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The usefulness of CT examination in diagnosing jaw cyst

Won-Jeong Han
Department of OMF Radiology. School of Dentistry, Seoul National Univessity, Seoul, Korea

Purposes @ To describe the characteristic CT findings of aw cysts in the mandible and maxilla and evaluate the usefulness of
CT in diagnosing the jaw cysts .

Materials and Methods : CT and conventional x-ray findings of 21 patienis with aw cysts, which were confirmed histologically,
were reviewed retrespectively with regard to the location, radiodensity, size, border, locularity, origin, tooth association, cortical
expansion and destruction, root rescrption, tooth displacement, contrast enhancernent, helght per length ratio. Seven of twenty-one
cases were radicular cysts, four dentigercus cysts, four odontogenic keratocysts, two incisive canal cysts and four postoperative
maxillary cysts,

Results : CT scan films showed the exact size, locularity of the lesion, cortical expansion and destruction more cleatly in most
cases, on the other hand the conventional radiographs showed the tooth relationship fo the lesion more definitely.

Conclusion : CT examination is useful for the evaluation of Jaw cysts, because it is able to show the exact extent of cystic

mass and differentiate the cystic fluid from the soft tissue turnor mass and air cavity,
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+ Fig 1. Panoramic radiograph shows indefinite radiolucent fesion at the ‘right gosterior
maxilla{A) and axial CT image(B) shows a localized bulging of homogenous. soft-tissue
density expansile mass with erosion of postericr wall.
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Tahle 1. Conventional radicgraphic and CT findings of jaw cysls

POMC Radicular Cyst
(7 cases)

(4 cases)

Dentigerous Cyst OKC ICC
(4 cases) {4 cases) (2 cases)

location
maxilla 4 6
mandible 1
racicdensily
radiclucency ik 4 7
soft tissue density
soft tissue densily + air
air ¥
locularity %
unilcufar 2 8
hilocular i 1
muliifocular i
border ¥
hyperostotic 4 7
scalloped 2 i
definite, but
not corticated
adjacent cortical bone #
ne expansion
expansicn without destruction
expansion with destruction 4 7
root resorplion 3
no resorption 4
root resorption 2
tooth displacement 3
no displacement 4
tooth displacement
contrast enhancement ¥
no enhancement
peripheral enhancement 4 7

#: evaluated from conventional x-ray ¥ evaluated from CT

{ POMC : post-operative maxillary cyst, OKC : odontogenic keratocyst, ICC ¢ incisive canal cyst )
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Fig 4: Panoramic radiograph{A)’ shows well-defined cystic
radiolucency. CT axial scans(B,C) 'show:a: bilocular. soft- tissue -
densmr mass and. cortical expansion with erosion.
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