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Extensive Deep Neck Infection : An Emergent Presentation of Dentigerous Cyst
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—ABSTRACT —

Dentigerous cyst is one of the most prevalent types of odontogenic cysts and is associated with the crown of an
unerupted or developing tooth. Although mostly asymptomatic, some of untreated denigerous cysts may dis-
place adjacent teeth and cause complications such as jaw fracture, maxillary sinusitis or oroantral fistula. We
report a 69-year-old female with dentigerous cyst, who had extensive deep neck infection which resulted in a
life-threatening airway obstruction. (J Clinical Otolaryngol 2015;26:283-287)
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Fig. 1. 69-year-old female patient, diagnosed with deep neck infection. Laryngoscopic image shows swelling of left
side of the pharynx (A). Initial contrast neck CT reveals multiple abscess formation with multiple air pockets at sub-
mandibular space (B), peritonsillar space and parapharyngeal space (C and D). Cystic lesion is noted in inferior por-
tion of left maxillary sinus, suggestive of dentigerous cyst (E).
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space, submandibular space (A) and parapharyngeal space (B). Phlegmon nearby left dentigerous cyst is noted
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parapharyngeal and mouth floor shows slight improvement. However, soft fissue swelling is aggravated in sublingual
again (C).

Fig. 2. Postoperative contrast neck CT images after incision and drainage. The extensive abscess in left peritonsilar,



J Clinical Otolaryngol 2015;26:283-287

Fig. 3. Photograph of a extruded ectopic molar tooth (A) after Caldwell-Luc operation. Microscopic finding shows a
stratified squamous epithelial lining (H&E stain, x200) (B).
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