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Multiple jaw cysts are one of the most constant features of the basal cell nevus syndrome. Basal cell
nevus syndrome is inherited as an autosomal dominant trait with variable expressiveness. This syndrome
comprises a number of abnormalities such as multiple nevoid basal cell carcinomas of the skin, skeletal
abnormalities as bifid rib and fusion of vertebrae, central nervous system abnormalities as mental retarda-
tion, eye abnormalities with multiple jaw cysts.

The odontogenic keratocysts in patients with this syndrome are often associated with the crowns of
unerupted teeth and huge size; on radiographs they may mimic dentigerous cysts. The most important fea-
ture of the cyst is its extraordinary recurrence rate. Since recurrence may be long delayed in this lesion,
follow-up of any case of odontogenic keratocyst with roentgenograms and clinical examination of basal cell
carcinoma are essential for at least five years after surgery.

We report the result of 7-year follow up after cyst enucleation associated with basal cell nevus syndrome
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Fig. 1. Preoperative panorama shows multiple cysts in
Maxilla and Mandible.
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Fig. 2. Histologic features: The connective tissue
wall shows small islands of epithelium; some of
these islands may be small cysts “daughter cyst.



Fig. 3. Panoramagraphy shows the radiolucent lesion in Rt.
mandibular body area (PostOP 7years).
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Fig. 4. Histologic features of recurrent lesion:
A uniformity of thickness of the epithelium
without rete peg formation.
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