Cysts of the oral region
A cyst : is apathological cavity lined wholly or in part by epithelium , having fluid or semi fluid content s.

odontogenic  cysts :  the epithelial  lining of these cysts is derived from the epithelial residues of the tooth  forming organ .They can be devided into developmental and inflammatory types .
The epithelial residues of the the tooth  forming organ are three:

1. the epithelial rests or glands of serres after dislocation of dental lamina .

 include :
 odontogenic keratocyst -
 developmental lateral periodontal  -
 gingival cysts.-
2. the reduced enamel epithelium which is derived from the enamel organ  .

Include :
 dentigerous cust 
eruption cysts 

 inflammatory paradental cyst .

3. the rests of Malassez formed by fragmentation of epithelial root sheath of hertwig.

Include :
 all radicular cysts (apical , lateral, residual).
Non –odontogenic custs : the epithelial lining is derived from sources other than the tooth –Forming organ .

Include : 

Nasopalatine duct (incisive canal ) cyst.

Nasolabial (nasoalveolar) cyst.

Median cyst .
Slide #1 :
Description:
Upper permanent  teeth , swelling above the area of the canine at the labial vestibular area , round in shape , smooth surface .bluish in color , 1-1.5 cm in diameter . 

Diagnosis:
Cystic lesion in the bone .

Note :

It’s a cystic lesion bcoz its filled with fluid. This lesion is in the bone and appear at the mucosa so appear as a bluish swelling . 
Here if one of the teeth (lateral or canine) is not vital we expect it to be radicular cyst, but note that not all radicular cysts appear as a swelling in the mucosa  . it appeasr as a radiolucency on radiographs .
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Description : lower left central , lateral , canine and premolar permanent teeth  ,  round , well defined , corticated , unilocular radiolucent  lesion  , extended from the apex of the central root to the distal side  of the canine root , 2 cm in diameter . There is aresorption of the apex of the lateral root. The lateral incisor has caries reach to the pulp , so it’s a non vital tooth.

Diagnosis:  Apical Radicular cyst.

Note : its round in shape due to the hydrostatic pressure that is exerted by the fluid inside the cyst in all directions .
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Description : permanent right  2nd  molar ,  round , well defiend , corticated , unilocular , 1cm in diameter , radiolucent  lesion  laterally to the mesial root .

Differential diagnosis: 

1. Lateral Radicular cyst .

2. Residual Radicular cyst .

3. Lateral periodontal cyst .

Diagnosis: lateral Radicular cyst . 

Q :How to differentiate between lateral periodontal or lateral Radicular  cyst?

By vitality of the tooth . ifits  non vital then its Radicular cyst .
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Description : upper premolar with round corticated ,well defiend , unilocular radiolucent lesion at the space of an extracted tooth . 

Diagnosis : Residual Radicular cyst . 

Its orign : the extracted tooth was  having an apical radicular or lateral radicular cyst ,and after extraction of the tooth the cyst remains in the jaw .

Slide #5

Description :  histological  section . from out to in :

1.  Fibrous connective tissue then an area of inflammation with edema and fluid.

2.  Epithelial proliferating layer .

3. lumen.
These 3 layers in this order indicate a true cystic lesion. 

The epi . is a  proliferating,  non-keratinized stratified squamous epi .  Irregular arranged, with variable thickness, long rete ridges or anastomosing cord , not continuous .

And bcoz there is an inflammation (of non vital tooth)  so most propably it’s a radicular  cystic lesion  .

Diagnosis : Immature radicular cyst .

Slide # 6 

Histological section , flat, continuous ,non keratinized  stratified  squamous epi.   , 5-7 layers.

The wall : less vascularity , less inflammation , with normal fiber tissue , no edema , well organized  . its look like a capsule .

Diagnosis :  mature  radicular cyst . 
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Description  . : lower right  3rd molar partially erupted , the distal( un erupted )  part is coverd by an  operculum , redness , edema and swelling of the operculum so the teeth ia having a pericoronitis . 

Diagnosis : Paradental cyst .

Note : almost occur in the mandible and mostly buccaly or distobuccally located with partly erupted third molar. 
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 Radiograph showing a unilocular corticated radiolucent lesion start from CEJ , extend distally , covering part of the occlusal surface (impacted part ) of the third molar .

Diagnosis : paradental cyst .

Note : the predisposing factor : history of recurrent pericoronitis , so the  inflammation will inter inside under the operculum , which well lead to separation of REE of the dental follicle  from the crown  so a cavity will be formed and filled with fluid and the inflammatory epi. Will  proliferate , so the histo pathology will be like the radicular cyst epi .  which is  an inflammatory epi. 
Its seen in 3% of odontogenic cystic lesions. 
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Extracted molar , with acavity around the crown starting from CEJ to CEJ , covers all the crown . 

Diagnosis : Dentigerous cyst . 
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Description  : impacted third molar .with aradiolucency around the whole  crown ,does'nt cover the root ,   well defined , unilocular lesion  .

Diagnosis : central dentigerous cyst . 

Pic # 2 

Radiolcent lesion , unilocular surround part of the crown of the tooth .

Diagnosis : lateral dentigerous cyst .

Pic #3

Circumfrential dentigerous cyst , rare one .

Note ;  how to differentiate between dentigerous cyst and eruption cyst ?

In Radiograph , the eruption cyst is not seen because it is in the soft tissue, but the dentigerous cyst is in the bone so appear as radiolucency around the tooth .

Slide # 11

Description: a histological section presents a cystic lesion. The epithelium is thin squamous cells or to some extent cuboidal cells which resemble its origin the REE.

Sometimes you can find mucous cells within the epithelium.

The wall: no inflammation, so you have to think about developmental cyst.

Diagnosis : dentigerous cyst .

Slide # 12: ( not the same pic just to make it clear )
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Description patient with upper left primary erupted central incisor within adjacent un-erupted right  central incisor with a bluish , round, smooth swelling  in the un-erupted area, 2 cm in diameter in the alveolar ridge .
Diagnosis : eruption cyst ( dentigerous outside bone ).

Note : the bluish color is due to a tauma in the gingiva so bleeding.  instead of a  clear fluid it will be filled with blood . sometimes its called an  Eruption Hematoma.
Slide # 13:
Description : histological section with a thin epithelium , here we can see a blood in the wall so it differs from than the dentigerous cyst. The lining epithelium looks likea radicular cyst epi. 
Diagnosis : eruption  cyst .

Note: most of the time , it is a spontaneous eruption but some need surgery.

Pic # 1 :
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Description : panoramic radiograph for adult patient . at the right side of the mandible there is radiolucent lesion extended from the lateral side of the canine to the angle of the mandible , well defined borders but irregular, scalloped around the roots apex , no resorbtion of the roots apex, unilocular, rectangular in shape, 6-7 cm long.
There is no bone expansion (not seen clinically).

Diagnosis : odontogenic keratocyst. 

Pic # 2 :

Description : multilocular radiolucent lesions .

Diagnosis : odontogenic keratocyst.

Note : it accounts for 5-10 % of all cysts , so it is not rare .
Slide # 15:

Description : a histological section with  a stratified squamous parakeratinized epithelium, with a specific basal cell layer of columnar cells, sometimes cuboidal. The epithelium is folded , no rete ridges, stretched , not rounded. Bcoz of the way of expansion which  differs from other cysts ; it extend due to the epi . Proliferation not due to the hydrostatic pressure thatis exerted by fluids.  The wall is not dense so easily separated from the epi.  
Diagnosis: odontogenic keratocyst 

These cysts  have a high recurrence rate due to :

1. It proliferate in an ant. Post. Manner.

2. it has a daughter or satellite cyst.

3. High mitotic activity of basal cell layer .

4. it has a finger like projection; this is the reason for it to be missed by surgeons in the   excision   procedures .
5. Weak bond between the epi. And the CT .

Slide#16

Apanoramic radiograph with amultilocular cystic lesions .

This is associated with the Nevoid basal cell layer carcinoma. Its charictarised by an extra cervical  ribs ,some times bifurcated ribs .

Have deformity in the skin ,and Calcification of falx cerebri. 
Diagnosis : multilocular odontogenic keratocyst . 
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Description : anew born with awhitish small round  elevated nodule  on the alveolar ridge, less than 1 cm in diameter . 

Diagnosis: gingival cyst of the new born. 
Note : its a soft tissue cyst inside the gingiva which disappear after 3 months , so no need for treatment . it disappears  by degeneration in the area and fusion  with the surface epi. 

The origin of the epi . is remnant of the dental follicle . 

Some type of them appear at the palate in the mid line which called  Epstein’s Pearls. 
Other type appear on the palatal side of  the upper alveolar ridge  which is a remnants of minor salivary glands . 

Slide #17:
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Description : lower jaw with permenant teeth  ,with asmooth ,shiny ,less than 1 cm in diameter  swelling  in  the area of the gingival vestibule  between the lower canine and 1st premolar area .

Differential diagnosis:

1. lateral Radicular cyst .

2. Lateral periodontal abscess .

3. Lateral periodontal cyst .

4. Benign tumor of soft tissue ( neurofibroma , schwannoma , lipoma )

5. Osteoma.
6. Gingival cyst .

How to confirm diagnosis?
1. by inserting a needle ; if it enters in the lesion so its not a bony lesion  ; its either a cystic lesion or asoft tissue tumor . 

If we can aspirate afluid by the needle so its acystic lesion but if we can't its asoft tissue tumor.

2. by radiograph ; if there is no radiolucency that  means  the bone is normal so its acyst ( like gingival cyst) or a benign tumor , but if there is radiolucency so its acyst ( lateral radicular or lateral periodontal ) . 

Diagnosis : gingival cyst . 

Here if we insert a syringe and aspirate a fluid, the size will be smaller , and in the radiograph there will be  no radiolucency.

In the histological section it will be like the radicular cyst . 

Slide #17:
Radiograph with  aradiolucency between the roots of the  teeth . Has the same differential diagnosis as the upper one.
Diagnosis : lateral periodontal cyst . 

Slide #18 

Histological section , thin epi in general but thick in some areas ( epi. Plaque) with stratified squamous cells with some cuboidal ones . Has a mucous cells in the thick areas . 

No inflammation in the wall. No rete ridges . 

Diagnosis : lateral periodontal cyst . 
Slide # 19:
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Radiograph . showing a multilocular radiolucency with high expansion . 

Differential diagnosis: 

1. Odontogenic keratocyst .

2. Glandular odontogenic cyst (rare).

By histological sections :

It’s the same as lateral periodontal cyst , areas of thin epi . , and acystic spaces in the thick  regions ,  at the surface there is  columnar cells which is some time ciliated epi. 

Diagnosis : glandular odontogenic cyst

Slide #20 

Adult patient , edentulous , swelling in the ant. Part of the palate like dome shape , 3cm in diameter , 1cm thickness , post. To the central incisors . 

Differential diagnosis : 

1. Torus palatinus .( hard and bony ) 

2. Nasopalatine duct cyst . 

3. Infection of the tooth (abscess) .

4. Dentigerous cyst (impacted teeth and cyst around it .

5. Tumor 

Diagnosis : nasopalatine cyst .
Slide #20:
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Description : radiolucency above permanent upper  teeth ,unilocular ,heart in shape , 2-2.5 cm  in diameter  at the mid line .

Differential diagnosis: 

1,. Apical Radicular  cyst .
2. Incisive canal cyst ( if it was smaller ) 

3. Nasopalatine cyst . 

 Diagnosis : nasopalatine cyst 

To confirm diagnosis : histological section .
 Slide # 21 

 Epi . with pseudo stratified columnar ciliated epi  . ( respiratory epi. ) , bcoz this kind of cyst arise between the base of the nose and the incisive fossa .
If it appears near the nasal floor it will have a respiratory epi. , and if its  near the  incisve fossa it will be  stratified squamous non-keratinized epi.. 

It has a large blood vessels with large nerves and a mucous minor salivary glands . (these are land mark for it ).

Diagnosis: nasopalatine duct cyst . 

Slide #21:
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Swelling at the nasal side at the upper left regon between the nose and the angle of the mouth , the swelling elevate  the ala of the nose penetrating the nasolabial fold .

Diagnosis : nasolabial cyst.

 some time bilateral . 

Slide #22 :
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Body of the mandible at the right side , for apatient above 16-17 years old with not erupted 3rd molar ( not fully formed root ) .
There is aradiolucent lesion in the body under the 1st ,2nd molars , well defined , unilocular , not corticated (still growing ) , scalloped upper border , no expansion to the mandible ( swelling of the man. Is not seen clinicall ), asymptomatic , no root resorption . 

Diagnosis : solitary ,simple or hemorigic bone  cyst .

If we open it , we will find it as an empty space like acavity in the bone , with rough surfaces some time filled with fluid  and there is no soft tissue inside . 

The CT is thin and no lining epi, so its not a cyst .

Treatment :

By induce bleeding we enhance the healing , so no need for surgery .

Slide #23

An expansion cyst : out of the bone . 

Aradiolucent lesion lesion at the right side of the body of the mandible .
Diagnosis : aneuryusmal bone cyst .

Its arare cyst . the fibrous CT have spaces filled with blood , without alining epi. So its not vascular spaces or blood vessels.  

There is abone multinucleiated giant cells with hemisederin  extravasated .
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Radiolucent lesion , small round in shape at the angle of the mandible   under the mandibular canal , well defiend , some time bilateral . iits like adepression in the lingual side. Its not acyst . it’s a defect in the formation of the man. Bone( developmental anomaly ). 

Diagnosis : stafne's idiopathic bone cavity .

Some of the soft tissue beside it make an extention inside it , which is the sub mandibular salivary gland .

To confirm : by sialography (put aradiopaqe material inside salivary gland)  .  

There is no progression bcoz it’s a developmental anomaly. 

Slide #25:
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Cystic space inside the soft tissue have muocus because of trauma to the minor salivary gland in the lower lip so rupture to the duct of the gland then extravasated mucous then inflammation then swelling .

Diagnosis : salivary mucocelis . Mucous extravasation cyst
Clinically: round, smooth, shiny, translucent or bluish nodule at the lower lip in the labial mucosa.

If it is near the surface it will appear translucent.

Differential diagnosis : benign connective tissue tumor ( fibroma, lipoma, schwannoma).

In histology : lumen with mucous surrounded by connective tissue without a lining epithelium. It’s a false cyst surrounded by granulation tissue. There is a minor gland underneath it called (Feeder gland) and the rupture duct is called (Feeder duct)  . 
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