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A b s t r ac t
We are presenting a case of a 34-year-old female patient with a diagnosis of radicular cyst reported to Oral and Maxillofacial Surgery Department
with a complaint of swelling in her face in relation to the right lower back tooth region for the past 1 month. Proved as a radicular cyst based on
histopathology report after excision biopsy. In this case report, we focus on various diagnostic aspects of this cyst and its surgical management.
The treatment of choice for this case was decompression followed by enucleation under local anesthesia. No recurrence was noted during the
review.
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I n t r o d u c t i o n
Radicular cyst in literature has been given multiple names
according to its position, such as periapical cyst, root end cyst,
apical periodontal cyst, or dental cyst. This originates as a result
of inflammation due to pulpal necrosis or microtrauma from the
epithelial cell rest of Malassez in the periodontal ligament. A
radicular cyst is usually left unnoticed because of its asymptomatic
nature unless it is been detected incidentally by radiographs. It
clinically exhibits an enlargement at the site of infection. At first, the
enlargement is usually bony hard, which later becomes fluctuant
when the cyst has eroded the bone completely.
Definitive diagnosis will be planned according to clinical,
radiographic, and histological evaluation. Marsupialization is always
the preferred surgical option for a radicular cyst. In this article,
we are presenting a case report on a radicular cyst that has been
reported in our department of Maxillofacial Surgery, IGIDS (Fig. 1).

C a s e D e s c r i p t i o n
A female patient aged 34 reported Oral and Maxillofacial surgery
OPD, IGIDS with a presenting complaint of swelling of face in relation
to lower right back tooth region for the past 1 month. The swelling
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was small in size initially and it progressed gradually to the present
size (Fig. 1). Patient gives a medical history of generalized body ache
and she was under self-medication.
On extraoral examination, a swelling was noted on the right
side lower one-third region of the face measuring about 4 × 3
cm extending inferiorly till the lower border of the mandible. The
external surface overlying the swelling appeared normal with no
secondary changes.

Figs 1A and B: Profile picture: (A) Frontal view; (B) Lateral view
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Figs 2A and B: Intraoral view

Fig. 3: FNAC
Fig. 4: IOPA

Fig. 5: Occlusal radiogragh

On palpation, it was non-mobile, no fixity, no pus discharge,
soft, smooth, non-indurated, and non-tender.
On intraoral examination, there was a swelling obliterating the
vestibule on the right mandibular posterior region in relation to
45, 46, 47 region (Fig. 2) no lingual bone expansion. On palpation,
the swelling was a smooth border, reddish pink, soft consistency
in relation to 45 and 47.
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Fine needle aspiration cytology was performed which revealed
pale yellow liquid. We provisionally diagnosed it as a radicular cyst
of the right mandibular region based on the above clinical findings
(Fig. 3).
The intraoral periapical radiograph showed well-defined
unilocular radio-opacity line with a sclerotic border running and
surrounding between apices of 45, 46, 47 (Fig. 4). On an occlusal
radiograph, buccal expansion of cortical bone in relation to 45, 46,
47 (Fig. 5). Histological examination was done following incisional
biopsy.
Histopathological examination reported as stratified squamous
epithelial lining. The lining epithelium in one of the sections exhibits
hyperplasia and focal area the epithelium is of two to three cell
thicknesses. Area of mucous cells and ciliated changes are also seen,
probably due to metaplastic changes. Apart from this, eosinophilic
homogenized refractile material resembling hyaline bodies is also
seen. The underlying connective tissue shows edematous changes
with chronic inflammatory cell infiltrate (Fig. 6).

D i s c u s s i o n
A periapical cyst is also known as radicular cysts usually associated
with a carious, non-vital, discolored, or fractured tooth.1 Stimulation
of cell rest of Malassez, which are found in the periodontal
membrane due to trauma or pulp necrosis, also contributes to the
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Figs 6A and B: Histopath image

epithelial formation of the cyst.2 In literature, radicular cyst is most
common among all the cysts of jawbones comprising about 50–70%
of all cyst affecting bones of the human jaw. 3
The radicular cyst can be seen in between 30th and 50th
aged group peoples and male sex prominent relatively affecting
the maxillary anterior regions. They are asymptomatic and slowgrowing bony swelling. In our case, it presented unilaterally in the
mandibular region.
The pathophysiology of radicular cyst has three definitive
phases; phase of initiation, cyst formation, enlargement.4 Radicular
cyst are detected by radiography, but long-standing cases will have
a typical character of the cystic lesion with acute exacerbation which
can develop signs and symptoms such as swelling, displacement of
an unerupted tooth, tooth mobility, root resorption of the affected
tooth. Cases which is in advanced stages of bone resorption and
cortical enlargement exhibits eggshell cracking.5
In the present case, there was the obliteration of vestibule on
right posterior teeth region and in radiograph buccal expansion
of cortical bone and well-defined unilocular radiolucency with
sclerotic border.
Nearly, all radicular cysts are lined by non-keratinized stratified
squamous epithelium. The epithelial lining could be thriving and
arcading with a severe inflammatory progression and comprising
polymorphonuclear lymphocytes.6
In the current case, histopathological examination revealed a
stratified squamous epithelial lining. The lining epithelium in one
of the sections exhibits hyperplasia and focal area the epithelium
is of two to three cell thicknesses. Area of mucous cells and ciliated
changes are also seen, probably due to metaplastic changes. Apart
from this, eosinophilic homogenized refractile material resembling
hyaline bodies is also seen. The underlying connective tissue shows
edematous changes with chronic inflammatory cell infiltrate.
The line of treatment often depends on multiple factors such as
the location of the cyst, cystic wall integrity, and size and proximity

of the cyst in relation to vital structures.7 Treatment options
such as extraction of offending tooth, endodontic and surgical
management, enucleation of the cyst with an initial resolution, and
marsupialization followed by enucleation at later intervals.8 In the
current case report, surgical enucleation was done in a single piece
and peripheral osteotomy is done and bony spicules removed.

C o n c lu s i o n
A radicular cyst is a common condition found in the oral cavity. This
case report illustrates a unilateral representation of radicular cyst.
Thus, this case report of the radicular cyst summarizes the clinical
features, histological features, and radiological features and its
treatment were performed.
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