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ABSTRACT Objective: To determine the demographic characteristics
of jaw cysts among patients treated in the Department of Oral and Max-
illofacial Surgery, Hamidiye Faculty of Dentistry, University of Health
Sciences. Material and Methods: A retrospective observational study
was performed on 253 jaw cysts diagnosed in 251 patients in the
database. Patients were treated in the Department of Oral and Maxillo-
facial Surgery, Hamidiye Faculty of Dentistry, University of Health
Sciences, between 2018-2022. Data on demographic information, ra-
diographic evaluations, clinical findings, histopathological examina-
tion results and localization of the pathology were identified and
categorized from the archive search. A descriptive analysis of the study
variables was performed using the SPSS for Windows Version 21.0
package program. Results: The mean age at lesion presentation was
38.73 years (range 6-81). Cysts were more common in males. The most
common lesion was radicular cyst and the least common lesion was na-
sopalatine duct cyst. The most common site of jaw cysts was the
mandible and especially the mandibular posterior region. The least
common site of jaw cysts was the mandibular anterior region. Conclu-
sion: The most commonly diagnosed lesion is the radicular cyst. Jaw
cysts showed a higher incidence in the mandible, especially in the pos-
terior mandible, and were slightly more common in males. For treat-
ment and early diagnosis of jaw cysts, their biological and histological
behavior should be known.
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OZET Amag: Saglik Bilimleri Universitesi Hamidiye Dis Hekimligi
Fakiiltesi Agiz ve Cene Cerrahisi Ana Bilim Dali’nda tedavi goren has-
talarda ¢ene kistlerinin demografik 6zelliklerini belirlemektir. Gere¢
ve Yontemler: Veritabaninda 251 hastada teshis edilen 253 ¢ene kisti
iizerinde retrospektif gozlemsel bir calisma yapildi. Hastalar, Saglk
Bilimleri Universitesi Hamidiye Dis Hekimligi Fakiiltesi Agiz ve Cene
Cerrahisi Ana Bilim Dali’nda 2018-2022 yillar1 arasinda tedavi edildi.
Demografik bilgiler, radyografik degerlendirmeler, klinik bulgular, hi-
stopatolojik muayene sonuglar1 ve patolojinin lokasyonuna iligkin ve-
riler arsiv aramasindan tanimlandi ve kategorilere ayrildi. Calisma
degiskenlerinin tanimlayici analizi SPSS Windows Siirtim 21.0 paket
programi kullanilarak yapildi. Bulgular: Lezyon sunumundaki orta-
lama yag 38,73 yild1 (aralig1 6-81). Kistler erkeklerde daha yaygindi. En
yaygin lezyon radikiiler kist ve en az yaygin lezyon nazopalatin kanal
kistiydi. Cene kistlerinin en yaygin yeri mandibula ve 6zellikle mandi-
bular posterior bolgeydi. Cene kistlerinin en az yaygin yeri mandibu-
lar anterior bolgeydi. Sonug: En sik teshis edilen lezyon radikiiler
kisttir. Cene kistleri mandibulada, 6zellikle posterior mandibulada daha
yiiksek bir insidans gosterdi ve erkeklerde biraz daha yaygindi. Cene
kistlerinin tedavisi ve erken teshisi i¢in biyolojik ve histolojik karak-
terleri bilinmelidir.

Anahtar Kelimeler: Cene kemigi kistleri; radikiiler kist;
dentijerdz kist; odontojenik kistler;
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Odontogenic cysts used to be classified as in-
flammatory and developmental cysts according to the
World Health Organization (WHO) 2017 classifica-
tion. However, in the classification published in
March 2022, they were categorized under a single
heading as “jaw cysts”. The new classification of jaw
cysts includes radicular cyst (RC), inflammatory col-
lateral cysts, gingival cysts, dentigerous cyst (DC),
orthokeratinized odontogenic cyst (OOC), lateral pe-
riodontal cyst/botryoid odontogenic cyst, calcified
odontogenic cyst (COC), glandular odontogenic cyst,
odontogenic keratocyst (OCC), surgical ciliary cyst
and nasopalatine duct cyst (NPDC).!

Demographic profiles of cysts in the maxillofa-
cial region have been included in studies conducted
on various age groups in European and non-European
countries.’

In the literature, studies on the prevalence of jaw
cysts in the population of the western regions of
Tirkiye are limited.>> Therefore, the aim of this study
was to compile and compare the age, gender and lo-
calization of different types of jaw cysts with studies
conducted in our country.

I MATERIAL AND METHODS

In this study, patients who applied to the Faculty of
Dentistry of the University of Health Sciences between
2018-2022; and who were treated in the department of
oral and maxillofacial surgery were included. This
study was approved by the University of Health Sci-
ences, Hamidiye Scientific Research Ethics Commit-
tee (date: June 9, 2023; no: 12/21). The Helsinki
Declaration guided the conduct of this study. Data on
demographic information, radiographic evaluations,
clinical findings, histopathological examination results,

and localization of the pathology were identified and
categorized from the archive.

Histopathologic evaluation, clinical and radio-
graphic findings were evaluated together for the
definitive diagnosis of cysts.

The area of involvement in each jaw was divided
into 3 regions. These are anterior area (central, lat-
eral, and canine teeth), premolar area and molar area.
In cases involving more than one area, all relevant
areas were included.

Statistical analyses were performed with the
SPSS for Windows Version 21.0 package program
(IBM Corp. released in 2012, Armonk, NY: IBM
Corp.). Numerical variables were summarized with
mean+tstandard deviation. Categorical variables were
given in numbers and percentages.

I RESULTS

253 cysts were diagnosed in four years. Of the in-
cluded patients, 85 (33.2%) were female and 166
(66.8%) were male (Table 1). Two different maxil-
lary cysts were detected in different sites at the same
time in 1 female and 1 male patient. 159 (63.3%)
radicular cysts, 56 (22.3%) dentigerous cysts, 33
(13.1%) odontogenic keratocysts, 3 (1.2%) na-
sopalatine duct cysts were identified by histopatho-
logic examination. 38.17% were seen in the maxilla
and 61.82% in the mandible. The most common site
was mandibular molar (43.24%), the 2" most com-
mon was maxilla anterior (20.27%), and the least
common was mandibular anterior (6.75%) (Table 2).

The ages of the patients ranged from 6-81 years.
The mean age of RC was 38.05+16.16, DC was
37.57+£17.11, OCC was 42.39+£16.26, NPDC was

TABLE 1: Distribution of jaw cysts according to gender

Cyst type Female Male
RC 54 105

DC 19 37
oce 11 22
NPCD 1 2

Total 85 (33.2%) 166 (66.8%)

Female:male ratio Total
1:1.8 159 (63.3%)
1:1.9 56 (22.3%)
1:2 33 (13.1%)
1:2 3(1.2%)
1:1.9 251

RC: Radicular cyst; DC: Dentigerous cyst; OCC: Odontogenic keratocyst; NPCD: Nasopalatine duct cyst



TABLE 2: Distribution of jaw cysts according to their localization
Maxilla Mandible
Cyst type Anterior Premolar Molar Anterior Premolar Molar
RC 49 20 12 24 63
DC 4 1 2 3 43
oce 4 2 6 8 22
NPCD 3
60 23 20 35 128
Total: 296 13 183
RC: Radicular cyst; DC: Dentigerous cyst; OCC: Odontogenic keratocyst; NPCD: Nasopalatine duct cyst
TABLE 3: Average age and age range at which jaw cysts occur
X£SD X£SD X£SD

Cyst type of all patients (age range) of female patients (age range) of male patients (age range)
RC 38.05£16.16 (11-81) 32.18+16.14 (14-71) 41.06+15.40 (11-81)
Dentigerous cyst 37.55+17.09 (6-68) 35.16+16.67 (9-68) 38.81+17.43 (6-67)
oce 42.39+16.27 (15-75) 43.09£22.40 (15-75) 42.04+12.79 (25-71)
NPCD 61+13 (53-76) 76 (76) 53.50+0.70 (53-54)
Total 38.73£16.53 34.57+17.22 40.94£15.76

SD: Standard deviation; RC: Radicular cyst; DC: Dentigerous cyst; OCC: Odontogenic keratocyst; NPCD: Nasopalatine duct cyst

6113, while the mean age of all cysts was
38.73+16.53 (Table 3).

I DISCUSSION

The WHO classification was categorized under a sin-
gle title as “jaw cysts” with the classification pub-
lished in March 2022. We used this current
classification in our study. In the literature review,
the studies conducted according to the new classifi-
cation are limited.®®

Our study is a retrospective study covering an
interval of 6 years. In the literature, long-term evalu-
ations consisting of a significant number of patholo-
gies stand out.”!! When we look at the articles from
our country, Tekkesin et al. presented a 40-year ret-
rospective study.* Other studies have been short-term
studies.>*1213 We attribute this to the recent history
of the digital records system in Tiirkiye and the lack
of history of dentistry faculties.

In this study, cysts were seen more frequently in
men than in women, which is consistent with the lit-
erature.*'*"3 Some studies have claimed that the rea-
son why oral cysts are more common in men is that

their oral hygiene is worse than in women.!'"!4

Similar to some other studies, cysts were ob-
served more frequently in maxilla, especially anterior
region, in this study.'>!>'” Moreover, radicular cyst
was the most common in the maxillary anterior re-
gion in accordance with the literature.'*!” On the con-
trary, Izgi et al. and Nufiez-Urrutia et al. reported that
they were observed more frequently in the
mandible.'*!® There is no clear explanation about this
difference in the literature.

The most common cyst observed in our study
was RC, followed by DC, OCC, NPDC respectively.
In this regard, the results of Tamiolakis et al. and
Acikgoz et al. were consistent with the results of the
present study.?’ Furthermore, RC was the most com-
mon cyst in many different studies.!”!>2° RC was not
included in some studies.?!"* In the study by Tekkesin
et al. OCC was the second most frequently observed
after RC.* In our study, the mean age at which cysts

were observed was in the 30s, similar to many stud-
ies.4,10,21,24

In this study, the most common cysts, RCs, were
observed more frequently in men, consistent with many



previous studies.*!*!8 The high prevalence of RCs has
been attributed to poor oral health conditions in the
general population and the lack of adequate public
incentives to prevent oral infections.” However, the
higher prevalence of RCs in males has been attributed
to the fact that men generally have worse oral hygiene
habits than women. As in this study, some other stud-
ies have reported that radicular cysts are more fre-
quently located in the anterior region of the
maxilla.!*!>!7 This RC distribution is thought to be
due to lesions resulting from trauma-induced loss of
vitality of the anterior teeth.'> In some studies, it was
determined that RC was usually seen in the 4
decade. The results of this study also confirmed
thiS.4‘]3’]5

According to the results, the 2" most common
cyst in the jaws is DC. There are many studies in the
literature that support this result.!*!82! DC are more
frequently observed in males than females. In the re-
sults, they are more frequently localized in the poste-
rior region of the mandible. This is followed by the
anterior region of the maxilla. These findings are con-
sistent with previous studies.'>! The most important
reason of the development of dentigerous cysts is the
impacted lower 3™ molars and upper canines.?!”-2
This information was sufficient to describe the re-
gions where DC is more common.

In 2005, WHO classified the OCC lesion as
odontogenic tumor [keratocystic odontogenic tumor,
(KCOT)] and removed it from the cyst classifica-
tion.2* However, in January 2017, KCOT was reclas-
sified as OCC within cysts.?” In the study, the 3™ most
frequently observed cyst is OCC. When the results
are examined, it is noticed that it is frequently seen in
male and in the posterior region of the mandible, as
in other studies.*'®2° The average age group in which
OCC is seen is in the 4™ decade, which is consistent

with previous studies. '8!

Tekkesin et al. reported that OCC (2™ most com-
mon) was observed at a higher frequency than DC
(3" most common).* According to their results, they
claimed that the risk of developing aggressive cysts is
higher in the Turkish population. On the contrary, as
in our study, other studies conducted in our country
reported that the incidence of OCC ranked 3™ or 4%

among all jaw cysts.>>!® OCC is a lesion that is rela-
tively difficult to management and requires follow-
up. We thought that this difference might be that
Tekkesin and her colleagues worked in an old and
well-established health center in the region and this
type of patients are referred more frequently.

Nasopalatine canal cyst, also known as incisive
canal cyst, is the most common nonodontogenic cyst
in the maxilla. Although the exact etiology or patho-
genesis of NPDC is unknown, it is thought to origi-
nate from the epithelial remnants of the nasopalatine
duct.?® In the literature, the prevalence of NPDC is
higher in males, and in our case, it was seen in 3 cases
among all cysts, and in accordance with the literature,
it was observed more in males than females. In our
country, Tekkesin et al. reported the prevalence of
NPDC as 1,5%, Hosgor et al. 6,5%, Kilinc et al.
3,2%, but Kilinc et al. did not include NPDC in their
study.*>!* In our study, NPDC was diagnosed in 3
cases and a prevalence of 1.19% was observed. In
general, the prevalence of NPDC showed low rates
among all jaw cysts and this finding is consistent with
the world literature.”?>?

The study was conducted in a newly established
dentistry faculty. Therefore, it has some limitations.
The data in the study covered a 5-year period. There-
fore, a limited number of cases were examined. An-
other limitation is that rare jaw cysts such as
glandular odontogenic cyst, botyroid odontogenic
cyst, and calcified odontogenic cyst, which are in-
cluded in the WHO classification of jaw cysts, were
not encountered in the data in the study. Therefore,
they could not be evaluated.

I CONCLUSION

According to the findings of our study, the distribu-
tion of jaw cysts is similar to previous studies in the
literature.

The WHO evaluation of all jaw cysts under a
single roof will enable such studies to be conducted
in a healthier way.
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