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Abstract 
The dentigerous cyst is the second most frequent odontogenic cyst after the 
root, being typically asymptomatic and commonly incidentally diagnosed. 
The objective of this case was to describe a successful treatment of a dentigerous 
cyst associated with an unerupted lower third molar, which extended from 
the condyle to the premolar region, treated by decompression followed by 
surgical enucleation. That said, a 19-year-old female patient, black, without 
underlying pathologies, came to the dental office for extraction of the third 
molars, and after a preoperative orthopantomographic radiography, the 
displacement of the dental element was noted 38 for the condylar region, 
unilocular cystic lesion occupying the branch and mandibular body region, 
root resorption of the dental elements involved in the region and rejection of 
the mandibular canal. After cytopathological analysis of the material collected 
through fine needle aspiration, the diagnosis of infected dentigerous cyst was 
confirmed. Afterwards, extraction and decompression were performed followed 
by surgical enucleation. Thus, it is concluded that the treatment performed 
promoted a satisfactory result, given a spontaneous bone neoformation after 
decompression and surgical enucleation of the lesion. 
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1. Introduction 

The dentigerous cyst is a cyst of odontogenic origin, associated with the crown 
of an unerupted permanent tooth, most often the lower third molars and upper 
canines. It is the second most frequent maxillary cyst (14% - 20%), after periapical 
root cysts [1]. 

This pathological condition is usually found in radiographic examinations 
performed for another purpose, especially when investigating the non-eruption 
of a permanent tooth. They are always radiolucent, commonly unilocular, with 
greater occurrence in the mandible and in males, however, large lesions may 
present a multilocular pattern [2]. 

Clinically, these lesions are, most of the times, of slow and asymptomatic 
growth, which occurs mainly in the first three decades of life, however, they can 
grow considerably and cause expansion of the bone cortex, this is due to the 
accumulation of fluid between the epithelium reduced enamel and enamel 
surface [3]. 

The present study shows a successful treatment of a dentigerous cyst 
associated with an unerupted lower third molar, which stretched from the 
condylar region to the premolar region, treated by decompression followed by 
surgical enucleation. 

2. Case Report 

A 19-year-old female patient, black, with no underlying pathologies, came to the 
dental office for extraction of asymptomatic third molars. In the intraoral 
examination, no abnormal condition was observed, and a complementary image 
exam was requested for exodontic planning. 

After acquisition and analysis of the preoperative orthopantomographic 
radiography, it was noted the displacement of dental element 38 to the condylar 
region, unilocular cystic lesion occupying the region of the mandibular branch 
and body, root resorption of the dental elements involved in the region and 
rejection of the mandibular canal to the mandibular basal bone (Figure 1). 
 

 
Figure 1. Preoperative panoramic radiography. 
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The importance of the biopsy was discussed with the patient, giving her 
approval. For this, intrabucal antisepsis was performed with 0.12% chlorhexidine 
digluconate mouthwash (PerioGard; Colgate-Palmolive, Salford, United Kingdom) 
for one minute and after local analgesia was achieved by regional oral and lower 
alveolar nerve block with 2% articaine with 1:100,000 adhaline (3M ESPE, 
Seefeld, Germany), the collection of the intra-cystic fluid was performed through 
fine needle aspiration, confirming the diagnosis of infected dentigerous cyst. 

After obtaining the diagnosis and taking into account the extent of the lesion, 
the extraction of the dental element 38 and surgical decompression through a 
Penrose type drain were performed at first, in order to decrease the extent of the 
cystic lesion. This suture to the edge of the surgical wound allows the creation of 
a “secondary compartment” with the oral cavity, ensuring that the cystic cavity 
remains open and a drainage path is formed [4]. 

After radiographic control was performed after 60 days, it was possible to 
visualize the decrease in the extent of the lesion, suggesting a local bone 
neoformation, this due to the radiographic radiopacity, so we opted for the 
surgical enucleation of the lesion, with subsequent referral of the patient for 
endodontic treatment of the dental elements. involved in the injury (Figure 2). 

The radiographic control of 90 days, after enucleation, extraction and endo-
dontic treatment of the teeth involved in the lesion, a new bone formation was 
observed in the entire extension of the cystic lesion (Figure 3). 

3. Discussion 

Dentigerous cysts are benign, associated with the crowns of unerupted teeth. Its 
occurrence generally occurs in the 3rd and 4th decade of life [3]. In contrast to 
this finding, the patient in our study was 19 years old; this age difference can be 
attributed to the ethnicity difference of the examined population. 

The most common site of involvement is the third mandibular molars fol-
lowed by the maxillary canines [5], thus corroborating the region affected in our 
study, this may be due to the fact that these two groups of teeth are the most 
 

 
Figure 2. Radiographic control after decompression and extraction. 
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Figure 3. New bone formation in the entire length of the cystic lesion. 

 
commonly affected by impaction [6]. 

According to Benn and Altini [7], there are three viable mechanisms for the 
histogenesis of the dentigerous cyst, which can be formed from dental follicle, as 
in the case presented here, from a root cyst, which is formed at the apex of a 
deciduous tooth non-vital and from a periapical inflammation of a deciduous 
non-vital tooth or other source, which spreads to surround the follicle of the 
permanent successor. 

The surgical approach for cystic jaw injuries is decompression, marsupializa-
tion and/or enucleation. The treatment of choice depends on the size and loca-
tion of the lesion, the bone integrity of the cystic wall and the proximity of vital 
structures [8]. 

Sometimes, after marsupialization or decompression, the eruption of the 
associated impacted teeth takes on an unusual position and when it is not 
possible to be pulled orthodontically, it must be extracted [9]. In the case 
presented, the decompression was performed before enucleation, as it is a cystic 
lesion very extensive and may cause a mandibular fracture if it were removed 
completely, without decompression beforehand. The extraction of tooth 38 was 
also performed, since it is not possible to place this dental element in the alveolar 
arch. 

4. Conclusion 

The present article showed that the treatment performed promoted a satisfactory 
result, given the spontaneous bone neoformation after decompression and 
surgical enucleation of the lesion with removal of the lower third molar. It is 
important to emphasize that the choice of treatment must consider conservative 
management with low morbidity, especially in young patients. 
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Consent 

The patient had given his consent for this case report to be published. This 
Statement is in the cover of the chart. 
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