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ABSTRACT 

Dentigerous cyst is an epithelial- lined, developmental cyst that is benign in nature. It is formed due to fluid accumulation 

between the altered reduced enamel epithelium and the tooth Crown at the cemento-enamel junction of an unerupted tooth. It 

is the second most common cyst of the oral cavity after radicular cyst. It accounts for 22.3% of all true cysts in the jaws. They 

are most seen in unerupted third mandibular molars (65% common), maxillary canines, maxillary third molars and mandibular 

second premolars. Here, we present a case of a dentigerous cyst in a 22-years old male patient associated with an impacted 

mandibular right third molar. 
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INTRODUCTION 

Dentigerous cyst is defined as a ‘cyst that originates by the 

separation of the follicle from around the crown of an 

unerupted tooth.’ The term was coined by Paget in 1853 

[1]. They are usually solitary in occurrence and are seen 

commonly in the first to third decades of life with a more 

male predilection. About 70% of the dentigerous cysts 

occur in the mandible and 30% in maxilla [2]. Small 

dentigerous cysts are usually asymptomatic and found 

incidental on radiographic examination [3]. Whereas 

larger cysts cause painless expansion of bone in the 

involved area with facial asymmetry. 

CASE REPORT  

A 22-years old, medically fit, male patient reported to our 

dental outpatient department with the complaint of pain in 

the right lower back teeth region for one week. The Pain 

was gradual in onset, continuous and insidious in nature. 

Initially the pain was dull aching which was later sharp 

and aching in nature. There were no aggravating and 

relieving factors. The Patient gives history of taking 

medications (analgesics) for relieving the pain, but it made 

no difference. The patient gives a history of smoking 4 

times a day for past 2 years. 

On extra-oral examination, facial asymmetry with diffuse 

swelling on the right side of the face involving the angle 

of the mandible was present (Figure 1). Solitary, mobile, 

submandibular lymph node, firm in consistency was 

palpable with tenderness. On intra-oral examination, there 

was reduced mouth opening with the third molars missing 

from all four quadrants (Figure 2). There was a diffuse 

swelling present involving the area of mandibular right 
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third molar region extending from mandibular right first 

molar region to the retromolar area. Which was firm and 

tender on palpation. On inspection inflamed, pericoronal 

flap was present with buccal and lingual vestibules 

enlarged with no mucosal discoloration. Vestibular 

tenderness and obliteration were present on palpation. 

 
Figure 1A and Figure 1B: Facial asymmetry with diffuse swelling present on the right side of the face involving the angle of the 

mandible. 

 
Figure 2: Reduced mouth opening seen. 

 
Figure 3: Panoramic radiograph showing ill-defined radiolucency with sclerotic borders involving the mandibular third molar region 

extending from mandibular right first molar to the ramus region. 
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Figure 4: Cone beam tomography sections reveal a radiolucency in the region of mandibular third molar. 

Advised orthopantomograph which revealed a unilocular, 

well-defined radiolucency with fully formed, ectopic 

impacted third molar in the right ramus region (Figure 3). 

The cyst lining was extending from the middle of the 

ramus distal to mandibular right first molar region. Cone-

beam computed tomography sections confirmed the 

panoramic reports (Figure 4). Incisional biopsy was 

performed which confirmed dentigerous cyst. 

DISCUSSION 

Dentigerous cysts are most common developmental cyst 

of odontogenic origin [4]. It is attached to the cemento-

enamel junction of the tooth cervix and encloses the crown 

on an unerupted tooth [4]. It is most prevalent, comprising 

14% to 24% of the entire jaw cyst [5,6]. 

They are found more in common in association with any 

unerupted tooth, most often they involve mandibular third 

molars. Other sites include maxillary canines, maxillary 

third molars and mandibular second premolars ranked in 

their frequency [7]. 

Ectopic teeth are those located in the jawbones, 

mandibular condyle, followed by ramus, coronoid 

process, the sigmoid notch and the angulus in terms of 

frequency [8,9]. Ectopic eruption occurs as a result of 1 of 

3 distinct processes that is disturbance in tooth 

development during odontogenesis, pathological process 

such as cysts and iatrogenic activity or else it is idiopathic 

[10-15]. 

In our case, the cyst was seen to involve interrupted right 

mandibular third molar ectopically present in the ramus 

region. The eruption and expansion of the cyst occupying 

a large space in the ramus might have directed the molar 

in an altered position.  

Dentigerous cyst is more commonly seen in patients of 

second and third decades and rarely seen in infants [1]. It 

is also slightly common in males than females [2]. Whites 

are more affected than blacks [16]. If the cyst is small then 

the symptoms are usually asymptomatic, but once affected 

the patient represents symptoms of pain, paresthesia and 

swelling. These symptoms are usually present due to the 

adjacent tissues affected. The diagnosis of ectopic third 

molar cysts is done based on panoramic view or cone 

beam computed tomography imaging. Dentigerous cysts 

are usually seen solitary, slow growing, asymptomatic that 

are incidentally found during routine radiographs [7]. 

Based on the clinical symptoms present, the patient gave 

history of pain, swelling and trismus. 

Radiographically, they appear unilocular, radiolucent area 

associated with the crown of an unerupted tooth. It is 

usually well-defined with corticated border but if infected 

may show ill-defined borders [7]. A large cyst may give 

the impression of a multilocular appearance because of the 

presence of bony trabeculae within the radiolucency. 

Depending on the cyst-to-crown ratio there are different 

varieties present. [1] central variety (which is the most 

common type, where the cysts surround the Crown of the 

tooth), [2] lateral variety (usually associated with the 

mesioangular impacted mandibular 3rd molar that is 
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partially erupted), [3] circumferential variant (the cyst 

surrounds the Crown and extends for some distance along 

the route so that a significant portion of the root appears to 

lie within the cyst) [7,17]. Fourth variety involves rarely a 

third molar displaced into the lower border of the mandible 

or higher up into the ascending ramus. The last variety 

includes maxillary anterior teeth displaced into the floor 

of the nose and other maxillary teeth moved through the 

maxillary sinus to the floor of the orbit. 

In this case, radiographically, lesion was seen involving 

the ramus of a mesioangular impacted mandibular right 

third molar region with sclerotic borders with a lateral 

variety. CBCT imaging gives a clear and accurate 3-

dimensional information regarding the exact position of 

the tooth and the surrounding structures. 

Dentigerous cysts are treated by enucleation [17], 

marsupialisation [18] or decompression of the cyst by 

fenestration [7]. The major disadvantage of 

marsupialisation is recurrence or persistence of the lesion 

[1]. Motamedi et al. suggested the criteria for selecting the 

treatment modality based on the age, size, location, stage 

of root development, position of the involved tooth and 

relation of the lesion to the adjacent tooth and vital 

structure. When the cysts are large such as in our case, 

enucleation of the cyst with extraction of the cyst 

associated unerupted tooth is preferred [17]. Prognosis is 

excellent for most dentigerous cysts and recurrence is 

seldom noted. As the lining has a pluripotent capacity, 

these lesions may progress to form ameloblastoma, 

mucoepidermoid carcinoma and squamous cell carcinoma 

[16,19,20]. 

CONCLUSION 

In this case report, dentigerous cyst associated with an 

unerupted mandibular third molar displaced in the ramus 

region is highlighted [21]. They are asymptomatic and 

undiscovered unless they cause symptoms which in this 

case was presented with pain, swelling, reduced mouth 

opening. Exact treatment can be devised only after proper 

investigations done such as orthopantomography, cone 

beam computed tomography and biopsy. Surgical 

approach must be carefully planned, choosing the more 

conservative and safer technique [22-28].
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