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Fig. 1. A. The clinical examination did not reveal any symptoms.
B. Radiographically there was an extensive radiolucent lesion.

Fig. 2. The dentigerous cyst was examined by means of
histopathological examination.

Fig. 3. A. Enucleation of the cyst. B and C. Extraction of the first
and second primary molars. D and E. Extraction of the second
premolar.
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Fig. 4. Radiographically the success of the treatment was
confirmed.

Fig. 5. Orthodontic treatment for the eruption of the first
premolar and for the alignment of the teeth.

DISCUSSION

The success of the case after a six-year follow up
shows that with the right choice of treatment and a good
surgical and orthodontic technique, a large dentigerous
cyst can be resolved with excellent results.

Dentigerous cysts are generally detected during rou-
tine radiographs (2). It is important that all non-erupted
teeth are X-rayed and a complementary orthopantomo-
graphy should be performed if necessary (1). The cyst
in this case of ours was discovered during radiographic
examination and it had shown no symptoms.

Three theories have been proposed for explaining the
etiology of these cysts. The first suggests that the accu-
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Fig. 6. Clinical and radiographic monitoring after the 24 month
Sfollow-up.

mulation of fluids arises from pressure from the erupting
tooth (2,4). The second suggests that the immature per-
manent tooth encounters a root cyst from the primary
predecessor along the eruption path. According to the
third, the dentigerous cyst is caused by periapical inflam-
mation due to an infection from the primary predecessor
(1). In accordance with this theory, a cyst was observed
that had been caused by pulp necrosis of the primary
second molar which, despite treatment, had led to serious
inflammation. Pulp infection in primary teeth should be
treated when detected, in order to avoid disturbance to
the permanent tooth bud.
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In the case presented the diagnosis was made radio-
graphically and confirmed by histopathological exami-
nation. Other odontogenic cysts such as root cysts and
odontogenic keratocysts, as well as odontogenic tumors
such as ameloblastomas, Pindborg tumors and odonto-
genic fibromas can have similar radiographic characte-
ristics to dentigerous cysts (5,6). Therefore, histopatho-
logical analysis is necessary in most cases.

According to Motamedi and Talesh (3), the choice
of treatment should be based on the size and location
of the cyst, age and dentition affected, and the rela-
tionship with surrounding structures. Previous studies
have involved marsupialization, and this technique has
been indicated in young patients. This conservative
procedure reduces the size of the cystic cavity and it
permits the eruption of the impacted/non-erupted tooth
(1,7,8). However, surgery is often necessary because
of a blocked eruption path, bone destruction, invasion
into neighboring structures, and on occasions there may
be a pathological fracture (8). The surgical procedure
consists in the enucleation of the cyst and extraction of
the embedded tooth (9,10).

CONCLUSIONS

The treatment for this case consisted in the enuclea-
tion of the cyst and extraction of the second premolar
tooth bud which was considerably displaced and totally
integrated in the cyst, while the tooth bud of the first
premolar was saved and orthodontic treatment was per-
formed in order to permit eruption and the alignment of
the teeth. The successful outcome after a 6-year follow-
up showed that with the right treatment, a good surgi-
cal technique and proper orthodontic management, the
treatment of this large dentigerous cyst led to excellent
results.



