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A Case of Dentigerous Cyst resulting in Periorbital Cellulitis

Sang Hoo Kim, M.D., Dae Gun Jung, M.D. Aa Ron Lee, M.D.,
Yong Su Park, M.D.
Department of Otolaryngology, College of Medicine, the Catholic University of Korea,
Seoul, Korea

Dentigerous cysts are rare developmental anomalies in maxillary sinus which arise from
accumulation of fluid between the reduced enamel epithelium and tooth crown in associated
with unerupted tooth. These are often asymptomatic and detected incidentally on routine
radiographs for screening purpose. Occasionally, they can be large and cause symptoms
related to expansion and impingement on contiguous structures. The potentiality to become
ameloblastomas, epidermoid carcinomas, or mucoepidermoid carcinomas has been pointed
frequently. Therefore, proper diagnosis and treatment are recommended.

Recently, the authors have experienced a case of dentigerous cyst in the right maxillary
sinus resulting in periorbital cellulitis. This cyst was removed successfully by enucleation
through the Caldwell Luc’s approach.
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Fig. 1. Photograph of the patient shows
swelling and erythema on the right
periorbital area and cheek.

Fig. 2. Water's view shows hazy increased
densitiy and a radiopaque structure
resembling tooth  within  right
maxillary sinus.

Fig. 3. MRI
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shows low signal intensity
fluid extended to cheek with peripheral
rim enhancement in the right maxillary
sinus. In the lateral aspect of the
maxillary sinus, a tooth-like structure
is noted.
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Fig. 4. Photograph shows removed cyst with
a tooth, its root is attached to the cystic
wall.
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Fig. 5. A part of cystic wall : is composed of
a dense fibrous connective tissue with
a thin layer of stratified squamous
epithelium lining the lumen.(X400)
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