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Huge Dentigerous Cyst in Maxillary Sinus :

A Cause of Recurrent Sinusitis in an Adolescent

Jang Su Lee, MD, Han Gi Min, MD, Nam Guk Kim, MD and Young In Kim, MD
Department of Otolayngology-Head and Neck Surgery, Kwangju hospital of Christian, Gwangju, Korea

—ABSTRACT —

Dentigerous cysts are the most common type of develomental odontogenic cysts and the second most common
odontogenic cyst of jaw after radicular cysts. Although a rare cause of sinusitis in children, dentigerous cysts should
be included in differential diagnosis for cause of persistent or recurrent sinusitis in this age group. We report an
unusual case of a huge dentigerous cyst in maxillary sinus presenting as recurrent sinusitis in an adolescent. (J
Clinical Otolaryngol 2011;22:231-234)
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Fig. 1. A : Coronal CT image shows right maxillary sinus is expended laterally and the lateral bony woll is destructed. B :
Sagittal CT images demonstrates a well circumscribed lesion within right maxillary sinus and molar tooth associated
with the cyst. C : Axial CT image showed that the lesion was located in the posterior portion of right maxillary sinus

and had a peripherally thin bony shell.

Fig. 2. Endoscopic finding of Caldwell-Luc approach
showed the huge dentigerous cyst had a peripherally
thin bony shell and located in posterior portion of right
maxillary sinus.
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Fig. 3. Photomicrograph showing cyst wall composed
of fibrous tissue and lined by stratified sqaumous epithe-
lium (H&E, < 100).
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