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Two Cases of Qdontogenic Cyst in Mandible

Hyung Jin Kim, M.D,, Yo Wan Kim, M.D., Deug Rok Choi, M.D.,
Seong Ho Chun, M.D.
Department of Otolaryngology, Hanil General Hospital,
Seoul, Korea

Cystic lesions in mandible and maxilla are not infrequently encountered in the field of
otolaryngology and most of them are associated with development of tooth and so a variety
of disease entities are to be differentiated. Among them, ameloblastoma and dentigerous cyst
are the most important diseases to be differentiated but practically the number of cases of

experiences in otolaryngology is a few and the treatment principle is still controversial.
Recently the authors have experienced cases of ameloblastoma and dentigerous cyst, which
presented with repeated swelling in mandible angle. So we report these cases with summary

of ameloblastoma and dentigerous cyst by the review of literature.
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Fig. 1. Preoperative mandible panoramic
view showing bulging contour with
inner multiseptated radiolucent le-

sion and unerupted tooth within it.

Fig. 2. Preoperative mandible CT axial view
showing expansile nonhomogenous
multilobulated mass with inner sep-
tums involving right mandibular
body, angle and ramus and unerup-
ted tooth within it and partial corti-
cal disruption.

Fig. 3. Postoperative panoramic view sho-
wing figure of eight wiring and iliac
bone graft.
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Fig. 4. The microscopic appearance of cystic mass showing dentigerous cyst in one part(A)
and ameloblastoma in another(B) (H & E, X125, X250).
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Fig. 5.

Preoperative panoramic view sho-
wing huge unicystic lesion at right
mandible angle and unerupted tooth
within it.
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unicystic type® plexiform unicystic amelobla-
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TR 232Ae EF & & & AUk
Wl EF L Holut ddde o)A
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fon zARAoz dFo P HAY
H, &, 4o Molg Mol Fex =87
RSy, gy et EEe 39 A
olge] Honz FHFYo2 ME o ©
3, T FgHn F&F ALE
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KTpo122 - Shedev(1974) T A BEAWR
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Aol HEFL e Fol EAol Yoy
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B2 27 AgeH 2Ad o2gel AR
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