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Dentigerous cysts are benign lesions mainly related to the crown of a
tooth, early diagnosis is essential (which is almost always done
radiographically and sometimes clinically) these not usually causing
symptoms unless these are large and generate compression on nerve
structures, the possibility of transformation or the evolution of these
lesions to ameloblastomas has been described in the literature, possibly
due to cellular and protein changes, among others, which are still under
study. Ameloblastomas, on the other hand, are aggressive benign
tumors and their possible formation from a dentigerous cyst has been
described. It is important to have a good histopathological diagnosis
since sometimes similarities can be observed and these can generate
controversy or confusion between them. The present clinical case is
representative because it involves both lesions in the same site, the
importance lies in the fact that conservative treatment was provided
through enucleation and curettage of the lesions performed at the
Maxillofacial Surgery at "La Raza" National Medical Center. And then
Corresponding author* the patient was kept under control, showing clinical and radiographic
Dr. A. G. Judrez- | results at eight years of follow-up, without recurrences, with adequate
Rebollar evolution and a good prognosis.

©2021, www.medrech.com

INTRODUCTION:
There are different odontogenic

around or concerning the crown of a
developing tooth, either included or not

lesions, within these lesions cysts and tumors
are distinguished. One of the main
odontogenic cysts is the Dentigerous Cyst,
which derives from the reduced epithelium of
the enamel and has been described as a cavity
lined with epithelium that is usually located

erupted.’">® It is usually characterized by
presenting an asymptomatic increase in
volume, although when it grows it can cause
compression of nerve structures and present
pain; usually found as a radiographic finding
and shows on radiography as a unilocular
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radiolucent lesion associated with a retained or
embedded tooth* Treatment is usually by
enucleation and extraction of the involved
tooth.! It is mentioned in some studies that
dentigerous cysts are usually small (<2.0 or
unilocular) but when these lesions are larger or
were not detected early, the lesion can grow,
even present in multilocular shape; which
generates a possible confusion, and reported as
larger lesions but with more aggressive
behavior, such as ameloblastomas.”® On the
other hand, ameloblastomas are benign, slow-
growing lesion’, these are formed from the
odontogenic epithelium (Serres and Malassez
remains) or even from the epithelial wall of
odontogenic cysts, such as Dentigerous
Cyst®>*1.  The exact reason for its
aggressiveness is unknown’ and the reason
why neoplastic changes occur, although there
are studies that mention it is because of tumor
necrosis factor, interface proteins, and
antiapoptotic proteins, it represents 3-19% of
odontogenic tumors, treatment can be
enucleation or resection, depending on the
type of lesion and histological variations.!!
One of the reasons for which there may be
confusion in the diagnosis of these lesions is
the coexistence of some characteristics
(mainly imaging) between both lesions, “of the
dentigerous cyst and the Ameloblastoma”; For
example, it is well known that cysts generally
present an expansion (it is generally observed
unilocular) and is usually associated with the
crown of a tooth, for its part, Ameloblastoma
usually presents thinning of the cortical
including in some cases there is the destruction

of them, extension into surrounding tissue

causing the appearance of increased volume.'?
The region in which both lesions are most
common is at the jaw, the diagnosis depends
largely on the histopathological evaluation and
it is in this part where there can be controversy
and confusion, according to Ackermann'®,
Philipsen'¥, Robinson'>, they mention that
histologically the degeneration of
solid/multicystic ~ ameloblastomas  (SMA)
should be considered since it is usually
extensive and sometimes gives the appearance
of a cyst identical to the Dentigerous Cyst;
Likewise, it has been studied that the presence
of a unicystic Ameloblastoma (UA) lacks a
mural or intraluminal component (mainly the
luminal or simple variant) and this variant of
Ameloblastoma can also give a
misinterpretation and considered a simple
cyst.!31% For all the above, a representative
case of both pathological entities is presented,
treated in the Maxillofacial Surgery service of
“La Raza” Medical Center.

CASE REPORT:

A 39-year-old woman with no
significant pathological history, who had a
surgical history of enucleation of a dentigerous
cyst (performed by her dentist), approximately
8 years ago (in 2013). Later, she had follow-up
appointments for a year, and radiographs were
performed periodically, however, suddenly she
begins with mandibular paresthesias on the
right side, for which she is evaluated in our
Maxillofacial Surgery service, for which an
orthopantomography is  performed to
complement the clinical diagnosis, in this
radiograph two images suggestive of two jaw

_esions are observed (image 1).
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Image 1. Panoramic view of a 39-year-old womé, who presents Lesion 1 (yellow arrow), lesion 2
(green arrow), and lesion 3 (red circle) in the right jaw, showing dental displacement of the inner
incisors, the second premolar is absent due to prior procedure.
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Clinically, she did not present an increase in
extra oral volume or facial asymmetry,
intraorally she presented an expansion of the
oral cortical at the level of the canine and
lower the first premolar, she did not present
tooth mobility, other normal structures. An
incisional biopsy was performed in which the
diagnosis of the dentigerous cyst was reported,
so it was scheduled for enucleation and
curettage of the lesion in the operating room
under balanced general anesthesia. A Semi-
Newman flap was made exposing the lesions

. 3

-

of the right mandible (image 2a), each one
surrounded by a well-defined firm capsule, the
extension of these lesions was from the left
lateral incisor to the lower right second molar,
yellow in color, with a yellow surface smooth,
the lesions were removed, then the enucleation
and curettage were performed without
complications, it was also decided to extract
all the involved teeth, the surgical bed was
irrigated with physiological solution, then it
was sutured, hemostasis was verified in the
operating room (image 2b),.

Image 2a Semi-N wman flap in the right aw, the lesions (yellow, white, and green arrows) are
observed before enucleating them, and the alveoli of the teeth that are extracted are observed.
Image 2b. The surgical site is appreciated without injuries or teeth involved.

the sample was sent to pathology for
pathological study and the procedure was
completed without complications. The
histopathological  result  diagnosed the
presence of two dentigerous cysts and
multicystic ameloblastoma. The patient was

evaluated at 7 days postoperatively, who had
adequate evolution and remained in the
healing process, later she was evaluated at two
weeks, one month, three months and six
months and one year without showing
recurrence of the lesion (image 3)

Image 3. Intraoral photograph one year after enucleation and curettage, the surgical bed (of the three
lesions) is observed with adequate evolution and healing, without recurrence.
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is currently under radiographic control and
annual clinical evaluations. Image 4 shows an

8-years control radiographs with no data of
recurrence of any of the lesions.

Image 4. Panoramic X-ray, control at 8 years of enucleation and curettage of two dentigerous cysts
and one ameloblastoma, where the entire mandibular border is appreciated, with no data of
recurrence or the presence of any lesion.

DISCUSSION:

The main and coincident
characteristics between cystic lesions (in this
case the Dentigerous cyst) and Ameloblastoma
must be taken into account, despite classified
as benign, these may have similarities and
cause confusion in the diagnosis, it 1is
important to consider that the
histopathological study will always give the
definitive diagnosis. In the case presented, the
patient had a history of having presented a
dentigerous cyst that was previously
enucleated, but another larger lesion appeared
with a radiographic appearance of being two
lesions, however when performing the surgical
procedure, we noticed the presence of 3
lesions. Which were reported as two
dentigerous cysts and a  multicystic
Ameloblastoma. The appearance of these
entities together is very rare, a revision of the
lamellae was requested, finding said lesions.
Some authors like Goss, Ojo, and Akpata'”!8
they mention that the most effective treatment
in patients is enucleation or cystectomies to
remove all the pathological tissue, as was done

in this case, although there are also other cases
and studies where surgeons opted for
resection, mainly due to the suspicion of
ameloblastoma’!. It has been described in
other studies, in which the histological
characteristics of odontogenic cysts are
mentioned, for example, that these are
composed of a wall of non-keratinized
stratified squamous epithelium, which can
present keratinization as a consequence of
metaplasia so that in the epithelium of lining
may present multiple hair cells and
inflammatory infiltrate in the connective
tissue, including epithelial remains can be
found in the lumen of the cyst; It is also
mentioned that dentigerous cysts can have a
neoplastic  proliferation and these may
transform into Ameloblastomas, in turn, there
are also reported cases with dyskeratotic
transformation and the development of
squamous cell carcinoma.?® Another difficulty
in the diagnosis of both lesions is that these do
not usually present specific or intense
symptomatology, both are usually found as a
radiographic finding, in the case presented the
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patient presented a slight increase in volume in
the anterior region and right mandibular
premolar accompanied by paresthesia in the
same region. Both lesions (dentigerous cyst
and Ameloblastoma) have been reported more
frequently in the jaw and molar region.*!?>%3
CONCLUSIONS:

The importance of making an early
diagnosis with consultation studies (mainly
radiographic, tomography, etc.), in addition to
an incisional biopsy of the lesion or lesions,
will help to decide the best treatment
according to the case and the histologically
reported pathology, the possible variations or
similarities between one lesion and another
make the need to keep patients under control
relevant, since there may be unusual
presentations as in the case of this article,
possible recurrence, possible transformation
into other lesions at the expense of the
histological changes that may occur, another
important point is to assess the size of the
lesion and the proximity to other anatomical
structures. As well as, consider the viability of
the teeth involved in the injury to determine if
there is the possibility that any of them remain
or it will be necessary to extract all the teeth
involved, including those adjacent or
immediate to the injury (which are in intimate
contact). Although it should be noted that it
does not occur in all cases. The important
thing is the clinical-radiographic evaluation
and the final pathological diagnosis.
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