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Abstract.

Comparison of Clinico-Histopathologic Findings before and after Decompression

of Odontogenic Cyst in the Jaw

Young Hyun Kim, Eui-Wung Lee

Dept. of Oral & Maxillofacial Surgery, College of Dentistry, Yonsei University

Background: For normalization of displaced anatomical structure by large cyst, two-step procedure
(decompression and enucleation afterward) has been recommended. However, the histological
transformation after cystotomy for decompression was shown frequently in secondary enucleation.
Therefore, analyses about effects and histological changes after decompression have been necessary.
Methods: 48 cases diagnosed as large odontogenic cyst in the jaw and treated by decompression and
secondary enucleation were retrospectively analyzed in clinical, rediographical, and histological aspects.
Results: In dentigerous cyst, decompression was much useful. Impacted permanent teeth were erupted
and reduction rate was higher than that of odontogenic keratocyst (OKC) and apical periodontal cyst. In
OKC, among the 29 cases, 11 cases showed no-keratosis, proliferation and rete-ridge elongation after
decompression. 4 cases showed no-keratosis, only. 7 cases showed orthokeratosis and rete-ridge
elongation and 6 cases showed rete-ridge elongation, only. 1 case had no change. And the recurrence rate
for OKCs was 10.3%. For all odontogenic cysts in this study, dysplasia was not found in cystic lining
after decompression.

Conclusions: This study implied that decompression for large odontogenic cyst was useful treatment
modality because it was conservative treatment and recurrence rate was low although long treatment
period was required.

Key words : Odontogenic keratocyst, Dentigerous cyst, Decompression, marsupialization
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10’s 20’s 30’s 40’s ~

Dentigerous cyst 9 2 0 3
APC 0 1 1 3
OKC 8 9 6 5

Table 1. Age distribution.

Male Female
Dentigerous cyst 10 4
APC 3 2
OKC 19 9
total 32 15

Table 2. Sex distribution.

age/sex  location Duration (M) RR (%) F/U(M)
42/M Mx. Rt. post. 3 13.04 4

38/M Mx. Rt. ant. 6 51.85 6

44/F Mx. Rt. ant. 22 46.82 48
43/M Mx. Rt. post. 22 83.45 7

20/F Mx. Rt. ant. 9 73.95 23

M @ month ; R R : reduction rate

Table 3. Apical Periodontal Cyst.



age/sex  location Duration (M)~ R R (%) F/U (M)
26/F Mx. Rt. ant. 12 73.42 26
45/M Mx. Lt. post. 4 28.98 13
47/M Mx. Lt. post. 4 79.22 5
11/M Mx. Lt. post. 9 78.90 3
13/M Mx. Rt. post. 38 84.09 5
47/M Mx. Lt. post. 9 53.30 3
21/F Mx. Lt. post. 9 73.29 1
8/F Mn. Lt. body 5 100 4
12/M Mx. Rt. post. 4 100 3
10/M Mn. Rt. body 5 100 6
8/F Mn. Lt. body 5 100 3
12/M Mx. Lt. post. 8 100 2
9/M Mn. Lt. body 15 100 5
12/M Mn. Lt. body 10 100 1
M : month ; R R : reduction rate

Table 4. Dentigerous cyst.
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Age/sex location Duration (M) RR (%) F/U(M) re
23/M Mn. Lt. body 3 33.51 10

54/M Mn. Lt. symphysis—body 4 17.89 6

48/F Mn. Lt. body — Rt. angle 4 26.49 29

36/F Mn. Rt. angle 14 66.95 15

36/F Mn. Lt. angle 14 62.86 15

10/F Mn. Lt. body 7 56.36 26

23/M Mn. Rt. body 9 23.15 12

45/M Mn. Lt. angle 18 48.34 52

13/M Mx. Rt. post. 9 40.32 23

33/M Mx. Rt. post. 17 46.25 8 +
33/F Mn. Lt. symphysis—body 12 50.39 2

11/M Mn. Rt. symphysis—body 53 60.65 25

22/M Mx. Lt. post. 24 64.36 34

37/M Mn. ant. Lt. 13 68.93 12

19/F Mn. Lt. angle—Rt. body 11 33.48 16

22/M Mn. Lt. angle 4 3.04 27

23/F Mx. Lt. post. 6 43.87 40

17/M Mn. Rt. angle 2 20.41 21

27/M Mn. Rt. body-angle 9 49.59 8 +
35/M Mn. Rt. angle 3 22.15 6

24/F Mx. Rt. post. 5 21.74 24 +
14/M Mn. Rt. angle 28 67.85 10

31/M Mx. Rt. post. 18 87.10 5

12/M Mx. Lt. post. 19 53.58 19

68/M Mn. Rt. body—-Lt. angle 9 57.43 10

47/M Mx. Lt. post. 4 39.81 12

13/F Mx. Rt. post. 3 24.49 17

22/F Mx.Lt. post. 16 77.37 13

26/M Mx. Rt. post. 14 66.95 48

M month ; R R : reduction rate ; re & + : recurrence

Table 5. Odontogenic Keratocyst.
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age/sex location Decompression  enucleation keratinization Basal layer In
23/M Mn. Lt. body OKC OKC para rete +
54/M Mn. Lt. symphysis—body OKC OKC Non rete +
48/F Mn. Lt. body—Rt.angle OKC OKC ortho rete +
36/F Mn. Rt. angle OKC OKC ortho rete +
36/F Mn. Lt. angle OKC OKC ortho rete +
10/F Mn. Lt. body OKC OKC para no-rete +
23/M Mn. Rt. body OKC OKC ortho rete +
45/M Mn. Lt. angle OKC normal Non rete -
13/M Mx. Rt. post. OKC OKC para rete +
33/M Mx. Rt. post. OKC OKC para rete +
33/F Mn. Lt. symphysis—body OKC Sau. Non rete -
11/M Mn. Rt. symphysis—body OKC OKC Non no-rete -
22/M Mx. Lt. post. OKC OKC Non no-rete +
37/M Mn. symphysis Lt. OKC OKC Non rete -
19/F Mn. Lt. angle—-Rt.body OKC OKC para rete +
22/M Mn. Lt. angle OKC OKC Non rete +
23/F Mx. Lt. post. OKC OKC ortho rete +
17/M Mn. Rt. angle OKC OKC ortho rete -
27/M Mn. Rt. body—angle OKC Sau. Non rete +
35/M Mn. Rt. angle OKC OKC Non no-rete +
24/F Mx. Rt. post. OKC OKC Non no-rete +
14/M Mn. Rt. angle OKC OKC ortho rete +
31/M Mx. Rt. post. OKC OKC Non rete _
12/M Mx. Lt. post. OKC OKC Non rete -
68/M Mn. Rt. body-Lt.angle OKC OKC Non rete +
47/M Mx. Lt. post. OKC OKC para rete +
13/F Mx. Rt. post. OKC OKC Non rete +
22/F Mx.Lt. post. OKC OKC para rete +
26/M Mx. Rt. post. OKC OKC Non rete +
In : Inflammation (neutrophil infiltration) ; para : parakeratosis ; : Non—keratosis : ortho : orthokeratosis ;

rete : rete ridge elongation ;

epithelium lining cyst

no-rete :

no rete ridge elongation ;

normal : normal mucosa ;

Table 6. Odontogenic Keratocyst.

sSqu : squamous
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Keratinization distribution (%)
para —> para 7 (24.1%)

para —> Non 15 (51.8%)
para —> ortho 7 (24.1%)

para : parakeratosis ; Non : Non—keratosis ; ortho : orthokeratosis

Table 7. Change of the Keratinized layer in odontogenic keratocyst.

Histopathologic change

distribution (%)

para —> Non & rete

11 (37.9%)

para —> Non & no-rete 4 (13.8%)
para —> ortho & rete 7 (24.2%)
para —> para & rete 6 (20.7%)
para —> para & no-rete 1 (3.4%)

para : parakeratosis ; Non : Non—keratosis ; ortho : orthokeratosis ; no—rete : no rete ridge elongation

Table 8. Histopathologic change of odontogenic keratocyst.
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age/sex location Decompression enucleation Basal layer In
26/F Mx. Rt. ant. Dentigerous cyst Dentigerous cyst rete +
45/M Mx. Lt. post.  Dentigerous cyst Dentigerous cyst rete +
47/M Mx. Lt. post.  Dentigerous cyst Dentigerous cyst No-rete +
11/M Mx. Lt. post.  Dentigerous cyst Dentigerous cyst rete +
13/M Mx. Rt. post.  Dentigerous cyst Dentigerous cyst rete +
47/M Mx. Lt. post.  Dentigerous cyst Dentigerous cyst rete +
21/F Mx. Lt. post.  Dentigerous cyst Dentigerous cyst No-rete +
8/F Mn. Lt. body  Dentigerous cyst - - -
12/M Mx. Rt. post.  Dentigerous cyst - - -
10/M Mn. Rt. body  Dentigerous cyst - - -
8/F Mn. Lt. body  Dentigerous cyst - - -
12/M Mx. Lt. post.  Dentigerous cyst - - -
9/M Mn. Lt. body  Dentigerous cyst - - -
12/M Mn. Lt. body  Dentigerous cyst - - -

In : Inflammation (neutrophil infiltration) ;

rete ! rete ridge elongation ;

no-rete : no rete ridge elongation ;

disappear
Table 9. Histopathologic change of Dentigerous cyst.

age/sex location decompression enucleation Basal layer
42/M Mx. Rt. post. APC APC No-rete
38/M Mx. Rt. ant. APC APC rete

44/F Mx. Rt. ant. APC APC No-rete
43/M Mx. Rt. post. APC APC No-rete
20/F Mx. Rt. ant. APC CNI No-rete

rete : rete ridge elongation ; no-rete : no rete ridge elongation ; CNI : chronic non—specific inflammation

Table 10. Histopathologic change of Apical Peridontal Cyst.
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Figure Legends

Fig. 1 Decompression appliance.
A. C. decompression appliance of anterior teeth

B. D. decompression appliance of posterior teeth

Fig. 2 Reduction rate.
Blue line : Dentogerous cyst
Yellow line : apical periodontal cyst

Pink line : Odontogenic keratocyst

Fig. 3 Histopathologic change of odontogenic keratocyst.

A. : Before decompression

B. : After decompression

Fig. 4 Histopathologic change of dentigerous cyst.
A. : Before decompression

B. : After decompression

Fig. 5 Histopathologic change of apical periodontal cyst.
A. : Before decompression

B. : After decompression
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Fig. 3

Fig. 4

Fig. 5
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