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Introduction 

Dentigerous cyst is the most common developmental odonto-
genic cyst and is associated with the crown of  an unerupted tooth 
and attached to its cervix. However, dentigerous cyst may be seen 
in association with impacted supernumerary tooth or odontoma. 
It likely arises by the accumulation of  fluid between reduced 
enamel epithelium and the tooth crown. The most common site 
is mandibular third molar region followed by maxillary permanent 
canine, mandibular premolars, and maxillary third molars. Denti-
gerous cysts are often asymptomatic and are incidentally discov-
ered during routine radiographic examination; however, they can 
cause jaw expansion, cortical erosion, and root resorption. Our 
literature review showed only a handful of  cases of  a single den-
tigerous cyst involving multiple permanent teeth. In the present 
report, we present a rare case of  a single dentigerous cyst associ-
ated with the imapcted mandibular permanent canines.

Case Report

A 12-year-old Caucasian girl was presented to the department 
of  orthodontics for evaluation of  dentition. Patient’s medical 
history was unremarkable. On clinical examination, there were 
multiple retained deciduous and missing permanent teeth. Cone 
beam CT (CBCT) scan has shown multiple congenitally missing 
and unerupted permanent teeth. Lower permanent canines were 
horizontally and deeply impacted with their crowns located just 
inferior and facial to the apices of  lower incisors. Both crowns 
were surrounded by a well-defined round corticated radiolucency 
that has caused slight thinning and expansion of  the facial cor-
tex of  the mandibular symphysis. The overall estimated measure-
ments of  the lesion were 14.2 x 8.2mm in maximum vertical and 
horizontal dimensions, respectively. The lesion appeared to be at-
tached to the cement-enamel junctions (CEJs) of  both teeth. No 
root resorption or displacement of  lower incisors has been appre-
ciated. A provisional diagnosis of  dentigerous cyst was suggested. 
However, the expansile behavior of  the lesion ruled out the pos-
sibility of  hypertrophic follicle. Surgical management included 
enucleation of  the lesion along with removal of  the associated 
impacted canines. The specimen was sent for histopathological 
examination that confirmed the diagnosis of  dentigerous cyst.

Discussion

Dentigerous cyst is the most common developmental odontogen-
ic cyst of  the jaws that encloses the crown of  an unerupted tooth 
by expansion of  its follicle, and is attached to its cervix. It has 
previously been known as follicular cyst; however, Browne et al. 
stressed that the term “dentigerous” (tooth-bearing) is preferable 
to that of  “follicular cyst”, as the latter implies a derivation from 
the tooth follicle which is a mesodermal structure [1]. Another 
reason for not adopting the term “follicular cyst” is that this is 
most commonly used to refer to follicular cysts of  the ovary and 
hair follicle as well. Some unerupted teeth have a slightly enlarged 
follicle; this does not necessarily signify a cyst, or even a potential 
cyst unless the pericoronal width is at least 5mm [2]. However, 
it is hardly possible to distinguish between a large dental follicle 
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and a small dentigerous cyst [2]. Mourshed has calculated that the 
frequency of  dentigerous cysts is 1.44 for every 100 unerupted 
teeth [3]. Three radiological variations of  dentigerous cyst may be 
observed. The central variant where the crown is enveloped sym-
metrically, the lateral type in which the cyst appears on one aspect 
of  the crown, and the circumferential variant as the entire tooth 
appears to be enveloped by cyst.

It has been suggested that dentigerous cysts may develop by accu-
mulation of  fluid either between the reduced enamel epithelium 
and the enamel or between layers of  reduced enamel epithelium. 
Main has proposed that the pressure exerted by a potentially 
erupting tooth on an impacted follicle results in obstruction of  
the venous outflow and thereby induces rapid transudation of  
serum across the capillary walls, and the increased hydrostatic 
pressure of  this pooling fluid in turn separates the follicle from 
the crown [4]. Toller believed that the likely origin of  dentigerous 
cyst was a breakdown of  proliferating cells of  the follicle follow-
ing impeded eruption that contributes to the increase in intra-
follicular osmotic tension and subsequently to further expansion 
of  the follicle [5].

Kissing teeth are unusual radiographic findings. The term was 
first described by Van Hoof  in 1973 when he reported a case of  
impacted permanent molars that have occlusal surfaces contact-
ing each other within a single follicular space with roots of  each 
pointing in opposite directions [6]. Kissing molars are sparsely 
reported in literature. To best of  our knowledge, this is the first 
case to describe “kissing canines”.

Involvement of  dentigerous cyst with more than one unerupted 
tooth is exceedingly rare. To best of  our knowledge, only a few 
cases of  dentigerous cysts associated with multiple unerupted 
teeth have been reported in English literature [7-12] (Table 1). 
In the present case, the association of  the impacted mandibular 
canines was unequivocally evident on basis of  imaging and surgi-
cal grounds. However, the exact follicle of  origin was not clearly 
identified. So it was not clear if  coalescence has occurred between 
two adjacent dentigerous cyst linings or between the lining of  a 
pre existing cyst and the reduced enamel epithelium of  an adja-
cent follicle. Another remote possibility is that the tooth tends to 
erupt in the cyst lining in the same fashion as it does in the oral 
mucosa [2]. This hypothesis does not seem to hold true at least 
in case of  dentigerous cyst where only the crown is surrounded 
by the lesion.

Figure 1. CBCT-reconstructed panoramic image shows the dentigerous cyst as an ellipsoidal radiolucency enclosing the 
crowns of  horizontally impacted mandibular canines. Note the CEJs attachment of  the cyst (arrows).

Figure 2. Sagittal CBCT image shows erosion and expansion of  the facial cortex of  anterior mandible (arrow)

Table 1. Reported cases of  dentigerous cysts associated with multiple teeth.

Author Case no. Age (years) Gender Associated teeth
Robert et al [7] 1 26 Female Mandibular left second and third molars

Gonzalez et al [8] 2 10 Female Mandibular canines -bilateral
Agrawal et al [9] 3 40 Female Maxillary right canine and premolar
Rohilla et al [10] 4 10 Male Maxillary left central, lateral incisor and canine

Nishikawa et al [11] 5 48 Male Mandibular left second and third molars
Praveen et al [12] 6 14 Male All maxillary anterior teeth
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Conclusion

In conclusion, in this report we present a new radiographic, if  not 
pathologic, variant of  dentigerous cyst. We assume that meticu-
lous radiographic analysis of  dentigerous cysts could be helpful in 
speculating thoughts on etiology.
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