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Abstract  

A cyst is defined as a pathological cavity lined by epithelium and the lumen is filled with cystic 

contents. Radicular cysts are most common odontogenic cysts and they are usually associated with carious, 

nonvital or fractured teeth.  

Many of them are usually asymptomatic and can be detected incidentally on routine radiography 

before the symptoms appear. Symptoms appeared when they are acutely inflamed. Radiologically, it arises 

from the apex of the root of a tooth and is bounded by a thin rim of cortical bone. The diagnosis of a cyst, 

in addition to clinical and paraclinical examinations must be confirmed by the histopathological findings.  

We present a case of a radicular cyst in the maxilla that exists a few years. 41 years old female 

patient has painless swelling that manifests extra-orally in the upper left buccal region. It has been recurring 

in recent years but the condition was improving with the administration of antibiotic therapy. Surgical 

treatment of the cyst (cystectomy in toto) with tooth extraction is the method of choice. Diagnosis and 

management of the patient are discussed.  
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Introduction  

Odontogenic cysts are pathological cavities with epithelial lining and surrounded by fibrous 

connective tissue that originates from odontogenic tissues. The basic precondition for the occurrence of a 

cystic lesion is the previous presence of epithelial tissue at the site of future development of the cystic 

formation.  

Radicular cysts are one of the most common odontogenic cysts and arise from epithelial so-called 

Malaise – residues in the periodontal tissue usually as a consequence of inflammation of the pulp. Radicular 

large cysts can be a subject of interest of many studies because if their etiopathogenesis, asymptomatic 

growth, as well as differential diagnostic from another various tumors and soft-tissue pathological lesions 

of the affected area. 

 
Aim 

The aim of this study is to present the presence and surgical treatment of large radicular cyst in the 

maxilla. 

 

Case report  

A 41-years-old female patient referred to the Clinic for oral surgery due to recurrent swelling on 

the left side of the maxilla with precise localization. The patient provides information on swelling that 

persist recent years but the condition was improving with administration of antibiotic therapy.  

On general examination, the patient was apparently healthy. Intraorally, on palpation, the lesion 

was soft and fluctuant. The buccal vestibule was devoid. Lymph nodes were non-palpable. Tooth 23 was 

nonvital and tender to vertical percussion which is a sign of apical inflammation. (Figure 1) 
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Figure 1. Intraoral finding of radicular cyst 

The patient was referred for X-ray examination. The Orthopantomography image (Figure 2) 

revealed the presence of a unilocular radiolucent cystic lesion with sclerotic border associated with teeth 

23. There were also another present cystic lesions in the right side of the mandible.  

         

Figure 2. Radiographic 2D finding  

 

Swelling, a buccal cortical break and expansion of the bone were obvious; these features indicated 

that the lesion was benign. After the clinical and radiological examination, a provisional diagnosis of the 

radicular cyst was made. Informed consent was obtained prior to oral surgery. Surgical intervention was 

carried out with a local anesthesia.  

The surgical procedure began with disinfection of the operative field with a 1% solution of Betadine 

(providon-iodine), and then the application of anesthesia with mepivacaine (Scandonest3%) to anesthetize 

the operative field. The operative procedure began with an incision and formation of a trapezoidal 

mucoperiosteal flap (Figure 3) in order to obtain a visual control of the operative field.  

The mucoperiosteal flap was raised in full thickness with a retractor, osteotomized in order to 

expose the cystic sacculus (Figure 4), extraction of tooth 23, cystic sacculus exposure and enucleation of 

the cyst in toto, cystectomy- Partch II (Figure 4)  

After the enucleation of the cyst suture was performed (Figure 5). The material was put in 0.5% 

physiological solution (Figure 6), and was sent for histopathological examination at the Institute of 

Pathology for histopathological verification of the cyst and establishing the diagnosis-Radicular cyst. 

Sutures were placed (Figure 7). One gram of co-amoxicillin was used twice daily for one week as 

prophylaxis, and 90 mg etoricoxib (Etoxib) once daily to control the pain.The patient was followed up the 

next day, and the sutures were removed one week after the procedure (Figure 8). The postoperative course 

was without difficulties, and the gingival epithelization was obtained after 7 days.  
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Figure 3. Formation of mucoperiosteal flap  

                  

Figure 4. Exposed maxillary radicular cyst 

           

Figure 5. Enucleation of radicular cyst 
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Figure 6. Material taken for histopathological analysis 

 

Figure 7. Sutures placed on the operative field 

 

Figure 8. Wound healing after 7 days 
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After the obtained histopathological analysis, the diagnosis of a Radicular cyst was confirmed. 

(Figure 9) 

 

 

Figure 9 Histopathological finding 

 

Conclusion 

In conclusion, a radicular cyst is a common lesion affecting the jaws. In this case report, definitive 

diagnosis for a large maxillary lesion can be determined as a radicular cyst only after histopathological 

examination and verification. It was necessary to undertake invasive surgical treatment of the radicular cyst 

to prevent the development of jaw bone complications. This case report confirms the importance of early 

detection of a large radicular cyst and the effectiveness of its therapy. 

 

Discussion  

A wide variety of cysts and neoplasms may occur in the maxillofacial region, and their 

identification can be difficult. The most important of these are maxillary cysts [1]. 

 A cyst is a pathological cavity with a defined wall of connective tissue and an epithelial carpet, 

filled with liquid, semiliquid or gaseous content. Growth of a cyst is typically slow, centrifugal and 

infiltrative. [2] 

 Radicular cysts are thought to arise from epithelial cell rests of Malaise islets in the periodontal 

ligament, and they are believed to proliferate as a result of periapical inflammation caused by infection of 

the root canal system. They are particularly frequent in the maxillary anterior region, presumably as a result 

of trauma. [3] 

 Radicular odontogenic cysts are the most commonly occurring odontogenic cysts of the jaws. From 

a pathogenetic point of view, in odontogenic inflammatory cysts there is inflammation usually from the 

root canal of the teeth. The basic precondition for the occurrence of a cystic lesion is the previous presence 

of epithelial tissue at the site of future development of the cystic formation. The epithelium for odontogenic 

inflammatory cysts originates from the remains of Hertwing's membrane found in the periodontium of the 

teeth, and is a consequence of its complete disintegration [4]. 

 These collections of epithelium are called epithelial islets of Malaise and they are in a state of rest 

until some stimulus acts on them.Under the influence of bacteria and their products or under the influence 

of some other factors (mechanical, chemical and antigens), the metabolic activity of these cells changes and 

their proliferation begins. It follows from this that the basic prerequisite for the appearance of inflammatory 

cysts is the previous presence of an epithelium at the site of cyst development and an inflammatory stimulus. 

The radicular cysts are usually asymptomatic unless secondarily infected [5]. 

 Commonly encountered odontogenic lesions are periapical abscesses, radicular cysts, dentigerous 

cysts, ameloblastoma, and odontogenic keratocysts. The treatment of radicular cysts in most cases is 
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surgical. The possibilities for such treatment and the choice of surgical method depend on the size of the 

cyst, its location, and the pathological formation.  

Radicular cyst rarely exceeds 1 cm in size, but if larger it might show buccal cortical plate 

expansion and can thin the bone around the tooth [6]. Prompt diagnosis and treatment ensure the great 

success of the procedure [7]. The usual surgical treatments for radicular cyst include total enucleation of 

small lesions, marsupialization for decompression of larger cysts or a combination of these techniques. 

Should surgical intervention become necessary, the clinician must decide whether to raise a flap and 

completely enucleate the lesion or to try “decompression” first [8,9]. 

  If marsupialization with decompression is attempted first, the size of the lesion will be reduced, 

which will make it less difficult to remove, with less risk of damage to the associated teeth and vital 

structures. For the case reported here, the surgical literature clearly indicated enucleation of the cyst as the 

preferred option, because marsupialization carries the risk that any cystic cells left behind may become 

malignant [10, 11].  However, for this patient, it was felt that cystectomy was the best treatment option. 
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