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Abstract

GLANDULAR ODONTOGENIC CYST : REPORT OF THREE CASES

Min-Sung Oh, Jung-Hoon Yoon*, Hyung-Jun Kim, In-Ho Cha
Department of Oral and Maxillofacial Surgery & Oral Pathology*,
Oral Cancer Research Institute, College of Dentistry, Yonsei University

Glandular odontogenic cyst(GOC) is a rare cyst of odontogenic origin, first described in 1988 by Gardner et al. Three glandular odon-
togenic cysts are presented which were experienced in the Dept. of Oral and Maxillofacial surgery, Yonsei University.

The clinical characteristics, radiologic and histopathologic features, and method of treatment are discussed. One occured in the ante-
rior maxilla, others in the mandible body area. One in the anterior maxilla showed swelling and tenderness, others not. All the lesion

presented radiographically unilocular radiolucent lesion.

Histopathologically, those were lined by nonkeratinizing stratified squamous epithelium of varying thickness showing plaque-like or
spherical thickening. Partially, eosinophilic cuboidal cells lined the intraepithelial microcysts. Also, ciliated cuboidal cells and mucinous

cells were observed. The cysts were treated by enucleation.

Key words : Glandular odontogenic cyst, Sialo-odontogenic cyst, Mucoepidermoid tumor.
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Fig. 2. Photomicrograph showing the mucous cells and mucin stained

Fig. 1. Computed tomogram showing low density cystic lesion in the
by mucicarmine (Mucicarmine stain, X 200).

anterior maxilla which expands into the palatal side and partially
erodes the palate.
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Fig. 4. The lining epithelium showing papillary growth composed of

Fig. 3. Well-defined unilocular radiolucent lesion at the #46 area seen
ciliated columnar epithelium and mucous cells (H-E, X 100).

in the panoramic radiograph.

Fig. 6. The lining epithelium showing plaque-like or spherical thicken-

Fig. 5. Panoramic radiograph showing well-defined unilocular radiolu-
ing. Partially, mucous cells show ductal differentiation (H-E, X 100).

cency in the left mandible body.
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