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Abstract

A Case of Mandibular Cyst with Multiple Layered Glandular Ciliated Epithelium and a
Supernumerary Impacted Tooth

Tsuyoshi Nishimura
Department of Dentistry and Oral Surgery, Kyoto City Hospital

A 15-year-old male patient visited a dentist and was pointed out a supernumerary impacted tooth and radiolucent
lesion in the right mandible on X-ray examination in October 20XX. The patient visited another dentist in a general
hospital in March 20XX. The computed tomography showed the supernumerary impacted tooth, located between the right
lower 4 and 5 tooth, connected to the cystic lesion, having multiple clusters, having a clear margin and hardened edge,
located on the lingual side mandible between the right lower 2 and 5 tooth, and showing slight displacement from the
right lower 2 to 5 tooth. The patient was referred to our hospital in April 20XX. On magnetic resonance imaging the
lesion showed a high signal on T2WI, slightly higher signal than that of muscle on TIWI1, and a higher hydrated
signal in the lingual right mandible. It was suspected to be a mandibular cyst. Extirpation of the lesion, root
amputation of the right lower 2 to 5 teeth, and extraction of the supernumerary tooth were performed in June 20XX.
The histological diagnosis revealed a cystic lesion which had multiple layers of glandular ciliated epithelium, and thus
was suspected to be a glandular odontogenic cyst. The postoperative course was uneventful for over 5 years after the
operation.

(J Kyoto City Hosp 2018; 38(2):66-71)
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