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Abstract---Radicular cyst is that the most typical of all odontogenic
cyst of the jaws and that they arise from the epithelial residues within
the periodontal ligament after necrosis of the pulp as results of
periapical periodontitis. A 15-year-old male patient reported to the
department of oral and maxillofacial surgery with the chief complaint
of broken tooth. 9 years ago, within the upper anterior region together
with pain within the gums. Radiographic examination revealed a well
corticated unilocular radiolucency with sclerotic border with relation
to left maxillary central incisor. Because the patient belongs to a
awfully young cohort, he was advised for complete enucleation of the
cyst to scale back the post-operative complications.

Keywords---radicular cyst associated, maxillary anterior tooth
treated, conservative surgical approach.

Introduction

Radicular cyst is that the most typical inflammatory cystic lesion of the jaw.
they're commonly found at the periapical area of the tooth and also lateral to
accessory canal.it is formed by inflammatory proliferation of the epithelial
remainder of malasessz . mainly caused by passageway infection. Quit often the
cyst is remained within the jaw even after removal of tooth which is named as
residual cyst.

Case report

A 15-year-old male patient residing within the geographical region came to varsity
with the chief complaint of broken tooth in upper tooth region and pain within the
gums followed by incomplete opening of jaw for 4 days. The tooth was broken 9
years ago. No past medical record was present, the patient was of average height
and weight. Extra examination showed no obvious swelling or facial asymmetry.
No regional lymph nodes were palpable and no sinus or fistula seen extra- orally
seen.
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Figure 1 :- Pre-operative pictures
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orthopantomogram (OPG) for radiographic evaluation. IOPA radiograph showed pe
riapical radiolucency at the center one third with relevance 21, lamina dura
obliterated at apical third of the basis also there was evidence of lateral resorption
with regard to 11 OPG showed large well defined, well corticated unilocular
radiolucency with sclerotic border with regard to 21.

Figure 3:-Pre-operative radiograph (IOPA)

Considering history, clinical, radiographic findings provisional diagnosis was
made as RADICULAR CYST. treatment of the subsequent case was as passageway
treatment of the 11 and extraction of the foundation piece of 21 followed by
surgical enucleation of the cyst. Surgical enucleation was done under anesthesia
after obtaining consent from the patient Initially rubber dam was placed for
correct isolation, disinfecting the realm with betadine scrub followed by
passageway treatment of 11 was finished infraorbital nerve block and greater
palatine nerve block. In RCT step back technique was used with apically 1 mm
short gutta percha filling. Temporary restoration was given for 11 and extraction
of the basis piece of 21 was done. The cystic cavity was drained followed by
betadine wash was done. because the cystic cavity was large crevicular incision
was made at the free gingival margin extending from distal of 11 to distal of
twenty-two and slight flap elevation was finished complete visualization of the
cystic cavity.
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Enucleation of the complete cavity was finished the removal of the epithelial lining
and debridement with betadine wash. The biopsy was sent for the histologic
report. Once the removal of the cavity lining was confirmed interrupted suturing
was through with non-resorbable suture material and therefore the patient was
prescribed with antibiotics and analgesics followed by he was advised to keep up
good oral hygiene.

Figure 4:- Conservative treatment

Figure 6:- Complete removal of cystic lining
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Figure 7:- Suturing done

Patient was recalled after every week to test for the healing and suture removal
and so followed up after a month to test for the bone healing which was
satisfactorily good. After 3 months follow up the patient showed up with good soft
and hard tissue formation.

Figure 8:- Post-operative radiograph(OPG)

Discussion

Cyst is defined because the pathological cavity that's usually lined by epithelium
and which includes a centrifugal, expansive mode of growth. Radicular cyst is
termed as fluid filled cavity arising from epithelial residues within the pdl
ligaments as a consequence of inflammation, followed death of dental pulp. They
are commonest of all the jaw cysts and comprise about 52% to 68% of all the
cysts which affect the human Radicular cyst is typically asymptomatic and are
mainly diagnosed accidentally during routine dental examination. Mostly found at
the apices of the involved tooth or lateral to the accessory canal treatment for
such is nonsurgical passageway with enucleation or marsupialization or
decompression when lesion is large Marsupialization is typically preferred just in
case of radicular cyst of primary teeth to preserve the vitality of unerupted
successors, where a surgical window is formed by removing part of cystic lining to
enable drainage of cystic content and loss of cystic pressure followed by which a
pack is given to market reepithelization and to produce antimicrobial property.
There are many treatment modalities. In our case, the patient was advised for
complete enucleation of the cyst to cut back the post-operative complications as
patient is of very young age bracket and reported to the oral surgery department
for further management.



2479

References

1.

10.

11.

12.

13.

14.

15.

16.

17.

Ajay Chandran, Manisha Patil,S. Nachiappan, Pratiyaksha Singh Panwar,
Anil Kumar Nagarappa, Deepak R Kolte, J Suresh Babu, C Swarnalata,
Abhishekh singh Nayyar.Accidental Pathological Findings in Asymptomatic
Maxillary Sinuses in patient refer for Head and Neck Cone beam Computed
Tomography: A Cross sectional Study Analysis. Journal of Medical Signals
And Sensors. 2022;12: 2,138-144.

Harjit S Kalsi, Vipin Thakkar, Viraj Kharkar. Surgical treatment and
reconstruction for central giant cell granuloma of mandible-Case report and
literature review. IOSR-JDMS 2014;13:8. 23-27.

Harjit S Kalsi.Aneurysmal Bone Cyst of the Mandible of a Child: A Case
Report and Review of Literature; IJSR: 3;9, 294-296.

HF Sailer. Oral Surgery for the General Dentist. New York: Thieme; 1999.
Pajarola GF

Joshi NS, Sujan SG, Rachappa MM. An unusual case report of bilateral
mandibular radicular cysts. Contemp Clin Dent 2011;2:59-62.

K. S. Uloopi, R. U. Shivaji, C. Vinay, Pavitra, S. P. Shrutha, and R.
Chandrasekhar, “Conservative management of large radicular cysts
associated with non-vital primary teeth: a case series and literature
review,” Journal of the Indian Society of Pedodontics and Preventive Dentistry,
vol. 33, no. 1, pp. 53-56, 2015.

Krishnamurthy V, Haridas S, Garud M, et al. Radicular cyst masquerading as
a multilocular radiolucency. Quintessence Int 2013;44:71-3.

Latoo S, Shah AA, Jan MS, Qadir S, Ahmed I, Purra AR. Radicular cyst. J K
Sci 2009;11:187-9.

Lustmann J, Shear M. Radicular cysts arising from deciduous teeth. Review
of the literature and report of 23 cases. Int J Oral Surg 1985;14:153-61.
Pareek, A., Sood, H., & Aggarwal, G. (2021). Tooth wear: A
review. International Journal of Health  Sciences, 5(S1), 122-133.
https://doi.org/10.53730/ijhs.vonS1.5405

PN Nair. New perspectives on radicular cysts:do they heal? Int Endod
J. 1998;31:155-60.

PN Nair. Non-microbial etiology: periapical cysts sustain post-treatment
apical Periodontitis. Endod Topics. 2003;6:96-113.

R, Sivapathasundaram B. Shafer's Textbook of Oral Pathology. 6t ed. St.
Louis: W.B. Saunders Elsevier; 2009. p. 273-4.

Ratnawati, I. G. A. A., Suandayani, N. K. T., & Sutapa, G. N. (2019). The
linearity of x-ray devices radiation output and its relationship with patient
thickness. International Journal of Physical Sciences and Engineering, 3(3), 1-
6. https://doi.org/10.29332 /ijpse.v3n3.351

Riachi F, Tabarani C. Effective management of large radicular cyst using
surgical enucleation vs. marsupialisation. Int Arab J Dent 2010;1:44-51.
Ricucci D, Amantea M, Girone C, Siqueira JF Jr. Atypically grown large
periradicular cyst affecting adjacent teeth and leading to confounding
diagnosis of non-endodontic pathology. Aust Endod J. 2020;46:272.

RP Domingos, S Gongalves Eduardo, S Neto Eduardo. Surgical approaches of
extensive periapical cyst. Considerations about surgical technique. Salusvita
Bauru. 2004;23:317-28.


https://scholar.google.com/scholar?cluster=11041907187989156178&hl=en&oi=scholarr
https://scholar.google.com/scholar?cluster=11041907187989156178&hl=en&oi=scholarr
https://scholar.google.com/scholar?cluster=11041907187989156178&hl=en&oi=scholarr

2480

18.

19.

20.

21.

22.

23.

Sevekar, H. N. Subhadra, and V. Das, “Radicular cyst associated with
primary molar: surgical intervention and space management,” Indian Journal
of Dental Research, vol. 29, no. 6, pp. 836-839, 2018.

Shear M. Cysts of the Oral Regions. 3 ed. Boston: Wright; 1992. p. 136-70.
Skaug N. Lipoproteins in fluid from non-keratinizing jaw cysts. Scand J Dent
Res 1976;84:98-105.

Suryasa, I. W., Rodriguez-Gamez, M., & Koldoris, T. (2021). Health and
treatment of diabetes mellitus. International Journal of Health Sciences, 5(1),
i-v. https://doi.org/10.53730/ijhs.v5n1.2864

Tejal Patil, Harjit singh kalsi, Deepak kolte, Viraj kharkar,Functional
restoration of TMJ ankylosis using temporalis muscle flap with post-operative
physiotherapy.lJHS.2022;6:2994-2951.

Yesh Sharma, Meesala Neeraja, Tejal Patil, Deepak Kolte, A Rashmi Pillai,
Kannan Venugopal.Effectiveness of modified carnoys compared to carnoys
solution in preventing recurrence of odontogenic keratocysts: An original
research. IJHS. 2022;6:2451-2456.



