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Introduction: A dentigerous cyst is the most common developmental odontogenic cyst 
and is frequently noted as an incidental finding on radiographs. The most common teeth 
affected are impacted mandibular third molars and permanent maxillary canines. This case 
involves a dentigerous cyst of the right impacted second mandibular molar. This is a rare 
presentation of a dentigerous cyst involving second permanent molar. 
Case presentation: The patient presented to the clinic for orthodontic treatment. The 
patient was a 14-year, one-month-old Asian boy. On radiographic evaluation, there was a 
unilocular radiolucency of 8 mm around mandibular second molar. A CT Scan was taken. 
Aspiration of the lesion resulted in a straw yellow colored aspirate. A diagnosis of 
dentigerous cyst was made. Surgical excision of the cyst along with the extraction of the 
offending tooth was done. The histopathological examination confirmed the clinical 
diagnosis.  
Conclusion: This case involves an unusual presentation of a dentigerous cyst in 
association with the second molar. It shows a rare presentation that medical professionals, 
specifically dentists and radiologists, should be aware of. This additional knowledge is 
important for inclusion on differential diagnosis lists and aids in the development of a 
proper treatment plan. 

 

 
 

  
 
 

 
 

 

 
 

 
 

 

 
 

 
 

 
 
 

 
 
 
 
 

 
 
 
 
 
 

 
 
  

 
 

 

 

INTRODUCTION  
 

Cysts of the jaw usually present as asymptomatic swellings of 
the Maxillofacial region.  Odontogenic cysts are the ones that 
develop from odontogenic epithelium or the epithelial remnants 
of the odontogenic apparatus. [1]. Dentigerous cysts are the 
second most common odontogenic cysts after radicular cysts, 
accounting for approximately 24% of all true cysts in the jaws. 
Their frequency in the general population has been estimated to 
be 1.44 cysts for every 100 unerupted teeth. [2]. The formation 
of a tooth occurs inside a developmental sac known as the 
dental follicle or the dental sac which surrounds the papillae of 
the tooth and enamel. Damante [3] has characterized the 
follicle as a remnant of tissues that participate in the 
odontogenesis and remained circum adjacent to the crown of a 
tooth which has not erupted normally. Dentigerous cysts are 
associated with crown of unerupted teeth, odontomas [4], or 

supernumerary teeth [5] and deciduous teeth [6]. The second 
molars are very rarely associated with the dentigerous cyst. The 
incidence is more common in males than females [7].  It occurs 
at any age but the greatest incidence is in the second and third 
decade [8]. The cyst being asymptomatic may attain a large 
size with resorption of the roots of teeth till it manifest 
clinically or become evident radiographically.  It is now 
documented that the dentigerous cyst lining has the potential to 
develop into an aggressive ameloblastoma [9]. Treatment 
includes enucleation of the cyst with the removal of the 
unerupted tooth.  Marsupialization is occasionally done with 
very large cyst to decompress the cyst.  Prognosis is excellent 
and recurrence is rare if completely removed. 
 

CASE REPORT 
 

A 14 year old boy attended to a dental clinic for the correction 
of irregular teeth. On routine clinical examination, mandibular 
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2nd molar was missing clinically. No pathology was found 
during extraoral examination.  The patient was advised for 
routine radiographs. The orthopantomogram revealed an 
unerupted second molar surrounded by a unilocular 
radiolucency of around 8 mm on the crown. For a better special 
orientation of the lesion, a Computed tomographic scan was 
advised.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
The CT scan reveals evidence of unilocular radiolucency 
around unerupted tooth at the posterior border of the mandible 
measuring about 9 × 8 mm. the lesion has caused cortical 
thinning. The case was posted for surgical excision. On 

aspiration, there was a straw yellow colored fluid. The 
provisional diagnosis of Dentigerous cyst was made. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
Under all aseptic conditions, a crevicular incision along with 
anterior and posterior releasing incisions was given. The cyst 

 
 

Fig 1 Intra oral Picture of the crowding 
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Fig 2 Missing 2md molar 
 

 

Fig 3 OPG Showing impacted tooth with a radiolucent lesion around it. 
 

 
 

Fig 4 Incision 
 

 
 

Fig 5 Exposure of the lesion 
 

 
 

Fig 6 Enucleation of lesion 
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was identified and carefully dissected from the surrounding 
bone. Enucleation along with the tooth was done. The tissue 
was sent for histopathologic examination. 
 

The histopathological examination showed cystic cavity lined 
by single layered squamous cells. The connective tissue 
capsule is delicate with few chronic inflammatory cells.  
 

DISCUSSION 
 

An impacted tooth is one of the most common complaints of 
patients presenting to an Oral and Maxillofacial surgeon for 
treatment. Any teeth in the oral cavity can be impacted but the 
most commonly affected tooth is the lower third molar. The 
impaction of the second molar is a rare complication in tooth 
eruption. The incidence is approximately 0.03%to as high as 
3%, depending on the study. It usually occurs unilaterally more 
commonly than bilaterally and occurs slightly more often in 
men. It is more common in the mandible than maxilla [10]. A  
study by Mourshed  state  that  1.44 %  of  the  impacted  teeth 
may  show  dentigerous  cyst  formation [11]. 
 

A dentigerous cyst is one that encloses the crown of an 
unerupted tooth by expansion of its follicle, and is attached to 
its neck [12]. It was called as follicular cyst. The term 
dentigerous is preferred, the literal meaning being ‘tooth 
bearing’ [13]. The diagnostic feature of this cyst is the presence 
of the unerupted tooth in its cavity [14]. In order of its 
frequency, dentigerous cysts are associated mandibular third 
molars, maxillary canines, mandibular second premolars and 
maxillary third molars [15].  Our case was related with 
permanent mandibular second molar which is a very rare entity. 
Most of the dentigerous cysts are small asymptomatic lesions 
that are discovered serendipitously on routine radiographs, 
although some may grow to considerable size causing bony 
expansion that is usually painless until secondary infection 
occurs [9]. Our case was also found incidentally during the 
radiographic examination.  
 

The pathogenesis of dentigerous cyst is still controversial.  
Shear advocates an inter-follicular origin in the development of 
dentigerous cyst.  He  presumes that  it  starts  with  fluid  
accumulating  between  the reduced  enamel  epithelium  and  
the  enamel,  or between  the  layers  of  the  reduced  enamel  
epithelium and the enamel. The pressure of the erupting tooth 
may cause obstruction of the venous flow resulting in 
exudation of serum from the capillary walls. Toller  postulated  
that  dentigerous  cysts  develop  from the follicular 
proliferation, which would eventually  lead to  impaction, 
however  the  induction of proliferation  is not  known.  It  
appears  that  in  certain  cyst-prone individuals  the  cyst  
develops  between  the  reduced enamel  epithelium  and  the  
crown  of  an  unerupted tooth and genetic  factors are believed  
to contribute  to the process [16]. 
 

Radiographically, the dentigerous cyst presents as a well-
defined unilocular radiolucency, often with a sclerotic border. 
Three types of dentigerous cyst have been described 
radiographically: The central variety, the lateral variety and the 
circumferential variant. The histological features of dentigerous 
cysts may vary greatly depending mainly on whether or not the 
cyst is inflamed [17]. Our case was radiographically a classic 
presentation of the circumferential variety and a non inflamed 
one.  

The standard treatment for a dentigerous cyst is enucleation 
[18]. However, large dentigerous cysts may be marsupialized 
and the cyst can be excised at a later date with a less extensive 
surgical procedure [19]. However, most reports agree that the 
treatment of choice is enucleation with the removal of the 
tooth. In addition to, it must not be forgotten that the major 
disadvantage of the marsupialization is that, pathologic tissue is 
left insitu without thorough histologic examination.  
 

Although dentigerous cyst was considered to be a benign 
lesion, the epithelial lining has the potential to undergo 
neoplastic change and development of carcinoma is possible 
[20]. In this case considering all the conditions, cyst 
enucleation with the removal of the tooth was done.  
 

CONCLUSION 
 

Though dentigerous cyst is a common odontogenic cyst of 
Maxillofacial region, its association with an impacted 
permanent mandibular second molar is a rare phenomenon. 
Therefore it must be considered that whenever there is absence 
of any permanent tooth, early detection consisting of a through 
clinical and radiographic examination is necessary for accurate 
diagnosis and proper treatment planning to avoid unwanted 
effects on adjacent teeth.   In the present case, the dentigerous 
cyst was treated with surgical enucleation along with the tooth. 
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