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Abstract:

Introduction:

Dentigerous cysts are follicular cysts that are mostly developmental, slow growing, benign, odontogenic cysts. They
occur as a result of accumulation of fluid between the outer enamel epithelium of the unerupted tooth and reduced
enamel epithelium. They can cause facial asymmetry by bone expansion, root resorption of the adjacent teeth,
extreme displacement of teeth. Pain occurs in case of secondary infection of the cyst.Three radiological variants of
the cysts namely central, lateral and circumscribed types are known.

Aim:

The current study aims to assess the incidence of dentigerous cysts among patients visiting the out patient
department of a private dental hospital setting.

Materials and Methodology:

The study was performed in the Out patient department of saveetha dental college, under a university setting. The
study was a retrospective study and the data required were procured by reviewing patient records dating between
June 2019 and March 2021 and the sample size was n =11 .The data thus collected were sorted and tabulated in the
excel sheet.The sorted data were then entered in the IBM SPSS software version 23 and descriptive analysis was
performed. The results were interpreted in the form of pictorial graphs.

Results:

n = 11 patient records who had been diagnosed with the presence of dentigerous cysts had been retrieved. Our
results show that the majority of them i.e 81.82% of the people were males and 18.18% of them were females. Age
groups of 21 to 30 years were the most affected with 36.36% and people with 41 to 50 years of age group were the
least affected with 9.09%.

Conclusion:

Within the limitations of the study, it can be concluded that dentigerous cysts occur more commonly in males with
81.82% incidence percent. It is also known to occur commonly in people of age group 21 to 30 years of age with an
incidence percent 36.36%. It mostly occurs in relation to mandibular left third molars (38) which accounts to about
45.45% lesions. Most of the incidences were seen in third molars followed by canines with no other teeth affected. It
is also found that the incidence of dentigerous cysts is more frequent in mandible with 72.73% than maxilla.In
Particular, Mandibular Posterior region is the most affected with 63.64%.Followed by Maxillary posterior region
and the maxillary and the mandibular anterior region.

Keywords: Dentigerous cysts, Follicular cysts, Incidence, Innovative tool

Introduction:

Dentigerous cysts are developmental, slow growing, benign, odontogenic cysts. They are the second most common
odontogenic cysts, after Periapical cysts(1).They are otherwise called Follicular cysts.The cysts are epithelium lined
and occur as a result of accumulation of fluid between the outer enamel epithelium of the unerupted tooth and
reduced enamel epithelium. They tend to occur in the second to fourth decade of life. They rarely occur in children
as they most commonly occur in the permanent dentition.They are usually painless cysts and patients usually
complain of delayed tooth eruption or extra oral facial swelling. Sometimes they are identified coincidentally on
regular radiographic examinations(2).Radiographically, they present themselves as a well defined, unilocular
radiolucency around the crown of the unerupted or the impacted tooth (3). They are often seen surrounding the
crown of the unerupted or embedded or impacted tooth. They are also seen enclosing a complex compound
odontoma and may also involve a supernumerary tooth(4). The dentigerous cysts are usually solitary. Multiple cysts
are very rare and can be associated with cleidocranial dysplasia, Basal cell nevus syndrome, Gardner's syndrome and
Maroteaux - Lamy syndrome. Cyclosporine and calcium channel blockers are also found to cause bilateral
dentigerous cysts (1,5). The cysts show many clinical manifestations which include facial asymmetry caused by
bone expansion, root resorption of the adjacent teeth, extreme displacement of teeth. Pain occurs in case of
secondary infection of the cyst. If the dentigerous cysts extend into the maxillary nasal sinus, they may cause
manifestations such as rhinorrhea, epistaxis, facial pain, headache, swelling and external nasal deformation. The
treatment intervention here would be surgery accompanied by sinus fenestration(6). Cystic involvement of an
unerupted mandibular third molars may result in a “hollowing out” of the entire ramus extending up to the coronoid
process and condyle as well as in expansion of the cortical plate due to the pressure exerted by the lesion. It
sometimes comes to lie compressed against the inferior border of the mandible. In radiography, the dentigerous
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cysts present themselves as symmetrical radiolucent areas which are often associated with the impacted tooth(6,7).
There are about three radiological variants of dentigerous cysts observed. They include the central variety, lateral
variety and the circumferential type(8). The crown appears enveloped in the central variety. The tooth is pushed
away from its direction of eruption. In case of a mandibular third molar, they are pushed against the inferior border
or in the ramus of the mandible. In case of a maxillary canine, the tooth may get forced into the maxillary sinus as
far as into the floor of the orbit. In the lateral type, the follicle dilatates on one aspect of the crown. Here, the tooth is
not fully impacted as we would be able to see a part of the impacted tooth (9). In the Circumferential type, the entire
tooth appears to be enclosed by the cyst. There are no characteristic histologic features that could differentiate
dentigerous cysts from other odontogenic cysts. It has a thin layer of non keratinised stratified squamous epithelium
lining the lumen. The connective tissue wall is sometimes thickened. It has a fibrous connective tissue and a
myxomatous tissue which is sparsely collagenized (10). The treatment of the cystic lesions depends upon the size of
the lesion. If the lesions are smaller, they are surgically removed while the larger lesions which involve bone loss are
treated by surgical drain or marsupialization. Incomplete removal of the cystic lesions may lead to other
complications such as ameloblastoma, epidermoid carcinoma and mucoepidermoid carcinoma (11).Our research and
knowledge have resulted in high-quality publications from our team (12-26)

The current study aims at estimating the incidence of dentigerous cysts among patients visiting a private dental
setting and in provision of a detailed statistical report.

Materials and Methodology:

The study was performed in the Out patient department of saveetha dental college, under a university setting. The
study was a retrospective study and the data required were procured by reviewing patient records dating between
June 2019 and March 2021. Reviewing all the patient records of the given time period of about 22 months, n =11
patient records with dentigerous cysts were found. Incomplete data were excluded. The data thus collected were
sorted and tabulated in the excel sheet.The sorted data were then entered in the IBM SPSS software version 23 and
descriptive analysis was performed. The results were interpreted in the form of pictorial graphs.

Results:

The incidence of dentigerous cysts is found to be about 81.82% in Males and 18.18% in Females (Figure 1). 27.27%
of patients with dentigerous cysts belonged to 15 to 20 years age group, 36.36% people belonged to 21 to 30 years
of age, 27.27% people belonged to 31 to 40 years of age and 9.09% people belonged to 41 to 50 years of age (Figure
2). The results show that 9.09% of the cystic lesions to have occurred in relation to 23, 9.09% occurred in relation to
43, 18.18% occurred in relation to 18, 45.45% occurred in relation to 38 and 18.18% occurred in relation to 48
(Figure 3). 18.18% lesions were in relation to canine and 81.82% were in relation to third molars (Figure 4). The
results also show that the majority of the cystic lesions i.e 72.73% occurred in mandible and 27.27% occurred in
maxilla (Figure 5).In Particular Mandibular posterior region is the most affected with 63.64% frequency, followed
by the Maxillary posterior with 18.18% and Maxillary and Mandibular anteriors accounting to about 9.09% each
respectively(Figure 6). Our study had also analysed the association between the Gender of the population and the
tooth number in relation to the dentigerous cysts. The correlation is found to be statistically insignificant with chi
square value 0.688 (Figure 7).

Figure 1.Graph showing gender distribution of Dentigerous cyst.
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Figure 1: Shows the incidence of dentigerous cysts in different genders of the population. X Axis represents the
Gender and Y axis represents the percentage of the population.From the graph, it is inferred that dentigerous cysts
had got a predominant male predilection.

Figure 2. Graph showing Age distribution of Dentigerous cyst.
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Figure 2: Shows the incidence of dentigerous cysts in different age groups of the population. Where X represents
the different age groups of people affected by dentigerous cyst and Y Axis represents the percentage of the
population affected.From the data, we infer that dentigerous cysts occur more commonly in people of age group 21-
30 years and less frequently in people of age group 41 to 50 years, comparatively.
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Figure 3:.Graph showing distribution of involved teeth affected by Dentigerous cyst.
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Figure 3: Shows the incidence of dentigerous cysts in relation to the tooth number. X - Axis represents the tooth
number involved and Y Axis represents its percentage .From the graph it is inferred that 38 is the most commonly
affected tooth and 23,43 are the least affected ones.

3907



International Journal of Early Childhood Special Education (INT-JECSE)
DOI: 10.9756/INT-JECSE/V1412.423 ISSN:1308-5581 Vol 14, Issue 02, 2022

Figure 4 : Graph showing distribution of type of tooth involved by Dentigerous cyst
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Figure 4: shows the incidence of dentigerous cysts in relation to the type of teeth involved. X.Axis represents the
type of tooth affected by cyst and Y Axis represents its percentage.From the graph,it is understood that Third

molars are found to be the most commonly affected teeth.
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Figure 5 : Graph showing distribution of type of jaw involved by Dentigerous cyst
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Figure 5: shows the incidence of dentigerous cysts in relation to the type of jaw involved. X.Axis represents the
type of jaw affected by cyst and Y Axis represents its percentage.From the graph,it is understood that
Mandible/lower jaws were found to be the most commonly affected by Dentigerous cyst.
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Figure 6 : Graph showing distribution of site of jaw involved by Dentigerous cyst.
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Figure 6: shows the incidence of dentigerous cysts in relation to the site of the jaw affected.The X Axis represents

the different site of jaws affected and Y Axis represents its percentage.from the graph,it is inferred that that the
Mandibular posterior region is the most frequently affected site.
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Figure 7 : Graph showing association between gender and tooth involved by Dentigerous cyst
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Figure 7: Shows the Association between the Gender of the population and the tooth number in relation to the
dentigerous cysts.The x axis shows the Gender of the population and y axis shows the frequency percent of
dentigerous cysts in relation to tooth number. Chi square test is done and the association is found to be statistically
insignificant with pearson's chi square value: 2.261, df: 4, p-value:0.668.

Discussion:

Dentigerous cyst is an odontogenic cyst that is developmental in nature and occurs due to accumulation of fluid
between the outer enamel epithelium of the unerupted tooth and reduced enamel epithelium. The incidence of
dentigerous cysts is found to be about 81.82% in Males and 18.18% in Females. From this we state that Dentigerous
cysts have a male predilection and the margin of difference between both the genders is also high, accounting to
about 63.64%. The incidence in males is found to be approximately 4.5 times greater than that of females. This
attributes to the higher prophylactic extractions of third molars and relatively smaller size of the jaws in the females.
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Therefore dentigerous cysts are found to occur predominantly in males (27). A similar research work shows the
incidence of dentigerous cysts to be 2 times greater in males than that of females which almost correlates with our
study where the incidence rate is 4.5 times greater in males than that of females (28). A study by Jones et al., also
shows a male predilection of the disease with a 1.7:1 male to female ratio (29). All the study samples in our study
had reported unilateral incidence with no multi lateral or symmetrical incidences being reported.Correspondingly,
several studies had reported a unilateral incidence of dentigerous cysts (30) (31). The frequency of different age
groups of people affected is also reported in the current study. It is found that 27.27% of patients with dentigerous
cysts belonged to 15 to 20 years of age group, 36.36% people belonged to 21 to 30 years of age, 27.27% people
belonged to 31 to 40 years of age and 9.09% people belonged to 41 to 50 years of age. From the data, we can state
that people of age group 21 to 30 years were the most affected and people of age group 41 to 50 years were the least
affected. Therefore dentigerous cysts are known to occur more commonly in the third decade of life. This becomes
explainable as third decade of life is closely associated with the eruption of third molars whose impaction is the most
common reason for occurrence of dentigerous cysts.There is found to be a positive correlation with a similar
research work by Daley et al., which reports that dentigerous cysts occur more commonly in people who are in the
second or third decade of their life (32), (33), (34), (35), (36), (37).

The association between the gender of the population and the type of the tooth to which the cystic lesion was found
in relation to is also analysed. Though the association was not statistically significant, with a chi square value 0.688,
we can still analyse the type of tooth affected separately for each gender of the population. Left mandibular third
molars (38) are found to be the mostly affected teeth in males while mandibular left and right third molars (38,48)
are equally affected in females. No dentigerous cystic lesions were found in relation to canines in the female
population. So we can say that in general third molars are the commonly affected teeth irrespective of the gender of
the population.

The limitations of the study include the smaller sample size. The Geographic locations of the patients were not
included in the study. Our study forms the basis for future studies with a higher population. Future analytical studies
need to be done with these limitations being kept in mind.

Conclusion:

Within the limitations of the study, it can be concluded that dentigerous cysts occur more commonly in males with
81.82% incidence percent. It is also known to occur in higher propensity in people of age group 21 to 30 years of
age with an incidence percent 36.36%. It mostly occurs in relation to mandibular left third molars (38) which
accounts to about 45.45% lesions. Most of the incidences were seen in third molars followed by canines with no
other teeth affected. It is also found that the incidence of dentigerous cysts is more frequent in mandible with
72.73% than maxilla.In Particular, Mandibular Posterior region is the most affected with 63.64%.Followed by
Maxillary posterior region and the maxillary and the mandibular anterior region. An incidence study is an important
indicator of a population’s health status. Our research study has paved way for further studies on a larger scale, to
monitor, formulate and evaluate the frequency of dentigerous cysts and other similar cystic lesions.
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