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Fig. 1. Occlusal radiograph demonstrating a well defined
radiolucent lesion containing multiple raiopacities around
the crown portion of the impacted left maxillary central and
lateral incisor.

Fig. 3. Photomicrograph showing a ghost cell masses
within an ameloblast-like odontogenic epithelium, which is
partially immed by a dentinoid tissues (Hematoxylin-eosin,
x200).
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Fig. 2. Periapical radiograph showing densely calcified
tissues simulating a complex odontoma.

Fig. 4. Photomicrograph showing a dentinal structures
surrounding an enamel matrix admixed with reduced
enamel epithelium and ghost cell masses (Hematoxylin-
gosin, x200).
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Fig. 5. Occlusal radiograph 1 year after enucleation
demonstrating a no evidence of disease.
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Abstract

CALCIFYING ODONTOGENIC CYST ASSOCIATED
WITH COMPLEX ODONTOMA

Jung-Hoon Yoon, Su-Gwan Kim*, Chang-Seop Lee™*, Sang-Ho Lee™*

Departments of Oral Pathology, Oral & Maxillofacial Surgery®,
Pediatric Dentistry**, College of Dentistry, Chosun University

The calcifying odontogenic cyst(COC) showed diverse terminology or classification, clinicopathologic features as
well as in its biologic behavior, although it was recognized as a distinct clinicopathologic entity. The epithelial
lining of a COC appears to have the ability to induce the formation of dental tissues in the adjacent connective
tissue wall, and that other odontogenic tumors may sometimes be associated with it.

This case is a COC associated with a complex odontoma involving an impacted left maxillary lateral incisor in
a B-year-old female child. Radiographic examination revealed a well-demarcated radiolucent lesion partially oc-
cupied by a radiopaque mass, involving the left lateral incisor crown. The histologic sections showed a cystic cav-
ity lined with ameloblastic epithelium containing ghost cell masses with admixed with complex odontoma compo-
nents.

The presence of mixed radiolucent-radiopaque lesion in children as observed in this case, the possibility of

COC must be considered. In this case, there was no recurrence 1 year after enucleation and the space control is
ongoing now.

Key words : Calcifying odontogenic cyst, Complex odontoma, Child, Maxilla
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