in the second to fourth decades. Every
cyst was related to a supernumerary tooth. Facial swelling was the most common presenting symptom. Radi-
olucent and unilocular lesion was a radiologic characteristic of dentigerous cysts. Nineteen cases were treated
by traditional Caldwell-Luc approach. Endoscopic marsupialization was used in three cases. Conclusion : Den-
tigerous cysts involving the maxillary sinus usually present as facial swelling. Radiologic examinations and cli-
nical features can aid in diagnosis. Complete surgical enucleation can reduce recurrence. Endoscopic marsupiali-
zation should be considered carefully as the another option of treatment for dentigerous cyst of the maxillary
sinus in selected case. (J Clinical Otolaryngol 2009:20:214-218)
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Fig. 1. Microphotography of a dentigerous cyst showing
stratified squamous epithelium with thin connective tis-
sue lining the cyst wall (H & E stain, x200).
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Table 1. Age and Sex distribution

Age (years) Sex
Male Female

0-10 1 0
11-20 4 2
21-30 0 1
31-40 2 4
41-50 2 1
51-60 1 1
61-70 2 0
71-80 1 0
Total 13 9

Table 2. Chief complaints of dentigerous cyst

Chief complaints Nunber of patients

Cheek swelling 9
Incidental cyst

Cheek pain

Purulent gingival discharge
Nasal obstruction

Facial numbness

- = N N N N

Headache

Total 26
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Table 3. Duration of symptoms

Duration (month) Number of patients

1-3 14
4-6

7-9
10—12 5s
Total 22

Table 4. Location of impacted tooth in maxillary sinus
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Location Medial walll

Anterior wall

Inferior wall Lateral wall

Number of patients 6 4

11 1 22

Fig. 2. Computed tomogra-
phic scan of paranasal si-
nuses, showing unilocular
homogenous cysts with a
tooth-like structure on me-
dial wall of coronal view
(arrow head) (A) and axial
view (arrow) (B).
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