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MEPINHWH: Q¢ unoAeippatikr kbotn (YK) mepypdoetal
N TIEPIAKPOPEIZIKY KUOTN TIOU TTapdpével oTig ywaboug
HeTd v e€aywyr] Tou urelBuvou dovtiol. MoAMEG PAG-
Bec twv yvdbwv pmopel va pipouvtal v eikéva YK
Jkomég: H kataypaer kar peAétn tou emmoAacpoy kai
TV KUPIOV XAPAKTNPIOTIKOV Twv BAABOV Twv yvdbwv
Tou pigouvtal v eikéva YK, petd amd tnv avdiuon
iotorraBoAoyik)v EeTdoewy I0TOTEPAXiWY TTOU eixav
uttoPAnBel pe mBavr] didyvwon YK

YAkd kai MéBodog: >uykevipwBnkav avadpopikd yia
xpovikd didotnua 14 etwv, Aa ta mapamneprukd yia
iotorraBoAoyikr e&étaon aMolwoewv pe moavr didyvw-
on YK kaBwg kar ol avtiotoixeg 1otorrafoloyikég exOe-
O€IG KAl kataypdenkav KAIVIKEG TIANPOQOpPIEG.
AnoteAéopata: 2uvolikd cuMéxBnkav 377 TepImwoelc.
>e 42 and autég (I 1,1%) n 1otoroyikry Sidyvwaon Atav
BAGPN pn-odovtoyevouc eAeypovwdoug artioloyiag pe
ouxvdtepn TNV odovtoyevr) Kepdtivokuotn (45,26%),
evw Ppédnkav mepimaoeig adapavivoBAaoTOuatog, pe-
TAOTATIKOU KAPKIVWHATOG KAl kakorjfoug Gykou.
Jupnepdopara: BAGBeg pe mBavr) didyvwon YK mpémel va
agaipouvtal kai va uroBdMovtal og iotohoyikr eEtaon.

AEZEIX KAEIAIA: kdoteig twv ywdBwv, odovtoyevelg KU-
OTEIG, UMTOAEIJHATIKY KUTTH, 000VTOYEVAG KEPATIVOKUATN,

Broyia.

SUMMARY: Residual cysts (RC) are radicular cysts left be-
hind after tooth extraction. Many jaw lesions of non-odon-
togenic inflammatory origin may mimic the residual cyst.
Aim: To record and discuss the prevalence and the fea-
tures of jaw lesions mimicking RC, from the specimen
with a provisional diagnosis of RC submitted for patho-
logic examination.

Materials & Methods: The biopsy request forms of all le-
sions submitted for pathologic examination with the clin-
ical diagnosis of RC, during a |4-year period, and the re-
spective final pathology reports, were retrospectively
studied. Selected clinical features were recorded.
Results: 377 cases were retrieved. In 42 of them (I 1.1%)
the pathologic diagnosis was of a non-inflammatory
odontogenic lesion. The most commonly misdiagnosed
lesion was the odontogenic keratocyst (45.26%), while
one ameloblastoma and 2 malignancies (metastatic
tumor and malignant spindle cell tumor) were also found.
Conclusions: A lesion clinically diagnosed as a RC stands
| out of 10 possibilities to be a non-odontogenic inflam-
matory lesion including malignant neoplasms. Thus, all le-
sions with clinical and radiographic features consistent
with a RC must be enucleated and examined.

KEY WORDS: jaw cysts; odontogenic cysts; residual cyst;
odontogenic keratocyst; biopsy
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EIZAITQrH

Q¢ umoAeIgPaTIKA TIEPIAKPOPPIGIKK 1 UTTOAEIJUATIKY KU-
otn (YK) mepiypdgetal n kiotn mou Trapapével otg yvd-
Boug petd v eaywyri Tou umelBuvou dovtiou (Neville
kai ouv. 2009). AvtmpoowrieUel v 3n (Bataineh kar ouv.
2004, Varinauskas kai ouv. 2006, Prockt kar ouv. 2008)
1) 4n (Ledesma-Montes kai ouv. 2000, Mosqueda- Taylor
kar ouv. 2002, Koseoglu kar ouv. 2004, Jones kai cuv.
2006, Ochsenius kai ouv. 2007) ouxvdtepn odovtoyevr
KUotn, avdhoya pe TO av ot PEAETN oupTepIAapBAvov-
Tal fj Ox1 0l 0OOVIOVEVEIG KEPATIVOKUOTEIG, PE OUXVOTNTA
and 2,2% (Bhaskar, 1966) wg I',29 (Ochsenius kai ouv.
2007). H YK epgpaviCetar ouxvdtepa ot d&vdpeg
(Mosqueda-Taylor kar ouv. 2002, Koseoglu kai ouv.
2004, Jones kar ouv. 2006, Meningaud kai cuv. 2006,
Ochsenius kar ouv. 2007, Prockt kai ouv. 2008), dmwg
Kal n TepIakpoppIdiKA KUoTn, aAd Siaylyvwoketal o pe-
yaAUTepeg nNAIkieg amd v teheutaia, mOavag emeidn n
EMeyn oupmmwuatoloyiag kaBuotepel ™ didyvwon, n
orola yivetal Tuxaia JeTd amé aktvoypapikd EAeyxo via
dMo Adyo ry dtav avammuxBel Seutepoyevwg PAeypovr
(Regezi kar ouv. 2003, Muglali kar Sumer, 2008, Prockt
kar ouv. 2008). Aev undpxel opoewvia wg TPOG T ou-
xvatepn Béon evidmong, pe dAMeG peAéteg va avagé-
pouwv TV dvw yvdbo (Bhaskar, 1966, Jones kai ouv. 2006,
Oschenius kai ouv. 2007) kar dMeg v kdtw yvdéBo
(Prockt kar ouv. 2008).

H YK kAivikd pmopel va mpokaAéoel ékrmtuén rj kai amop-
pdeNoN Tou 0oTIKoU TTETAAOU, oTTOTE TIPOPAAEI OTOUG
paAakoUg 1otoug e T Hoper kKAudalouoag idykwong
(Oikovopotothou kar TpiavtaguMou, 2007). Axtivo-
YPAPIKG, ameIkoviZeTal w¢ oTPOoyYUA f woeidrig dialya-
on oe ToikiAn amdataon amd v Kopuer TG Vwdrg
akpolopiac, n omoia Pmopel va éxel okidoeig Adyw Ou-
otpoikv  evaoBeotiwoewy  (OikovopomolAou  Kkai
TpiavtaguMovu, 2007). H 1otoraBoloyikr eikdva tng YK
efval mapdpoia pe NG meplakpoppIdikrg kiotng (Regezi
kar ouv. 2003, OikovopomouAou kai Tpiavtapuiou,
2007, Neville kar ouv. 2009). To tofxwua amoteAeftal
and vwdn ouvdetikd 10T TTou emevdUetal amd MoAUOTI-
Bo mAakwdeg emBAANIo, To omoio umopel va epgavilel
BAewndn petamaoia ry atpogia. O ouvdetikdg 10tdG i
val 8inénuévog amd gAeypovmdn kKUttapd, av Kal ouxvd
N @Aeypovr| eival TIEPIOPICHEVN, evw EMMAEOV TTAPATN-
pouvtal owpdta Rushton, KOKKIOPATA KPUGTAMWY XO-
AnoTEPOANG Kal SUCTPOPIKEG EVAOBECTINTEIS,

H tehikr avupetwmon twv YK eivar katd kavdva xel-
pOoUPYIK, e exmuprjvion (Ayyehdmoulog kar ouv. 2010).
Qotdoo, éxel diatunwbel n dmoyn Mwg ol BAGPeg Tou
Tapapévouv petd tnv e€aywyry tou dovtioU TpETeEl
anhwg va mapaxkoiouBolvtal, Adyw TG peydAng mba-
VATNTAg UTIOoTPOPAG HEOW TNG «amooUvOeong» Tou Tol-
XWHATOG, kal av mapapeivouv mpoteivetal va yivetar amo-
OUTIIEDN, TIPOKEINEVOU va anmo@euxBel n Tpwor), katd
TNV eMéPBacn, Twv akpopPEIGIKWY ayyeiwy Twv TTapakei-

Kovroyidvvng I. T. kar ouv./Kontogiannis G. T. et dl.

INTRODUCTION

The residual radicular cyst or residual cyst (RC) is a radic-
ular cyst that remains in the jaws after the extraction of
the involved tooth (Neville et al. 2009). It is the 3rd
(Bataineh et al. 2004, Varinauskas et al. 2006, Prockt et
al. 2008) or 4th (Ledesma-Montes et al. 2000,
Mosqueda-Taylor et al. 2002, Koseoglu et al. 2004, Jones
et al. 2006, Ochsenius et al. 2007) commonest odonto-
genic cyst, depending on the inclusion of odontogenic
keratocysts in the respective studies, with a prevalence
of 2.2% (Bhaskar 1966) to | 1.2% (Ochsenius et al. 2007).
As in radicular cyst, RC is more common in male than
female patients (Mosqueda-Taylor et al. 2002, Koseoglu
et al. 2004, Jones et al. 2006, Meningaud et al. 2006,
Ochsenius et al. 2007, Prockt et al. 2008), but it is diag-
nosed in older patients, possibly because the lack of
symptoms delays diagnosis that is usually made inciden-
tally, during a radiographic examination performed for
other reasons, or when secondary inflammation develops
(Regezi et al. 2003, Muglali kar Sumer, 2008, Prockt et
al. 2008). There is no agreement as to the more com-
mon location, with some authors reporting more com-
mon involvement of the maxilla (Bhaskar 1966, Jones et
al. 2006, Oschenius et al. 2007) and others of the
mandible (Prockt et al. 2008).

Clinically, an RC may cause extension or absorption of
the cortical bone, eventually protruding in the soft tissues
as a fluctuant swelling (Economopoulou and Triantafyl-
lou, 2007). Radiographically, it presents as a round or
oval-shaped radiolucency lying in varying distance from
the alveolar crest that may show radiopacities due to dy-
strophic calcifications (Economopoulou and Triantafyllou
2007). The histopathological features of RC are similar
to those of radicular cyst (Regezi et al. 2003, Econo-
mopoulou and Triantafyllou 2007, Neville et al. 2009).
The cyst wall consists of fibrous connective tissue lined
by non-keratinized stratified squamous epithelium that
may show mucinous metaplasia or atrophy. The connec-
tive tissue is infiltrated by inflammatory cells that are usu-
ally scant, while Rushton bodies, cholesterol crystals’
granulomas and dystrophic calcifications may be present.
The treatment of RC is usually surgical excision with enu-
cleation (Angelopoulos et al. 2010). However, it has
been stated that lesions remaining in the jaws after tooth
extraction should only be periodically examined, as there
is a great possibility to heal through “‘decomposition” of
their walls and in case that they remain, decompression
should be carried out in order to avoid damage of the
apical vessels of adjacent teeth and other anatomical
structures (Walton, 1996). Although there are no long-
term follow-up studies of lesions that were left behind
following tooth extraction (Walton, 1996, Gardner,
1997), many researchers support that such lesions do
not heal spontaneously and remain within the jaws
(Gardner, 1997, Schaffer, 1997). Furthermore, many
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pevwv Sovtinv kal dMwv avatopikwy otoixeiwv (Walton,
1996). Av kai bev UTIAPXOUV AKPOXPOVIEG EPEUVEG YId
TNV TTopeia aAOIWoEWY TToU TIapEpevay JETd Ty e&a-
ywyr] tou dovtiol (Walton, 1996, Gardner, 1997), moh-
Aol gpeuvntég umootnpiCouv Twe of BAGPeg autég dev
UTTOOTPEQPOUV QUTOPATA Kal TIapdpévouy otig yvdboug
(Gardner, 1997, Schaffer, 1997). EmmAéov, TOMEG dMeg
BAGReC Twv yvdBwv pmopel va pipnbouv v eikdva YK
omw¢ avamu&lakég KUoTelG, 181aftepa n 0dovToyevrg Ke-
pativokiotn (August kar ouv. 2000, Chapelle kar ouv.
2004, Cunha kai ouv. 2005), kahoriBeig IvoooTikég PAd-
Bec (Sanchis kar ouv. 2003, Pérez-Garcia kar ouv. 2004,
Bhandari kai ouv. 2012), 1o kevtpIkd yIyaviokuTtdpikd
kokkiwpa (Peters kai Lau, 2003), odovtoyeveig dyKol, 101-
aftepa to adapavuvoBidotwpa (Chapelle kar ouv. 2004,
Cunha kar ouv. 2005, Shivali kar ouv. 2013), n 1810madg
ootk kolAdTnta 1 kiotn tou Stafne (Sisman kar ouv.
2010), aMd kai omavidtepa kakonBeig PAdBReg (Schwim-
mer kai ouv. 1991, Swinson kar ouv. 2005, Muglali kai
Sumer 2008). Acgpaiiig Sidyvwon propel va tebel pévo
e v 1otomaBoloyik| e€€tacn, n omoia mpoUmobEtel
TN XelpoupyIkr apaipeon g PAGPNG.

2KomdG NG Tapouoag epydaciag Atav n kataypaer Tou
emmoAacpol BAABWV twv yvdBwv TTou pigolvtal Ty &l-
kéva YK, petd amd v avduon iotonaBoloyikwv eEe-
Tdoewv I0ToTEPaxiwv Tou eixav uttoPAnBel pe mbavn
Sidyvwon YK kabwg kar n ouykprtikl HEAETN Twv KUPIwY
EMONMIOAOYIKWV KAl KAVIKQOV xapaktnplotikaov g YK pe
TG AoImeég opddeg BAaPwv.

YAIKO KAl ME©OOAOX

2 uyKevTpwOnkav avadpopikd dAa ta mapameptuikd yia
iotoriaBoloyikr| eE£Taon aMOIOCEWY TTOU eixav UTToPAN-
Bel oto Epyaotripio >topatoloyiag pe mBavr| didyvwon
YK, og xpovikd didotnua 14 etwv (lavoudpiog 1990-Ae-
KEpPplog 2004). Kataypdpnke o @UAO Kal n nAIKia twv
aoBevav, n evtdmon kai n péyiotn diduetpog g PAd-
BnG, N ouprmwpatoloyia, kai n eidikeuon Tou amooTé-
Aovtog 1atpoU (XelpoupydG OTOPATOG, OTOPATIKOG Kal
yvaborpoowkdG XeIPoupyds A YEVIKOG 00oVTIaTEOG).
2UMEXBnKav emiong kal kataypdenkav TAneo@opieg
and g avtiotoixeg TeNKEG IoToTTaboloyIkEG ekBETEIG.
2TG TIEPITTTWOEIG OTTOU 1 TENKT SIdyvwon avépepe AN
BAABN, pn odovtoyevoug pAeypovadoug artiohoyiag, Ka-
Taypdenke av n tehikr didyvwon eixe oupmepIAngOel otn
diapopikn didyvwon.

O1 Siapopég avdpeoa ota avtiotoixa XapaktnPIoTKA
Twv YK kal twv dMwv evootikov BAaav pn odovto-
yevoug @Aeypovndoug artioloyiag eAéyxBnkav pe tig do-
Kipaoieg X2 pe di6pBwan katd Yates (Tmoiotikd dedopé-
va) kal unpaired t-test (mocotikd dedopéva). Kar otig
Suo dokipaoieg wg emimedo oTATIOTIKAG ONPAVTIKGTNTAG
opiotnke to p<0,05. H otatiotikr] avdhuon mpayuato-
moiBnke pe to mpdypappa SPSS Statistics 17.0 software
(SPSS, Inc,, Chicago, IL, USA).
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other jaw lesions may mimic an RC, such as develop-
mental cysts, mainly odontogenic keratocyst (OKC) (Au-
gust et al. 2000, Chapelle et al. 2004, Cunha et al. 2005);
benign fibro-osseous lesions (Sanchis et al. 2003, Pérez-
Garcia et al. 2004, Bhandari et al. 2012); central giant-cell
granuloma (Peters and Lau, 2003); odontogenic tumors,
such as ameloblastoma (Chapelle et al. 2004, Cunha et
al. 2005); Stafne’s bone cavity (Sisman et al. 2010); and
in rare cases malignant lesions (Schwimmer et al. 1991,
Swinson. et al 2005, Muglali and Sumer, 2008). The final
diagnosis can be made only after pathologic examination
of the lesion, following its surgical removal.

The aim of this study was to record the prevalence of
other jaw lesions mimicking RC from the lesions submit-
ted for pathologic examination with a provisional diag-
nosis of RC, as well as to compare the main clinical and
epidemiological features of those two groups of lesions.

MATERIAL AND METHODS

All the biopsy request forms of lesions submitted for
pathologic examination to the Department of Oral
Pathology and Medicine, with the clinical diagnosis “resid-
ual cyst” during a 14-year period (January 1990 to De-
cember 2004) were retrospectively collected. Gender
and age of the patient, site and maximum diameter of
the lesion, symptoms and specialty of the clinician sub-
mitting the biopsy (oral surgeon/oral and maxillofacial
surgeon, general dental practitioner) were recorded. The
final diagnoses were additionally extracted from the re-
spective pathology reports. In cases where the final di-
agnosis was a lesion of non-odontogenic inflammatory
origin, inclusion of final diagnosis in the differential diag-
nosis list was also recorded.

Differences between the respective features of RC and
other lesions of non-odontogenic inflammatory origin
were examined with Yate's chi-square test (qualitative
data) and unpaired t-test (qualitative data). In both tests
the significance level was set to p<0.05. Statistical analysis
was performed with SPSS Statistics 17.0 software (SPSS,
Inc., Chicago, IL, USA).

RESULTS

377 cases were retrieved. In 299 of them (79.33%) with
a provisional diagnosis of RC the final diagnosis was RC,
in 31 cases (8.22%) it was granulomatous tissue, in 5
cases (1.35%) scar tissue, and in 42 cases (I |.1%) other
lesion of non-odontogenic inflammatory origin. Compar-
isons were limited between RC and other lesions. The
main clinical features of those lesions are presented in
Table |, where the statistically significant differences
found on the average age and the maximum diameter
of the lesions are shown.

The final diagnoses of the other lesions are displayed in
Table 2. Developmental cysts were the most frequent
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AMOTEAEXMATA

2UVONIKG peAetriBnkav 377 mepimwoelc. & 299 and au-
€6 (79,33%) pe kAvikr didyvwon YK n tehikd didyvwon
Atav mpdypat YK, oe 31 (8,22%) rftav @Aeypova -
dnc/kokkiwdng 1otdg, oe 5 (1,35%) ouhddng 10Tdg, Kal
oe 42 (1'1,196) GMn BAGPN pn-obovtoyevoug pAeypov®-
doug artohoyiag. Or mepatépw ouykpIoEeIg TTeplopioTn-
kav peta&l twv YK kai twv 42 mepimaoewy Pe dAn did-
YVWON TToU KAtaxwprBnkav wg «aAn BAERn». Ta kipia
KAIVIKd otoixeia mapoucidlovtar otov [livaka |, dmou
@alveTal ¢ oTaToTikd oNUAvTIKEG dIaQopEC Ppédnkav
yIa T péon nAikia twv acBevadv kai tn péyiotn diduetpo

TV BAaBov.

O teNikég Siayvwoeig twv dMwv BAaBwv mapouaidlovtal
otov [ivaka 2. 2uxvdtepeg Atav o avartugIakeég KUOTEIG
(73,82%), evw Bp€dnkav éva adapavivoPrdotwya, €va
petactatkd Kapkivwpa dyvwotng mowtorabolg eotiag,
Kal évag KakornBng atpaKToKUTIAPIKAG GYKOG (Hn AM®G
nipoodiopildpevog). H odovtoyevric kepativokiotn ritav
n el didyvwon oe |9 mepimaoeig (45,26%). H ouv-
ToImuke mheloPneia twv Broyiwv (87,53%) eixav umoPAn-
B¢l efte amd xeipoupyols otdpatog f amd oTopatkoug
ka yvabBompoowikoug xepoupyous (I'ivakag 3).

2YZHTHZH

>ty mapouoa pehétn Samotwbnke mwg to |1, 1%
(42/377) BAaBov twv yvdBwv Tou Siayvwotnkav Pe Bdon
Ta KAVIKG Kal aktivoypagikd xapaktnplotikd wg YK Atav
GMeG PAABeG, pn-odovtoyevoug pAeypovwdoug artioho-
yiag, peta&y twv omoiwv BAGBEC pe emBeTikr PloAoyikn
OUPTIEPIPOPG, OTTWG N 0dOVIOYEVAG KEPATIVOKUOTN, N
adevoeldric odovtoyeviig kot To adapavivoBAdotwua,
A e TTTwxr] TPoyvwon omwe ta KakorBn veomAdopata.
Av kai o emmoAdopdg AMng Tehikig didyvwaong oe Tepia-
KoopPPIGIKEG PAGPeS pe mBavr Sidyvwon odovioyevolg
PAeypovmdoug KUoTng éxel armaoxohjoel n BiANioypapia
(Bhaskar, 1966, Spatafore kai ouv. 1990, Peters kar Lau,
2003, Ortega kai ouv. 2007, Omoregie kai ouv. 2009, Bec-
consall-Ryan kai ouv. 2010, Kontogiannis kar ouv. 2014),
Sev Bpédniav peAéteg Tou va avagépovtal eidikd otig YK
270G TIApANAve HEAETEG, O emMMoAao oG BAaBWV pn-odov-
ToyevoUg Aeypovmdoug artioAoyiag mou pidouviav v
KAVIKH) elkdva TepIakpopEIgKAG KUOTNG Kupavotav amd
0,65% wq 4% (Spatafore kai ouv. 1990, Peters kai Lau,
2003, Ortega kai ouv. 2007, Omoregie kai ouv. 2009, Bec-
consall-Ryan kai ouv. 2010), kai og peAétn oe eMnvikd
mAnBuopd Atav 3,42% (Kontogiannis kai ouv. 2014). >
pia pehétn orou eixav cupmepIAn@Oel TePIaKPOPPIGIKES
kal YK to avtiotoixo mocootd Arav |,3% (Bhaskar, 1966).
‘Onwg mpokdrel and v mapoloa epyaoia, pia aloi-
WON HE KAVIKE Kal aKTivoypdgikd Xapaktnpiotikd cuppa-
14 pe YK éxel onpavtkd auénuévn mBavdtnta va eiva
dMn voooloyikr ovtdtnta, and &t pia alMoiwon Tou pol-
aCel Pe TEPIAKPOPPICIKY KUOTN,

Kovroyidvvng I. T. kai ouv./Kontogiannis G. T. et al.

Nivakag 1: Kdpia kAwvikd ototxeia 377 BAaBwv US‘KNVIKI‘,] Aldyvwon
urtoAeluaTikn kuotn (YK)

®Uho

Méon nAiia (€mn)

Evromion

Méon péytotn
dldueTpog (cm)
Juprropara*

*Tévog, oldnua, ouplyylo, duokoAia otn pdonon.

Avopeq
yuvaikeg
avahoyia

dvw yvdbog
KdTtw yvadbog
avahoyia

val
Oxt

1,94+1,3 2,56+1,69

YK ‘AMn d1dyvwon
238 26
97 16
2.46:1 1.625:1
41,33+15,04 | 47,55+18,54 | p=0,01
166 24
1565 18
1.07:1 1.33:1

144 20 p=0,09
86 20

Mivakag 2: Tehikég dlayvaoelg BAaBwv e didyvwon mAny YK

Tehikr didyvwon

Avartu&lakég KUOTEIQ

Odovtoyevelg dykol

AMec BAAREQ

>Uvoho

OdovToyeviic KepaTIvoKUoT
AdevoeldrG 0d0vVTOYEVIQ KUOTN
EvaoBeotioyuevn odovtoyevng KUotn
Kdotn typopelou

MAdyla TTepLodOVTIKY KUOTN
MeTteyxelpntikn KUotn dvw yvadou
AdauavtivoBAdoTwua
OoteomnopwTikd EMNELUPA

Avtidpaon EEvou owuaTog
Alpayyelwpua

KahonBng éykog veupikou lotou
KevTplkd YlyavToKUTTAPIKO KOKK{wUa
Metaotarikéd kapkivwpa

Kakortng arpakTtoKuTTapikog GYKOg

Nivakag 3: Katavoun YK kat dAMwv BAaBwv avéhoya
e v e1dikeuon Tou MaparéurovTog latpou

STTIX 1) XS

["evikol odovtiaTpol

>Uvoho

ApiBudg

TIEPIOTATIKWV

330
47
377

No. %
19 45,26
4 9,52
4 9,52
2 4,76
1 2,38
1 2,38
1 2,38
3 7,14
2 4,76
1 2,38
1 2,38
1 2,38
1 2,38
1 2,38
42 100
39 11,81%
3 6,25%
42 11,1%

SIMX: Zropatikol kat M'vaBorpoowttikol xelpoupyol, X2: xelpoupyol oTépaTog

ones (73.82%), while a case of ameloblastoma, a case of
metastatic tumor of unknown primary origin and a case
of malignant spindle cell tumor were also found. The
odontogenic keratocyst was the final diagnosis in 19
cases (45.26%). The vast majority of cases (87.53%) had
been submitted by oral surgeons or by oral and maxillo-
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Table 1: Main clinical features of 377 lesions with a clinical diagnosis

of a residual cyst (RC)

Gender

Average age (years)
Location

Average maximum
diameter (cm)
Symptoms*

* Pain, swelling, sinus tract, difficulty in mastication.

Table 2: Final diagnoses of other lesions

Final diagnosis

Developmental cysts

Odontogenic tumors
Others

Total

Table 3: Distribution of RC and other lesions according
to the specialty of the submitting clinician

OMFS or OS
GP
Total

RC Other diagnosis
male 238 26
female 97 16
ratio 2.46:1 1.625:1
41.33+15.04 | 47.55=18.54 | p=0.01
maxilla 166 24
mandible 155 18
ratio 1.07:1 1.33:1
1.94+1.3 2.56+1.69
yes 144 20 p=0.09
no 86 22
No. %
Odontogenic keratocyst 19 | 456.26
Glandular odontogenic cyst 4 9.52
Calcifying odontogenic cyst 4 9.52
Sinus cyst 2 4.76
Lateral periodontal cyst 1 2.38
Surgical ciliated cyst 1 2.38
Ameloblastoma 1 2.38
Bone marrow defect 3 714
Foreign body reaction 2 4.76
Hemangioma 1 2.38
Benign neural tumor 1 2.38
Central giant-cell granuloma 1 2.38
Meastatic carcinoma 1 2.38
Malignant spindle cell tumor 1 2.38
42 100
No. Other diagnoses .Percer]tage of oth_er
of cases diagnosis per specialty
330 39 11.81%
47 8 6.25%
377 42 11.1%

OMFS: Oral and Maxillofacial Surgeon, OS: Oral Surgeon, GP: general practitioner

H odovtoyeviig kepativokiotn 1 KEPATVOKUOTIKOG
odovtoyevrig Oykog eival n BAGPN mou cuxvotepa diayi-
yvwoketal AavBacpéva wg YK dnwg eafvetar kar améd
avdloyeg HeNéteq oe TeplakpoppIlikég Kuotelg (Peters
kar Lau, 2003, Cunha kai ouv. 2005, Ortega kar ouv.
2007, Omoregie kai ouv. 2009). H emBetikr Pioloyikr

Tépog 15, No 2,2014/Vol 15, No 2, 2014

facial surgeons (Table 3). In 39 cases (92.86%) the final
diagnosis was not included in the differential diagnosis.

DISCUSSION

The present study shows that | 1.19% (42/377) of jaw le-
sions clinically and radiographically diagnosed as RC were
finally other lesions of non-odontogenic inflammatory
origin, including lesions with aggressive behavior, such as
odontogenic keratocyst, glandular odontogenic cyst,
ameloblastoma or with poor prognosis like malignancies.
Although the prevalence of other diagnosis among peri-
apical lesions has been discussed in the literature
(Bhaskar, 1966, Spatafore et al. 1990, Peters and Lau,
2003, Ortega et al. 2007, Omoregie et al. 2009, Bec-
consall-Ryan et al. 2010, Kontogiannis et al. 2014), there
are no studies considering specifically RCs. In the afore-
mentioned studies, the prevalence of lesions of non-
odontogenic inflammatory origin mimicking the clinical
features of RC ranged from 0.65% to 4% (Spatafore et
al. 1990, Peters and Lau, 2003, Ortega et al. 2007,
Omoregie et al. 2009, Becconsall-Ryan et al. 2010), and
in a study of Greek population it was 3.42% (Kontogian-
nis et al. 2014). In a paper where both radicular cysts and
RCs were included (Bhaskar, 1966), the respective per-
centage was |.3%. As shown in the present study, a le-
sion with clinical and radiographic features consistent
with a RC has a greater possibility to be another disease,
than one that resembles a radicular cyst.

The odontogenic keratocyst or keratocystic odontogenic
tumor is the lesion most commonly misdiagnosed as a
RC, as in also shown in similar studies considering radic-
ular cysts (Peters and Lau, 2003, Cunha et al. 2005, Or-
tega et al. 2007, Omoregie et al. 2009). The aggressive
biologic behavior of odontogenic keratocyst, with local
infittrative growth and common recurrences necessitates
its excision and the long-term follow-up of the patient.
The glandular odontogenic cyst (Fowler et al. 201 I') and
the calcifying odontogenic cyst or calcifying cystic odon-
togenic tumor (Sonone et al. 201 1) may also present an
aggressive biologic behavior, and cases of both lesions
were found in the present study mimicking a RC. Cases
of ameloblastoma originally diagnosed as RC have been
reported in the literature (Chapelle et al. 2004, Cunha
et al. 2005, Shivali et al. 2013), while there are three case
reports of squamous cell carcinoma mimicking a RC
(Schwimmer et al. 1991, Swinson et al. 2005, Muglali and
Sumer, 2008). Malignant neoplasms are usually associ-
ated with neurological manifestations, like pain or hy-
poesthesia (Swinson et al. 2005), as was seen in one of
the two cases of malignant neoplasms included in the
present study that proved to be a malignant spindle cell
tumor.

The epidemiological and clinical features of RC of the
present study are in agreement with the literature re-
garding the predilection of males over females
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oupTTEPIPOPA TNG 0dovToyEVOUG KEPATIVOKUOTNG, HE Td-
on TOTTKAG EMEKTACNG KAl CUXVEG UTIOTPOTTEG, emMBdAel
v agaipeon TG PAABNG Kai Ty Hakpoxpdvia Tapako-
AoUBnon tou acBevoug. EmBetikr| PioAoyikr| oupmepipo-
pd umopel va mapouaidouyv eriong n adevoeidrg odov-
Toyevrg kotn (Fowler kar cuv. 201 1) kar n evaoPeot-
oUpevn odovtoyevig KUoTN | evaoBeotiolpevog KuoT-
k&G odovtoyevrc Oykog (Sonone kar ouv. 201 1), mepi-
TWOEIG Twv omoiwv Bpédnkav atnv apoloa PeAET va
piouvtarl Ty eikéva YK. St PipAioypagia €xouv ava-
@epBel Mepmmwoeig adapavtivoBAactwpatog mou dia-
yvwotnkav apxikd oG YK (Chapelle kai ouv. 2004, Cun-
ha kar ouv. 2005, Shivali kar ouv. 2013), evw undpxouv
Kal TPEIG TIEPITTIWOEIG aKavBOKUTIAPIKOU KAPKIVWHATOG
pe eikéva YK (Schwimmer kar ouv. 1991, Swinson kai
ouv. 2005, Muglali kar Sumer, 2008). >uvr|fwg ta Kakon-
Bn veomAdopata cuvodelovtal and VeUPoAoyIka evo-
xAjpata, onwg mévo f unaioBnoia (Swinson kai ouv.
2005), émwg foxue oe pia and Tig dUo MEPMTTWOEIG TG
mapoloag PEAETNG, TTou apopouoe ae Kakoron atpa-
KTOKUTTAPIKS OYKO.

Ta emdnuioloyikd kar kKhivikd xapaktnpiotikd tov YK
Tou peAetriBnkav oupwvolv pe Ta PiPhoypagikd de-
Sopéva WG TPOG TNV UTIEPOXT] TWV AvOPWY Evavl Twv
yuvaikav (Mosqueda-Taylor kar ouv. 2002, Koseoglu kai
ouv. 2004, Jones kar ouv. 2006, Meningaud kar ouv. 2006,
Ochsenius kar ouv. 2007, Prockt kar ouv. 2008), tn ou-
xvOTePN Peavion otny 4n dexaetia (Ochsenius kai ouv.
2007), kai v mpotignon yia v dvw yvabo (Bhaskar,
1966, Jones kai ouv. 2006, Oschenius kar ouv. 2007), av
Kal o€ AMEG PENETEG DIAMIOTWVETAl Ik TTPOTINON YIa
AMeg nNikiakég opddeg (Ledesma-Montes kar ouv. 2000,
Bataineh kai ouv. 2004, Prockt kai ouv. 2008) kai yia tnv
Kkdtw yvdbo (Prockt kai ouv. 2008). Av kai n oUykpion
TWV XAPAKTNEIOTKWY autwv Petal twv YK kal twv ah-
Aov BAapav dev eival ddkiun, kabwg n deltepn opdda
aroteleitar and moikieg, etepoyevelc PAABeg, gaivetal
TwG ol aoBeveig pe AMeg PAABeG Atav peyalitepol o
nAikia (ouxvdtepn eppdvion otnv 5n dekaetia) kai ol ai-
AoIwaoelg eixav peyahitepn péon Sidpetpo amd ug YK
mepfmou katd 0,5 cm, dlapopd CTATIOTKWG ONHAvVIIKY.
JUVETIWG, amé TNV TapoUod PEAETN TIPOKUTTTEl TTwG OO0
peyaAUtepo eival to péyeBog piag BAAPRNG twv yvdbuwv
Tou poidCel pe YK, téo0 mepioadtepo vivetar avaykaio
va agaipebel kal va umoPAnBel oe 1otoloyikr| eE€taon.
To olvoho, oxeddv, Twv YK otnv mapoloa perétn eixe
apaipebel amd xeipoupyoUlg OTOPATOG 1 OTOPATIKOUG
Kal yvabompoowTTkoUg Xelpoupyoug, eISIKEUPEVOUG On-
Aadr] yiatpoUg TTou €xouv Katd Kavova yvworn Kal prel-
pia Téoo atnv avayvwpion éoo Kal otnv agdipeon BAa-
Bav mou eivar rj poidouv pe YK To yeyovdg du diayvw-
otnkav ektdg and YK kar dMeg BAABeg mou époialav pe
QUTEC, UTTOYPAiCel TNV avdykn opIoTKrG Sidyvwong Kd-
Be BAGPNG péow 1oToMOYIKAG eE€taong. Autr n avdykn
eEdMou éxel umootnpixBel amd moAMoUG ouyypPaeels,

Kovroyidvvng I. T. kar ouv./Kontogiannis G. T. et dl.

(Mosqueda-Taylor et al. 2002, Koseoglu et al. 2004, Jones
et al. 2006, Meningaud et al. 2006, Ochsenius et al. 2007,
Prockt et al. 2008), the more common presentation in
the fourth decade of life (Ochsenius et al. 2007) and the
predilection for the maxilla (Bhaskar, 1966, Jones et al.
2006, Oschenius et al. 2007), although in some studies
an increased frequency for other age groups (Ledesma-
Montes et al. 2000, Bataineh et al. 2004, Prockt et al.
2008) and the mandible has been reported (Prockt et
al. 2008). Although a comparison of the features of RC
with those of the other lesions is not appropriate, as the
latter consists of various, heterogeneous lesions, it is
shown that patients with other lesions were older (more
common manifestation in the fifth decade of life) and
that those lesions had a greater maximum diameter in
comparison with RC, approximately by 0.5cm, that was
statistically significant. Therefore, the present study im-
plicates that the larger the size of a lesion manifesting as
an RC, the more essential is to remove it and submit it
to pathologic examination.

Almost all RCs in the present study were excised by
oral/oral and maxillofacial surgeons, e.g. specialized clini-
cians that have, as a rule, knowledge and experience in
recognizing and excising lesions resembling RC. The fact
that other types of lesions resembling an RC were finally
found, underlines the need for a final diagnosis through
pathologic examination. The need for pathologic exam-
ination of every jaw lesion, even when the provisional di-
agnosis is consistent with a lesion of inflammatory odon-
togenic origin, such as a radicular cyst that may “evolve”
to an RC, has been supported by many authors (Schaffer,
1997, Baughman, 1999, Ellis, 1999, Newton, 1999,
Ramer, 1999, Summerlin, 1999, Talacko kar cuv. 2000,
Kontogiannis et al. 2014).

A lesion clinically diagnosed as a residual cyst stands |
out of |10 possibilities to be a non-odontogenic inflam-
matory lesion, and malignant neoplasms may mimic a
residual cyst. Thus, all lesions with clinical and radi-
ographic features consistent with a residual cyst must be
enucleated and the tissue must be histopathologically ex-
amined.
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akoéun kai étav n mbavry didyvwon eival oupPaty pe
BAGPN odovtoyevoug @Aeypovmdoug armiohoyiag omwe
N TEPIAKPOPPICIKY KUOTN «eEENENY TNG omolag prmopel
va BewpnBel n YK (Schaffer, 1997, Baughman, 1999, Ellis,
1999, Newton, 1999, Ramer, 1999, Summerlin, 1999,
Talacko kar ouv. 1999, Kontogiannis kai ouv. 2014).

2 uprepaopatikg, n mbavétnta pia BAAPn pe mbavr| did-
yvwon YK va eivar dMn BAABn, pn-odovtoyevouc gAey-
povadoug artiohoyia eivar oxeddv 1:10, evey dev armo-
Kkhefetar v eikéva YK va pipouveal kai kakorBn veotad-
opata. 2UVenwe, BAABeg pe KAIVIKY Kal akTivoypd@IKn
didyvwon oupBatr pe YK mpémel va apaipolvtal kar va
uttopdMovtal oe IotoAoyikn e&€taon.
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