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The Odontogenic Keratocysts : A Consideration of the Clinical and Radiologic Features

Ji-Youn Lee, Jang-Yeol Lee, Kee-Deog Kim, Chang-Seo Park
Lepartment of Dentaf Ra diology, Coffege of Dentisicy, Yonsel University

ABSTRACT

Purpose : To determine whether the significant relationship exists between radiographic appearance, whether it is
vnilocular or multilocular, and its corresponding clinical and histologic features by examining the odontogenic
keratocyst clinically, radiologically and histologically.

Materials and Methods : This study was conducted on 48 cases of odontogenic keratocyst from the files of Dental
Hospital, Y onsei University for the years 1982 through 1995,

Results and Conclusions : The mean age of patients was 30.5 years in the unilocular group and 35.5 years in the
multilocular group. The male to female ratio was 1: 1.06 in the unilocular group and 1: 1.75 in the multilocular
group. The chief complaint was swelling in both groups(unilocular35.1%, multilocular 54.5%).

In the occurrence site, the border of the lesion, the displacement and external root resorption of the adjacent teeth,
there were no statistically significant difference between the unilocular group and multilocular group, but in the
border type, there was statistically significant difference (x*-test, p<0.05). Two recurred cases were observed among
11 cases of odontogenic keraocyst. One was unilocular c¢ase and the other was multilocular case. (Kovamn J Oral

Maxillofac Radiol 2000 ; 30 : 199-205)

KEY WORDS: Odontogenic keraocyst, clinical and radiologic features
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Table 1. Distribution of patients by age and sex

Table 3. Distribution of the lesion site

Age Unilocular Multilocular Jaw Site Unilocular (%) Multilocular (%)
(y18)  Male Female Total (%) Male Female Total (%) Mazilla  inc-ca 4 (108%) 0 (0.0%)
010 2 1 3 (81%) 0 1 1 (91%) inc-ca-pm-mo 3 (8% 1 (91%)
1120 4 L 5 (135%) 0 0 0 (00%) ca-pm-mo 0 {00%) 0 (00%)
2130 2 6 8 (216%) 1 3 4 (364%) _ pmmo 7o (189%) 0 (00%)
3140 4 10 14 (378%) 3 0 3 (273%)  Mandible incca 2 (54%) 0 (0L0%)
45 3 1 4 (108%) 0 O 0 (00%) incea-pmmo 1 (27%) 2 (182%)
5160 3 0 3 (84%) 0 2 2 (182%) ca-pri-mo o (00m) L (9.1%)
6170 0 0 0 (00% O O 0 (00%) pri-mo 8 (26%) 0 (00%)
718 0 0 0 (00%) 0 1 1 (91%) p-mo-ra 12 (324%) 7  (635%)
Total 18 19 37 (100%) 4 7 11 (100%) Total 37 doo) 11 (00%)

Table 2. Distribution of the chief complaints

Chief complaints Unilocular (%) Multilocular (%)

Swelling 13 (351%) 6 (545%)
Pain 11 (297%) 2 (182%)
Swelling & pain 5 (135%) 1 (9.1%)
Pus discharge 5 (135%) 1 (9.1%)
Non-specific 3 (8.1%) 1 (9.1%)
Total 37 (100%) 11 (100%)
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Fig. 1. Panoramic radiograph
shows unilocular lesion in the
maxilla with the smooth border.



Table 4. Border of the lesion

Border of the lesion  Unilocular (%) Multilocular (%)

Smooth 24 (649%) 0 {00%)
Scallop 13 (354%) 1 (100%)
Total 37 (100®) 11 {100%)

Table 5. Displacement of the adjacent teeth

Tooth displacement  Unilocular (%) Multilocular (%)

{40 0%) 5 {(556%)
(60 D%) 4 (44.4@m

Displacement 14
No 21
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Fig. 2. Panoramic radiograph
shows multilocular lesion in the
. mandible with the scalloped border.

Fig. 3. Panoramic radiograph
shows unilocular lesion with the
displace-ment of the adjacent teeth.
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Tahle 6. Root resorption of the adjacent teeth

Root resorption  Unilocular (%) Multilocular (%)

No resorption 29 (829%) 6 (66.7%)
Slight 6 (171%) 3 (333%)
Moderate 0 00%) 0 00%)
Severe 0 (00%) 0 (00%)
Total 35 (100%) 9 (100%)
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Fig. 4. Panoramic radiograph
shows multilocular lesion with
slight exter-nal root resorption of
the adjacent teeth.
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