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CALCIFYING ODONTOGENIC CYST: A CASE REPORT

Seong-Woong Cho, Dong-Won Suh, Dong-Hyung Kim, Jun Lee*, Ji-Youn Kang,
Jae-Hwan Shim, Sang-Jung Kim, Dong-Keun Lee
Department of Oral and Maxillofacial Surgery, Sun Dental Hospital
*Department of Oral and Maxillofacial Surgery, College of Dentistry, Wonkwang University

The calcifying odontogenic cyst(COC) is considered to occupy a position between a cyst and an odontogenic tumor-having charateristics of both.

Gorlin and col. described the COC for first time as an own pathological entity in 1962. Clinically, the COC represents 1% of the odontogenic lesion.
Itis possible to be found from the first decade to the eight decade but is more frequent during the second decade. It affectsin same proportion the max-
illa and jaw, being the most in tooth-bearing area of the jaw. This case of COC associated with an unerupted tooth which appeared in the right
mandible of 22-year-old woman, was reported. This case report isto present areview of the literature relates to this case of COC and its treatment, dis-

cuss clinical, radiographic, histological and therapeutic aspects.
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Fig. 1. Preoperative panoramic view shows a cystic

Fig. 2. Periapical view shows the root of lower right first
radiolucent lesion containing multiple foci of radiopacity premolar and second premolar, the apex of which is
associated with the impacted lower right canine.

resorbed, diverge and prolong retained lower right
deciduous canine.

Fig. 3. Axial CT view shows cystic lesion with bony Fig. 4. Saggital CT view shows a cystic radiolucent
expansion and thining of buccal and lingual cortical cavity containing multiple foci of radiopacity
bones. associated with the impacted lower right canine.



Fig. 5. Operation intraoral photograph after cyst Fig. 6. Operation intraoral photograph after bone graft
enucleation. with ramal bone and Bio-o0ss®.
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Fig. 7. Photograph of the enucleated mass. Fig. 8. Postoperative panoramic view(12months later)
shows normal integrity without any recurrence.
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Fig. 10. Photomicrograph showing sheets of ghost cell with area of calcification.

Table 1. Classification of the calcifying odntogenic cyst proposed by Hong et al and Praetorius et al.

By Hongetd ® By Pragtoriuset a®
I. Cydtic
A. Nonproliferative Typela smple unicystic type with little or no dentinoid
B. Proliferative

C. Ameloblastomatous
D. Associated with odontoma
I1. Neoplagtic
A. Ameloblastoma excal cifying odontogenic cyst
B. Peripheral epithelia odontogenic ghost cell tumor
C. Centra epithelid odontogenic ghost cell tumor

Typelb: odontome-producing type
Typelc: ane oblastomatous proliferating type

Type2: Neoplagtic variant(dentinogenic ‘ghost’ cell tumor)
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