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ABSTRACT
Introduction:
Dentigerous cysts are caused by a developmental abnormality derived from the reduced enamel epithelium of the tooth-forming 
organ. Dentigerous cyst rarely involve impacted supernumerary tooth in anterior maxilla while commonly involve third molar 
tooth.  
Case Report:
A case of dentigerous cyst in association with supernumerary tooth in a 15-year-old male patient is reported causing right nasal 
cavity obstruction. The present case report describes the management of a dentigerous cyst by surgical enucleation.
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Dentigerous cysts are one of the most prevalent 
types of odontogenic cysts, mostly associated 
with an embedded or unerupted tooth. 

Dentigerous cyst may involve supernumerary teeth, 
impacted teeth, odontomas and rarely decidual teeth.1 
These are usually associated with mandibular third 
molar, maxillary permanent canine, mandibular 
premolars, maxillary third molars in decreasing order.
These rarely involves central incisors, supernumerary 
teeth eg. mesiodens and distomolars.2

Stafne et al reported that the incidence of 
dentigerous cysts associated with supernumerary teeth 
is only 5.5% most developing around a mesiodens 
in the anterior maxilla.3 ‘Mesiodens’ are the most 
common supernumerary teeth situated between the 
maxillary central incisors.0.15% to 3.8% incidence of 
supernumerary tooth is found in population with 90% to 
98% in maxilla, preferably in premaxilla.4,5 Dentigerous 
cysts usually found at first to fourth decade of life with 
slight male predilection.2

The reduced epithelium forms bed for the origin of 

dentigerous cyst because of cystic degeneration of 
remaining enamel organ which leads to accumulation 
of fluid by degeneration of epithelial cells.6 These are 
usually incidental findings in routine X-rays.

There are various treatment options for dentigerous 
cyst, ranging from marsupialisation to  complete  
enucleation, including the exodontia of unerupted tooth.7

We are presenting a dentigerous cyst in upper 
maxillary region in a 15-year-old male, associated 
with a supernumerary tooth; causing right sided nasal 
obstruction. We shall review the relevant literature.

Case Report

A 15 years old boy reported to the department of ENT & 
Head & Neck Surgery, with chief complaints of swelling 
over right cheek since three and half months, right sided 
nasal obstruction since1 month and pain over  swelling 
since 15 days.(Fig. 1) The boy had history of seizure 
disorder and was on regular treatment for the same; since 
5 months (Tab. Phenytoin 50 mg tds).

Intra-oral examination revealed firm, non-tender 
swelling over maxillary right gingivolabial sulcus 
spanning from lateral incisor second premolar.(Fig. 2) 
The overlying palatal and labial mucosa were normal.

On anterior rhinoscopy, there was bulge over lateral 
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wall of right nasal cavity due to swelling over right 
cheek which was causing right sided nasal obstruction.
(Fig. 3)

USG of right cheek swelling showed a well-defined 
anechoic cystic lesion of size 2.8x2.9 cm seen in the 
right maxillary region with echogenic component (most 
probably a tooth), findings suggestive of  dentigerous 
cyst.

CT Scan PNS  showed a well-defined lesion of size 
2.5x2.8 cm showing fluid attenuation with impacted 
crown of unerupted tooth seen in the anterior medial 
aspect of right maxillary sinus abutting right lateral 
wall of nose and inferior turbinate and causing partial 
obliteration of right nasal cavity. Features are suggestive 
of dentigerous cyst in right maxilla.(Fig. 4)

HPE-Gross- showed multiple irregular grayish brown 
soft tissue measuring 1x1x0.5cm along with tooth. 
Microscopic-showed cyst lined with stratified squamous 
epithelium with foci of calcification. Findings consistent 
with dentigerous cyst.

Discussion

Supernumerary teeth noted in less than 1% of population 
may cause alteration in neighbouring teeth or disorder 
in dental eruption. Developmental abnormalities and 
hyperactivity of the dental plate is the most accepted 

Fig.1. Swelling over right cheek Fig.2. Intra-oral examination showing swelling

Fig.3. Showing bulge in  right nasal cavity
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theory for their formation.8

 Dentigerous means ‘tooth bearing’. Dentigerous cyst 
is the second most common odontogenic cyst of jaw 
after radicular cyst.6,9 Association between dentigerous 
cyst and supernumerary teeth is an unusual pathology.7, 

8,9,10,11 Jiang et al’s10 literature review spanning from 
1988 to 2011 discloses the publication of 16 cases of 
dentigerous cyst associated to supernumerary teeth in 
the premaxilla.

Zhang et al.7 in his study found 1% dentigerous cyst 
were related to impacted supernumerary tooth, 98% 
were related to molars. 

Stafne3 found that 5.5% of supernumerary teeth 
developed dentigerous cysts. Hurlen and Humerfelt12 
found a correlation of 7% and Asaumi et al.13 stated that 
dentigerous cysts associated to supernumerary teeth 

account for 11% of the cases. 
Theories of Dentigerous cyst formation:
Intra-follicular theory: Fluid accumulates between 
inner and outer enamel epithelium and resultant cyst 
formation occurs after crown formation.
Enamel hypoplasia theory: It states that due to 
degenerative process initially in stellate reticulum 
stage of tooth development. Enamel hypoplasia is also 
associated with it.
Main’s theory: Accumulation of fluid between reduced 
enamel epithelium and enamel leads to formation of 
dentigerous cyst.
Guidelines for diagnosis of dentigerous cyst (Daley and 
Winsock):14

•Greater than 4mm pericoronal radiolucency in 

Fig.4. CT scan PNS showing dentigerous cyst with impacted tooth
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radiology
•Non-keratinising stratified squamous epithelium lining 
a fibrous tissue
•Cystic space between enamel and overlying tissue 
demonstrable surgically

Bone cortical affection and neighbouring teeth 
assessment can be done by maxillary CT scan.11 The final 
diagnosis is made according to  histological analysis of  
lesion, where non-keratinised stratified epithelium is 
found.

Treatment of dentigerous cyst is decided depending 
on size, location and the probability of disfigurement. 
If  a cyst is very large and in vicinity of vital structure, 
marsupialisation is done. The cyst should be enucleated 
along with extraction of involved tooth if cyst is 
associated with supernumerary or wisdom tooth. 
If  dentigerous cyst left untreated there may be some 
complications like bone deformity, permanent bone 
deformation, loss of permanent teeth, squamous cell 
carcinoma, mural ameloblastoma and mucoepidermoid 
carcinoma.15 In our case, enucleation of cyst was done 
along with removal of impacted supernumerary tooth.

Conclusion

Occurrence of the dual pathology like dentigerous 
cyst of maxilla and association with supernumerary 
tooth is quite rare. A CT would be necessary to assess 
the neighbouring teeth’s affectation, quantity of bone 
involved and extension of the lesion to the surroundings 
such as nasal cavity, orbit etc. The histopathologic study 
of the surgically removed piece will determine the 
confirmed diagnosis. 
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