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Table 1. Age Distribution According to Gender

Age group M I F Total

0- 9 :'

10 - 19 g ' 2 5
N - 29 1 ]
30 - 39 y | 2

40 - 49 !

50 - 58 | | 1
Total 6 . 3 | 9

Table 2. Location Distribution

L Mx Mn Total
Anterior 3 2 5
Posterior 2 2 4
Total 5 4 9

Table 3. Chief Complaints

Chief Complaint . No. of patient
Swelling without pain 5
Swelling with pain 2
Tooth paimn 1
Tooth mobihty 1
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9] ztole A=l GUTHE 2).

gzlse] HEE BAle] F4E dFEe] F
55 gweAgE FAGd)000n FEE F
ahgl F3eo] 26, A)ele] 2 Fe] 19, R olg] F
a=7F 1o HeiE 3).

=

n

AR

HhAlH Azl AR R E Qo3 87} ]
oAz AA A ghiAde] Wi 147
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Table 6. Radiologic Finding Associated with im-
pacted Tooth

Not asso, Asso, Total
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-ABSTRACT-

THE CLINICAL AND RADIOLOGICAL CONSIDERATION OF CALCIFYING
ODONTOGENIC CYST OF THE JAW

Hae-Rym Yoon, Kee-Deog Kim and Chang-Seo Park

Department of Dental Radiology, College of Dentistry, Yonser University, Seoul KOREA

Nine cases presented with a calcifving odontogenic cyst to the Dental Hospital of the College of Dentistry, Yonsei
University, from January 1987 to September June, 19596, Clinical or histopathological findings were observed according
to each radiologic criteria.

The results obtained are as follows :

1. The male to female ratio was 2 1 with a mean age of 25 years.

2. The radiographic appearences of nine cases were well-defined radiolucent lesions in which eight cases were shown
unilocular lesions and only one lesion was seen multilocular lesion.

3, Radiologically, three of mine cases were pure radiolucent lesions and others, six cases were radiolucent contained
a vanahle amount of radiopaque material,

4, Histologically, two cases were classified simple cyst, five were cyst associated odonoma, two were neoplastic type.

5. Histological findings according to the radiological classification, two of three radiolucenct lesions were simple cysts;
another was a cyst associated with odontoma. While, four of six radiologic mixed lesions tumed out to be a cyst
associated with odontoma, two was the neoplastic type.
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