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TMEPIAHWH: H 18iomabrig ootikf] KOINGTNTa armotehel
€idog YeudokUotng Kai eival eupUtepa yvwotr e Tov Opo
«kUotn, koiAdtnta fj aMolwon tou Stafney. EpgaviCetal
ouxvdtepa o€ Avdpeg Péong NAIKIG oav TUXaio akTivo-
ypaeikd elpnua kabwg eivar acupmwpatikr. Eivar pia
0apWG Teplyeypappévn dialyaon pe akuvookiepd Gpia
Kal OXAHA OTPOYYUAS 1] wOEIBEG TIOU eVIOTTICETal KUPIWG
otnv omioBia mepioxr] TG KAtw yvabou, Petaty mpwtou
yopoiou kar ywviag Tou kKAddou.

>nv mapoloa epyaoia Teplypdgetal aouvrBiotn mepi-
mwon acBevolg otnv TIavopapikr} aktivoypagia tou o-
ofou diakpivovtav dUo otpoyyuhéc-woeldeic diauydoeig
otn 8e§id ywvia g kdtw yvabou, oe andotaor Tepimou
1,0 cm kdww and tov yvabiaio mépo. H dmw BAAPN eixe
oaen 6pia kai diaotdoelg 0,65 x 0,5 cm, eva N eyydc rtav
aoagng pe didpetpo mepimou 0,65 cm. Amd T ouvektipn-
0N KAVIK@V Kal aKTivoypa@Ikwy otoixeiwv n mavr did-
yvwon Atav Ot MPOKeNTal yia «ISIoTabeig 0oTIKEG KOINGTN-
TEGY. 2UaTrOnke emaveEétaon Petd éva €tog ondTe ) ena-
vaAnTTukr mavopapikl aktivoypagia dev €0giEe petaPoi
otn Béon, To péyebog Kal To oxrjpa twv diauydoswy. 3G
€YKAPOIEG TOPEG  afovikAG Topoypagiag mou €yive dlo
XPOvia apydtepa g EAeyXO yIa TOTIOBETNON EPQUTEUPA-
Twv dlamotwbnKav 600 0oTIKEG KOIAOTNTEG OTNY TIEPIOXT
NG Se€idc ywviag tne kdtw yvdabou, pia oto mapeiakd kai
pia oto yAwoaoikd TETalo. 2T epyaocia avackorouvta ol
oUyxpoveg andyeig yia tnv artonaboyévela, T diapopikr
Sidyvwon Kkal v avupetomon twy 1I510mabwy 0oTIKWY
KOINOTATWV.

AEZEI> KAEIAIA: 1810m1aBrg ootikr] koIAdtnta g Ka-
Tw yvdBou, kiotn tou Stafne.

SUMMARY: The mandibular bone depression belongs
to the category of bone pseudocysts and is commonly
known as “Stafne’s mandibular cyst, cavity or defect”. It
usually presents as an asymptomatic, incidental radio-
logic finding and affects mostly middle-aged males.
Radiographically, it appears as a round or ovoid radi-
olucency with thick and corticated border, located pos-
teriorly, between the angle and the first molar area of
the mandible. In the present paper the case of a patient
whose panoramic radiograph showed two round-ovoid
radiolucencies at the right angle of the mandible,
approximately 1.0 cm below the inferior alveolar canal
is presented. The distal one was well defined and meas-
ured approximately 0.65 x 0.50 cm. The mesial one
appeared diffuse and measured approximately 0.65 cm
in diameter. Based on the clinical and radiographic fea-
tures, a provisional diagnosis of “idiopathic bone cavi-
ties” was made and regular follow up was proposed. A
panoramic radiograph on the following year did not
reveal any change in the position, shape, or size of the
radiolucencies. Two years later, a CT scan of the
mandible was performed as part of a consultation prior
to dental implant placement. On axial CT images a
depression of the lingual cortical plate was visible as
well as one on the buccal cortical plate. A literature
review of current theories on the pathogenesis, differ-
ential diagnosis and treatment of idiopathic bone cavi-
ties is also made.

KEY WORDS: idiopathic bone cavity of mandible,
Stafne’s cyst
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EIZAITQrH

H 1&1omabrig ootk koINdTNTa padi pe v Teaupatiki
Kal TNV Qveupuouatiky KUOTn Twv yvdbwv avrikouv
otV Katnyopia twv Peudokiotewy, Kabwg dev emev-
Suovtal and emBrNio (Philipsen kar ouv. 2002, Neville
kai ouv. 2009). Mepiypdenke wg ovtdtnta to 1942 and
Tov Stafne kal yia autd eival mepioodtepo yvwaotr) oav
«kUotn, KoINoTNTa |y aMoiwon tou Stafne» (Stafne,
1942). Avagépetal emiong pe moikida TepIQEAcTika
ovopata mou anodidouv TV evidmion, TN HoPPoAoyia
Kar T ProAoyikr cupmepipopd TG, 1 AVIKATOTTTPICouV
naBoyevetikég amdyelg, omwg AaBdvouoa 1) otatiki
00TIK KOINOTNTA, EKTOTIOC UTTOYAWGOOIOG ) UTTOyVABIog
adévag otnv kdtw yvdbo, éMelppa 1 yAwooikd evtl-
Twpa tou yh\wooikou metdhou (Philipsen kar ouv. 2002,
Quesada-Gomez kar ouv. 2006).

H 181omabrig ootk koidtnta dev eivar ouxvr). Ol
Corell kai ouv. (1980) avagpépouv ouxvdtnta egpdvi-
ong ootikav kohotritwy 0, 16-0,48% oe aktivoypa@ikég
peréteg kal 0,94-1,3% oe peléteq amo€npapévwy yvd-
Bwv. O1 Samson kar ouv. (1990) avagépouv ouxvdtn-
1a 0,10-0,48% pe Pdon khivikd Kar aktivoypagikd eupry-
pata. Aev Bewpeftal maBoloyikr| katdotaon Kai amote-
Ael Tuxalo aktvoypagikd elpnua Kupiwg oe Avopeg
péong nAikiag, kabwg eival aoupmmwpatikr] (Shields ka
Mann, 1996, Philipsen kar ouv. 2002, Quesada-Gomez
kar ouv. 2006, Shimizu kai ouv. 2006, Neville kar ouv.
2009). Axtivoypagikd, oto opBoraviopoypdenua
Tapatnpeftal dialyaon pe oaer aktivookiepd opia Kal
OXrHa OTPOYYUAS 1) WOEISES, e TN heyaAUtepn Sidpe-
TPO TIAPAMNAN TTPoG tov emurikn d§ova g yvdbou.
Aev oxetiCetal pe ta dévua tng meploxig Kal Bpioketal
ouvnBwg yAwooikd, avtiotoixa pe ) ywvia g kdtw
yvabou, kdtw and tov MdPo Tou KATw @atviakoy Veu-
pou (ToixAdkng kar Aovtd, 1988, Philipsen kar ouv.
2002, Quesada-Gomez kai ouv. 2006, Shimizu kai ouv.
2006, Segev kai ouv. 2006). Avapépovtal Kar TEPITTI®-
ogIG de dTunn aktvoypdeikr eikéva omou ol BAGPeg
evromiCovtal o uPnAdtepn B€on, éxouv acapr opia
kal Oev @aivetal va oxetiCovial pe To 6pIo NG KATW
yvd@Bou (Shimizu kar ouv. 2006). ‘Exouv emiong mepl-
ypapel TepMmwoel 1910Mabwy 00TKWY  KOIAOTATWY
OTNV TIEPIOXH] TWV TOPEWY, KUVOOOVIWY 1| TIPOYOH®PIwV
mdvw amd tov yvaboloeidr) pu, otnv yAwooikr emed-
VEIQ TOU aVIOVTOG KAGSoU G Kdtw yvdBou, Tiow amd
N yAwooida, kétw and tov auxéva tou Kovouhou Kal
otnv TIapeiakr) emedveld Tou avioviog KAddou
(Philipsen kai ouv. 2002, Quesada-Gomez kai ouv. 2006).
2TV mapouaoa epyacia meplypdgetar acuviBiotn mepi-
mwon dUo Tapakeiyevmv 1610TTabwv 0oTIKWV KOINOTH-
Twv, pia otnv mapeiakr kar pia otn yAwooliky emedveia
NG ywviag g kdtw yvabou kal avackotmouvarl ol Tpé-
XOUOEG amoYeig yia tnv armoraboyéveia, tn Iapopikr
SIdyvwon Kai TV avUPETWDTION ToUG,

Xpiotémouog [1. kar ouv./Christopoulos P. et al.

INTRODUCTION

Idiopathic bone cavity can be classified as a pseudocyst,
together with the aneurysmal and the solitary bone
cyst, since no epithelial lining is present (Philipsen et al.
2002, Neville et al. 2009). It was first described by
Stafne in 1942, thus it is commonly known as “Stafne’s
mandibular cyst, cavity or defect” (Stafne, 1942). Its
nomenclature is however variable, ranging from terms
descriptive of its location, morphology and biological
behavior, to those attributed to theories conceming its
pathogenesis, such as latent or static bone cavity,
ectopic sublingual or submandibular gland in the
mandible, lingual cortical mandibular defect and lingual
mandibular bone concavity (Philipsen et al. 2002,
Quesada-Gomez et al. 2006).

|diopathic bone cavity is rare. Corell et al. (1980)
reported an incidence of 0.16% to 0.48% in radi-
ographic studies, and 0.94% to 1.3% in dry mandible
series. According to Sampson et al. (1990) the inci-
dence based on clinical and radiographic findings is
0.10-0.48%.

|diopathic bone cavity is not considered as a patholog-
ical lesion; it usually presents as an asymptomatic, inci-
dental radiographic finding, most commonly in males
(Shields kar Mann, 1996, Philipsen et al. 2002, Quesada-
Gomez et al. 2006, Shimizu et al. 2006, Neville et al.
2009). Radiographically, it is described as a round or
ovoid radiolucency with thick and corticated border,
having no apparent relationship to the teeth and usual-
ly lying below the inferior alveolar canal (Tsiklakis and
Donta 1988, Philipsen et al. 2002, Quesada-Gomez et
al. 2006, Shimizu et al. 2006, Segev et al. 2006). Atypical
cases have also been reported, located at higher levels
with non-distinct margins and not in continuity to the
mandibular border (Shimizu et al. 2006). Cases of idio-
pathic bone cavities have been also described occurring
lingually in the anterior mandible (incisor, canine, pre-
molar area) above the mylohyoid muscle, on the
ascending ramus, posterior to the lingual foramen, just
inferior to the condylar neck, and on the buccal, aspect
of the ascending ramus (Philipsen et al. 2002, Quesada-
Gomez et al. 2006).

An unusual case of two adjacent idiopathic bone cavi-
ties, one on the buccal and one in the lingual surface of
the angle of the mandible is presented, and a literature
review of current theories on the pathogenesis, differ-
ential diagnosis and treatment of this entity is made.

CASE REPORT

A 65-year-old man was referred for the evaluation of
two asymptomatic radiolucent lesions found in a
panoramic radiograph during a routine dental examina-
tion. The patient's medical and dental history included
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MEPIFTPA®H MEPINTQXHZ

Avdpag 65 etwv mapaméuednke yia aglohdynon duo
AOUNTTIWHATIKOV aKtivodiauydoewy otny K4dtw yvabo
TIoU avayvwpiotnkav tuxaia oe opBomavtopoypdenua
Katd Tov odovuatpikd €Aeyxo. 2To 1aTpIkd KAl 0do-
VTIATPIKG  I0TOPIKO ava@epdTav UméPTaon kalr Aqyn
QVTIUTIEPTAOIKOY PAPHAK®WV KAl XEIPOUPYIKEG emepfd-
OgIG OTa IyUOpEId Kal otd oUAd yid Iypopftda kal
mepiodoviitida avtiotoxa. O aoBevrig dev avépepe
KIVITIKEG 1] QloBnTkég 1atapaxég otn oUoToixn TIAEU-
Pd G yvdbou, evey Sev umrjpxe 10TOPIKO TPAUNATOS
otV TEPIOXH.

Katd v eEwotopauxr e&€taon Sev YnhapriBnke
EKtuEn Twv Tetdhwy 1 AUon TG OUVEXEIag TG KATw
yvaBou. Aev urmpxe SIdyKwaon otnv TIEPIOXT| TOU UTTO-
yvabiou adéva 1} Ynhagntol TpaxnAikol Aep@adevec.
Evdootopatikd, dev mapatnperfnke petaBoid g pop-
@ohoyiag NG eatviakig akpoAopiag.

2TV mavopapiky akuvoypagia diakpivoviav  duo
OTPOYYUAEG-woeldelG diauydoelg otn 6e€id ywvia tng
Kdtw yvabou, oe andotaon mepimou 1,0 cm kdtw amd
tov yvaBiaio mépo (Ei. 1). H dnw eixe oagr dpia Kkai
Siaotdoeig 0,65 x 0,5 cm, evw N eyyUg Atav aoagnig e
Sidpetpo mepimou 0,65 cm. Amd T ouvektipnon KAivi-
KOV Kal aKTvoypaQIK)v otoixeiwy t€bnke n mbavr| did-
YVWOoN O0TKWY KONOTATWY. 2uotiBnke emavegétaon
HETd amd €va €10 OTATE 1) EMAVAANTTUKY TIAVOPAUIKN
aktvoypagia dev €0ei€e petaBolry ot B€on, To péye-
Bog Kkal to oxrjpa twv diauydoewy.

AUo xpdvia Petq, gyive umoloyiotikr) Topoypapia (CT)
™G Kkdtw yvdbou yia va a&iodoynBei n duvatdtnta
TOTIOOETNONG  EPPUTEUPATWY. 2TIG EYKAPOIEG TOMEG
avayvwpiotnkav of SUo 00TIKEG KOIAGTNTEG OTNV TIEPIO-
xr) TG Oe€Idc ywviag tng kdtw yvdBou, pia oto mapel-
aké (B 2) kai pia oto yh\wooikd métaro (Eik. 3). O
MUOPEVAG TwV KOINOTTWY ATav OpHaAdg xwpi va dia-
KOTTTETAI 1 OUVEXEID Tou oUoToIxou @Aoiol. H tehikn
Sidyvwon frav «idiomabeig ooTKEG KOINOTNTEG NG
KATw yvadouy.

2YZHTHXH

H mepimwon mou mapouaidletal eival idiaftepa acuvry-
Biotn kabwg agopd v Unapén duo Eexwplotwy 1810-
mabwv ootkwv Koottwy otnv idia meupd g Kdtw
yvaBou, amd TG omofeg n pia evtormiCetal otnv Tapel-
akr emedveia.

TéooepIg HOVO TIEPITTIWOEIG TTOAATTAGY OOTIKWY KOIAO-
TTWV TG Katw yvdbou Ppébnkav ot mpoort BipAio-
ypapia (Gorab kai ouv. 1986, Siratsuchi kai ouv. 1986,
Ariji kai ouv. 1993, Prapanpoch kai Langlais, 1994). O
tpeig (Gorab kar ouv. 1986, Siratsuchi kai ouv. 1986,
Prapanpoch kai Langlais, 1994) agopoioav oe &uo
XWPIOTEG OOTKEG KOINGTNTEG oty i01a TAeUpd NG
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Eic. 1: Mavopapikr akuvoypagia. Aiakpivovtal dUo diauydoeig
otV Tieploxn) TG 6e§Idg ywviag tng kdtw yvdbou.

Fig. 1: Panoramic radiograph showing two radiolucencies at the
right angle of the mandible.

4 Eik. 2: Afovikr|
Topoypagia.
Aiakpivetar n
KoIAGTNTa oto
mapeiakd ootk
métaro (PENOG).
Fig. 2: Axial CT
image showing a
depression of the
buccal plate
(arrow).

Eix. 3: ASovikn
Topoypapia.
Alakpivetar n
KoIAdTnta oto
YAWOOIKS 0OTIKO
métaro (BENOG).
Fig. 3: Axial CT
image showing a
depression of the
lingual plate
(arrow).

medication for hypertension, as well as surgery for
sinusitis and periodontitis respectively. There was no
history of facial trauma, or sensory and motor symp-
tomes.

Extraoral examination revealed no deformity or expan-
sion of the cortical plates of the mandible. There were
no palpable lymph nodes in the head and neck region
and no swellings in the submandibular area. Intraorally,
there was no abnormality or expansion of the alveolar
processes.

The panoramic radiograph showed two round-ovoid
radiolucencies at the right angle of the mandible,
approximately 1.0 cm below the inferior alveolar canal
(Fig. 1. The distal one was well defined and measured
0.65 x 0.50 cm. The mesial one appeared diffuse and
measured approximately 0.65 cm in diameter. Based
on the clinical and radiographic features, a provisional
diagnosis of “idiopathic bone cavities” was made and
regular follow up was proposed. A panoramic radi-
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Kdtw yvabou, dmMwg Kar otny TEPITTWon TToU TTAPOU-
oldletal, xwpig otoixeia yia v yh\wooikd fj mapeiaki
evromon twv PAaBWY, evi n TETaPTn apopoUoE o€ pid
Sixwpn BAABN (Ariji kar ouv. 1993). Avagopég oe
TIAPEIaK EVIOTION OCTKWY KOINOTATWV EXOUV YVivel
povov o avBpwTToAoyIKEG Pehéteg (Arensburg kai ouv.
1989, Kaffe kar ouv. 1990, Mann kar Tsaknis, 1991,
Kocsis kai ouv. 1992, Littner kai ouv. 1995).

O Philipsen kar ouv. (2002) oe pehétn 583 mepimwoe-
WV TIAPATAPNOAV TIWG Ol OOTIKEG KOINOTNTEG SIayVw-
oTNKav Kupiwg Katd tnv 5n kar én dekaetia kai To nA-
Kiakd elpog rtav | 1-87 €. H umepoxr] Tou avdpikou
@Ulou Atav 6:l. 2T ocepd || mepImMwoswy Twv
Quesada-Gomez et al. (2006) o1 mepioodtepol aobe-
velc Atav 40-60 etwv kal n avahoyia avdpwv: yuvaikwy
Atav 8:3.

Me Bdon ta euprjpata g urmoAoyIoTIKAG TOHoyPapiag
ol 1610mabeic ootikég KoINdTNTeg, dtav evtomiCovtal
YAWOOIKd, uriopouv va katnyoplomoinBoulv avdhoya pe
10 TEPfypapPd TOuG Kal T oX€on Toug HE TO TTAPEIaKd
métalo: otov o |, dtav n koiAdtnta dev extelvetal
pEXPI To Tapeiakd Tétao, otov TUmo I, dtav @tdvel
HEXPI TO TTAPEIaKS TTETANO XwpIC va TIPOKAAEl EKTTTUEn,
kar otov tiro I, émou mapatnpeftar ékmmuén tou oot
koU metdhou (Ariji kai ouv. 1993). Ta&vopoulvrar emf-
oNnG He Bdon To TePIEXSpEVO TOUG OTIG Katnyopieg: F,
otav mepiéxouv Amwdn 10té (fat density), S dtav mepié-
XOUV paAakoug 1otoUg (soft tissue density), kar G dtav
Ppioketar olahadevikdg 10tdg (glandular tissue) (Ariji
kar ouv. 1993, Belmonte-Caro kai ouv. 2005). 2tnv
TapoUoa TEPIMwaon, N YAWOOIKY KOIAGTNTA rftav Cup-
Batry pe Tov TITO |, eVe) pE TN OUYKEKPIPEVN aTTEIKOVI-
otk texvikr Sev rtav duvatr n digpelivnon Tou Tieple-
xOevou.

H avelpeon tng 181omabols ootikig KoIASTNTag yivetal
ouvBwg tuxaia kai n didyvwon Baoiletar otnv amou-
ofa KAIVIKQV onpeiwy kal oupmwpdtwy, o ouvduaopd
HE T AKTIVOYPAQIKA EUPANATA. 2€ GTUTIEG TIEPITTTOOEIG
xpnolporolotvtal dMeg Siayvwatikég HéBodol, dmwg n
aovikr) Topoypagia, N payvnuky topoypagia kai n
olahoypapia (Ariji kar ouv. 1993, Prapanponch «ai
Langlais, 1994, Philipsen kar ouv. 2002, Minowa kar cuv.
2003, Quesada-Gomez kai ouv. 2006, Shimizu kai ouv.
2006, Segev kai ouv. 2006, Neville kai ouv. 2009). 2e
TIEQITIWOEIG e dTumin eIkévda, OTou dnuioupyeitar dia-
@opodIayvwoTikd TPOPANUAa pmopel va yivel xeipoup-
vk Sigpetvnon (Quesada-Gomez kar ouv. 2006,
Neville kar ouv. 2009). H koiAdtnta mepiéxel ouvriBwg
olahadevikd 10td, 1, AyoteEpo ouxvd, ouVOETIKG 10TO,
HUikES iveg ) ayyeia. Kdmoieg kohdtnteg eival Kevég
Tieplexopévou, MBavwg AOyw TIapektdTonG Tou TEpIE-
xopévou katd tnv eméuBaon (Philipsen kar ouv. 2002).
Acuvrifiota euprjpata aroteholv n Tapoucia MAeid-
popeou adevipatog (Simpson, 1965) kar Aeppadevi-
koU 1otoU (Pogrel kar ouv. 1986).

Xpiotémouog [1. kar ouv./Christopoulos P. et al.

ograph on the following year did not reveal any change
in the position, shape, or size of the radiolucencies.
Two years following the initial examination, a CT scan
of the mandible was performed as part of a consulta-
tion prior to dental implant placement. On axial CT
images a depression of the buccal cortical plate was vis-
ible (Fig.2) as well as one of the lingual cortical plate
(Fig. 3). The inferior margin of the two cavities was not
interrupting the continuity of the mandibular cortical
plate. The diagnosis of idiopathic bone cavities was
reconfirmed.

DISCUSSION

The present case is unusual in that two separate but
neighbouring idiopathic bone cavities were present at
the same side of the mandible with one of them arising
buccally. Only four cases of multiple idiopathic bone
cavities were found in the pertinent literature (Gorab
et al. 1986, Siratsuchi et al. 1986, Ariji et al. 1993,
Prapanpoch and Langlais, 1994). In three of these cases
(Gorab et al. 1986, Siratsuchi et al. 1986, Prapanpoch
and Langlais, 1994) separate concavities in the same
side of the mandible were described, without any fur-
ther information regarding lingual or buccal location.
One case involved a bilocular lesion (Ariji et al. 1993).
Cortical bone defects in the buccal surface of the
mandible have been identified only in dry mandibles
and reported by Arensburg et al. (1989), Kaffe et al.
(1990), Mann and Tsaknis (1991), Kocsis et al. (1992)
and Littner et al. (1995).

Philipsen et al. (2002) reviewed 583 cases of mandibular
bone defects and reported that they were usually found
during the 5th and 6th decades. The age range of their
patients was | | to 87 years and the male to female ratio
was 6.1:1, indicating a strong male predilection. In the
retrospective study of || cases by Quesada-Gomez et
al. (2006), most patients were aged between 40 and 60
years and there was also a male predominance of 8:3.
Based on the CT findings, the lingually located idio-
pathic cavities can be divided into three types accord-
ing to their outline and relationship with the buccal cor-
tical plate: Type |, where the cavity does not reach the
buccal cortex; Type Il where it reaches the cortex, but
there is no expansion or distortion of it and Type |ll
where the buccal osseous cortex is expanded (Ariji et
al. 1993). Another classification of idiopathic bone cav-
ities is based on the density of its contents: category F
indicates fat density, category S soft tissue density and
category G glandular tissue (Ariji et al. 1993, Belmonte-
Caro et al. 2005). The lingual defect of the present case
conforms to Type | concavities in the classification of
Ariji et al (1993), while no information about its con-
tent was possible with the imaging technique that was
used.
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H Siagopikry didyvwon moManiwv diauydoswv otnv
Kdtw yvdBo Ba mpémel va mepIAapBdvel XwpoKatakn-
TIKEG e€epyaonieg Twv yvdbwv Tou ogeilovtal og Tori-
KEG KAl OUOTNHATIKEG VOOOUG, KUOTEIG KAl KahorOeIg
oykoug (Segev kar ouv. 2006, Neville kai ouv. 2009).
[MOMaMAEG, 0agmg TTEPIyEYPAMHEVES aKTIVOSIAUYdoEIq
otV meploxn TG KAtw yvdbou mapatneouvtdl KUpiwg
otov unepriapabupeoeldiopd, To MOMAnAS puéhwpa,
NV vOoo Twv KuTtdpwy Langerhans r| iotiokUttwon-X
Kal 0TO OUVOPOHO TwV OTMACEIOWY BACIKOKUTIAPIKWY
kapkivwpdtwy fj olvdpopo Gorlin-Goltz. 2tov umep-
TIapaBupeoeldIopd, of TOMATAEG 00TEONUTIKEG BAAREG
Twv yvdbwv Tou mpokalolvtal amd Toug eaiouq
Oykoug ouvodelovtal and petaBoAr g dokidwong
Kal amAeia Tou okAnpoU evooeatviakoU TETdhou (Tng
lamina dura) evw ouvrBwg cuvunidpxouv kal CUoTNHa-
TKEG ekdnAwoelg amd Toug veppous, Ta ootd, To
yaotpevtepikd ovotnua, To KNZ aMd kar diatapaxég
oto 100CUyIo Tou aoPeatiou. 2To TTOMANAS puéhwpa,
ol TOMAnAég diauydaoeig otg yvdboug mapatnpouvial
oto 30% twv aoBevawy, aMd cuvodelovtar and xapa-
KINEIOTIKG onpeia kal CUPTMWHATa OmwG O OO0TIKOG
mévog, ol aktvodlauydoelg Oto Kpavio pe eikéva
QVOPIoPdTWV» Kal ol aidatoloyikég Siatapaxég. Ol
BAGBec Twv yvdBwv ot vOoO TwV KUTIdPWV TOU
Langerhans epgaviCovtal oto 10% éwg 20% twv mepl-
TIOOEWY KAl €XOUV T Hop®n Siauydoewy HEoa OTIG
omofeg ta &évua gaivovtal oav va aiwpouvtar (floating
in air). Zuvodelovtal amd mMoOvo, EUCEICTAINTA TWV
SovTIdV Kal AMOIDCEIG oTov UTTepKeipevo BAevvoydvo.
Téhog, o TOMAMAEG KepaTvOKUOTEIG Tou ouvdpdpoU
TV OTMAOEIdWY BACIKOKUTIAPIKWY KAPKIVOUATWY
ouvdpdpou Gorlin-Goltz propolv va éxouv eikdéva
moAueoTiakwy aktivodiauydoewy, ouvdudlovial OPwG
He GMa xapaktnpiotkd euprjuata, kupiwg amd tov
OKEAETO Kkal To Séppa.

H maBoyéveon twv 1610mabwv ooTKOY KOINOTHTWY dev
éxel amooagnviotel. Exouv SiatunwBel didpopeg Oew-
piec, ol KupIdtepeg amd TG oTofeg efval n eviomopévn
ouyyevrig uromAaoia tng kdtw yvdbou, Adyw tng amotu-
xiag evamdBeong @uoiohoyikol ootol otV TIEPIOXT
érou utipxav umoAelppata tou xévopou tou Meckel
(Stafne, 1942), o eyrkhelopdg TpApatog Tou dvw hofBou
Tou uroyvdBiou adéva rj dAMou éktomou olahoyovou
adéva katd v ooteoroinon (Fordyce, 1956) kar téhog
N AgIToupyIKr TPooappoyr g Kdtw yvdbou otny mieon
Tou Oéxetal and ayyeio ye otpePA mopeia kal ekQUAI-
OTIKEG PETABOAEG, Kupiwg amd v TTPOCWTTIKY aptneia
(Kay, 1974, Lello kai Makek, 1985, Minowa kai ouv.
2003). Evoiapépouaa eival n droyn tou Graham (1980)
mou pe Bdon v urepoxr| tou avdpikol @UAoU ota
TTOCOO0Td €PEAVIONG TWV OCTIKWV KOINOTATWY UTIEBeoE
O petaPiBaletal pe UTTOAEMOPEVN PUAETIKY) KANPOVOUI-
kétnra. Or Shields kar Mann (1996) BaociCopevor oe
avBpwroloyikég Tapatnenoels kai PloAoyikd dedopéva,
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The diagnosis of idiopathic bone cavity is usually inci-
dental and is based on the lack of clinical signs and
symptoms in conjunction with radiographic findings. In
atypical cases other diagnostic methods can be used,
such as CT scanning, MRI and sialography (Ariji et al.
1993, Prapanpoch and Langlais, 1994, Philipsen et al.
2002, Minowa et al. 2003, Gomez et al. 2006, Shimizu
et al. 2006, Segev et al. 2006, Neville et al. 2009). In
cases with questionable diagnosis, surgical exploration
may be indicated (Quesada-Gomez et al. 2006, Neville
et al. 2009). In most cases, biopsy shows salivary gland
tissue and occasionally connective tissue, muscle and
blood vessels. Some concavities appear to be devoid of
content, possibly as a result of displacement caused
during surgical intervention (Philipsen et al. 2002). Rare
findings include single cases of pleomorphic adenoma
(Simpson, 1965) and lymph node (Pogrel et al. 1986).
Differential diagnosis of multiple mandibular bone
defects should include intraosseous lesions caused by
local and systemic diseases, cysts and benign tumours
(Segev et al. 2006, Neville et al. 2009). Multiple, well-
defined radiolucencies of the mandible are seen in
hyperparathyroidism, multiple myeloma, Langerhans
cell disease or Histiocytosis X and in the Nevoid Basal
Cell carcinomas syndrome or Gorlin’s syndrome. The
radiographic findings in hyperparathyroidism include
unilocular or multilocular radiolucencies, representing
brown tumors, change in the appearance of the bone
and generalized loss of the lamina dura surrounding the
roots of the teeth. Manifestations from the kidneys,
skeleton, gastrointestinal tract and central nervous sys-
tem, as well as a decrease in serum calcium levels are
also present. Multiple “punched-out” radiolucencies of
the jaws are seen in approximately 30% of patients
with multiple myeloma, but they are usually accompa-
nied by bone pain and hematologic abnormalities. The
jaws are affected in 10% to 20% of all cases of
Langerhans cell histiocytosis and the defects appear as
lucencies with adjacent teeth “floating in air”, accompa-
nied by pain, teeth mobility and lesions of the overlying
mucosa. Multiple keratocysts in the nevoid basal cell
carcinomas syndrome or Gorlin's syndrome present as
multiple radiolucencies, but are accompanied by other
characteristic findings on the skin and skeleton.

The pathogenesis of idiopathic bone cavities is unclear,
although many theories have been proposed, such as
congenital hypoplasia of the mandible due to the failure
of disposition of normal bone in the area occupied by
rests of Meckel's cartilage (Stafne, 1942); inclusion of sali-
vary gland tissue within the mandible during ossification
(Fordyce, 1956); abnormal vascular pressure in the facial
artery as it pursues its tortuous course over the inferior
border of the mandible (Kay, 1974, Lello and Makek,
1985, Minowa et al. 2003). Graham (1980) also report-
ed that the disproportionate number of cases in males
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mpdtevav Twg n peyebuvon twv oiehoydvwv adévwyv
TIoU TIPOKaAEftal amd v €kkpion avopoydvwy Katd tv
epnPeia, propel va @épel oe diapkr| emagr Tov adéva
pe TN yvdbo kar va emeépel v avdmhaon (remodelling)
Tou ootou. Emopévwg, n maboyéveia unopel va emmped-
Cetal amd 1o @UAo, AMd va pnv oxetiCetal anapaftnta
pe to xpwpdowpa X (Philipsen kai ouv. 2002).

H mpdyvwon twv 18101mabwyv 0oTIKWV KoIAOTATWY eival
dpiotn (Neville kai ouv. 2009). Av kai éxel mpotabef
XEIPOUPYIKY QVTILETWITION, N TapakoAouBnon mpotiud-
Tal kabwg TPAKeal yid avatopiky PETaBoAr kai Oxi
naBoloyikr katdotaon. Emopévwg, ouotivetar o
TIEPIOIKOG KAIVIKOG KAl aKTIVOYPa@IKOG EAEYXOG WOTE
va emPeBaidvetar n otauky @uon TG aMoiwong
(Gorab kai ouv. 1986, Quesada-Gomez kai ouv. 2006,
Neville kar ouv. 2009).
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