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Introduction  

WHO classifies cysts of jaw bone into 

developmental, neoplastic, and inflammatory 

origin.Radicularcyst comes under inflammatory 

origin category and believed to be formed by 

inflammatory proliferation of epithelial rests of 

malassez in the area of apical periodontitis of tooth 

with necroticpulp[1].Radicular cysts are most 

common cystic lesions of the jaw comprising 52.3% 

of jaw cysts and 62% of odontogenic cysts[2].The 

exact diagnosis is based on clinical, radiologic and 

histological evaluation. Radicular cysts are 

usuallyasymptomatic and are detected during 

routine radiographic examination and in some 

longstanding cases it shows signs and symptoms 

such as swelling, mobility, displacement of an 

unerupted tooth[3]. 

Case report 

A 23 yr.old male patient reported to dept. of 

orthodontics and wanted to align his teeth and also 

wanted to replace his missing tooth (11). The  

patient was alert, conscious, moderately built, and 

well nourished. Extraorallyhis face appeared to be 

symmetrical and no swelling or tenderness was 

noted, he had history of Pericoronitis with respect to 

38.Intraorally no obvious abnormality except 

missing 11 was found.Onradiographic investigation, 

his orthopantomograph revealed a small round well 

defined unilocular non corticated radiolucency 

around the roots of 38 (figure.1)  

CBCT was also advised CBCT reports gave 

diagnosis of chronic periapical abscess (figure 

2,3,4,5,6). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure. 1(showing unilocular radiolucency 

periapically with38) 

 
  Figure. 2(showing crown and mesial root) 

 

Figure.3(Showing large, well defined, non-

corticated lesion at apex of mesial root) 
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Figure. 4(Showing dilacerated distal root with well 

defined radiolucency) 

 

Figure.5(Showing chronic periapical abscess) 

 

                 Figure 6. (Showing extent of lesion) 

Excisional biopsy of lesion was done and the 

specimen was sent to dept of oral pathology for 

histopathogical evaluation. 

 

 

 

Gross examination 

On grossing examination the given tissue was 

whitish brown in colour, 1x0.5 cm in dimension 

nodular and elastic in consistency (figure7). 

 

                         Figure 7 (Gross specimen) 

 

HISTOPATHOLOGY 

Tissue processing was done. Microscopically it 

showed typical arcading pattern of the epithelium 

with connective tissue entrapped within it 

(figure8,9).Connective tissue stroma showing 

numerous collagen fibres with spindle shaped 

fibroblast and inflammatory infiltrate composed of 

chronic inflammatory cells like lymphocytes, 

plasma cells. At places numerous small round 

eosinophilic structures resembling Russel bodies are 

seen (figure.9). At one place pale eosinophilic 

cystic fluid seen these overall histopathological 

features were suggestive of Radicular Cyst 

 

Figure. 8(10x) Figure.9 (Showing arcading pattern)  
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(40x) Figure.10(Showing Russel bodies) 

Discussion 

The term, ‘cyst’ is derived from the Greek word, 

‘Kystis’, meaning, ‘sac or bladder’. Cyst is defined 

as a pathological cavity that is usually lined by 

epithelium and which has a centrifugal, expansive 

mode of growth [4]. 

Radicular cyst is also known as periapical cyst and 

is associated with carious, nonvital, discoloured or 

traumatic or fractured tooth.[5] The infectious 

source causes inflammation and also necrosis of 

pulp which spreads to periapical area which may 

cause pain, swelling, abscess, and fistulae. In some 

cases sign and symptoms are resolved by 

endodontic treatment but in some cases it fails to 

resolved in such cases cystic enucleation and 

curettage implemented[6].Mandibular molars are 

most commonly impacted teeth and main reasons 

for that is failure of tooth rotation and insufficient 

space for eruption.Impacted molars can cause 

various pathological conditions such as 

pericoronitis, bone loss, root resorption, distal 

caries, periodontitis odontogenic cysts and tumours 

etc.Radicular cyst is symptomless and usually 

detected during routine radiographic examination 

incidentally while investigation of other 

disease[5,7].In this case patient is asymptomatic and 

the associated tooth is sound, vital and non-carious 

which considered to be rare. 

Conclusion 

Radicular cyst is the most common entity 

encountered during dental practice. The 

pathogenesis of it is a complex process which 

involves broad range of biologically active 

molecules and their interactions. There is chance of 

neoplastic transformation of radicular cyst hence it 

should be treated properly and long term follow up 

is recommended[8]. Residual cysts occur due to 

incomplete removal of radicular cyst and are 

histologically similar to radicular cysts are treated 

by marsupialisation or enucleation depending upon 

size of the cyst[9]. 
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