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Abstract
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Philipsen first described Odontogenic keratocyst (OKC). It is presently known as a Keratocystic odontogenic tumor (KCOT). They are the most
common of developmental or inflammatory origin. Patients will often complain of swelling or discharge. OKC occurring in between the roots

of the premolars is called lateral OKC. This may resemble a lateral periodontal cyst or lateral radicular cyst.

Introduction

Philipsen first described Odontogenic keratocyst (OKC). It is
presently known as a Keratocystic odontogenic tumor (KCOT). They
are the most common of developmental or inflammatory origin. [1]
Multiple OKCs may be associated with Nevoid basal cell carcinoma

syndrome. Most keratocyst occurs in the mandible but may occur in

Case Report

A healthy 45-year-old male patient visited our department with a
complaint of swelling in the lower left jaw region for 2 months and
swelling gradually increased in size with a history of pus discharge
and associated pain. Diffuse swelling was noted on the left lower third
of the face extending from the upper lip to the inferior border of the
mandible super inferiorly, mediolaterally from the angle of the mouth
to 3 cm away from the tragus of the ear. Swelling measured 4x3cm
and was firm in consistency. Intraoral examination revealed swelling
in the left mandibular vestibular region extending from 34 to 37,
measuring 3x3cm. The swelling was non-tender, lobulated, and firm
in consistency.

The overlying mucosa was normal. [Figure 1] The patient was
advised for a mandibular lateral occlusal radiograph that revealed no
buccolingual expansion of the cortical plate. [Figure 2] We advised
an orthopantomogram to check for the extension of the swelling that

indicated unilocular, teardrop-shaped radiolucency [Figure 3]

any part of the jaw. It is seen happen in the 2nd and 3rd decade of life.
[2] Radiographically, it may appear as unilocular or multilocular
radiolucency with a corticated border. [3] At this moment, we report

a case of lateral odontogenic cyst of the posterior mandibular region.

extending from 35 to the middle third of 36 with no root resorption.
Based on the clinical and radiologic examination, a provisional
diagnosis of Odontogenic keratocyst was given. Differential
diagnoses considered were lateral periodontal cyst and radicular cyst.
The contents of the swelling were aspirated [Figure 4] and sent for
investigation, the result of which was consistent with the diagnosis of
the cystic lesion. Enucleation of the lesion, along with the removal of
involved teeth, was carried out. [Figure 5] The specimen was then
sent  for histopathological examination.  Histopathological
examination revealed cystic lining of stratified squamous Para
keratinized epithelium having 6-8 layers of thickness without rete
pegs. Basal cells were tall columnar and had palisading arrangements
showing a characteristic tombstone appearance. Focal areas of
chronic inflammatory cell infiltration were also evident. The above

features were suggestive of infected lateral odontogenic keratocyst.
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Figure 1: Intraoral view depicting the buccal cortical plate expansion of left side

Figure 2: Mandibular lateral occlusal radiograph reveals no bucco-lingual expansion

Figure 3: Orthopantogram reveals unilocular, tear-shaped radiolucency
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Discussion

OKC is an odontogenic cyst with an aggressive nature and high
recurrence rate. [4] Keratocyst is a jaw cyst that contains keratin. It
was previously known as a primordial cyst, which was believed to
have primordial odontogenic epithelium. Pronounced peak frequency
is seen in the 2nd and 3rd decades of life. They are generally found
more in males than females. [5] In 70 % of the cases, the mandible is
involved, particularly in the angle, ramus, third molar, and premolar
region. In the maxilla, it may be observed in the third molar and the
canine area. [6] In our reported case, the patient was a male of age 45
years, and the lesion was observed in the mandibular premolar region.
Locally destructive lesions occur intrabony and tend to enlarge before
it appears as a swelling buccolingually, thus preventing an early
diagnosis of any underlying lesion. Multiple odontogenic keratocysts
of the jaws, along with vertebral and rib anomalies and intracranial
calcification, are observed in Nevoid basal cell carcinoma syndrome.
[7] Our case did not have any manifestations of Nevoid basal cell
carcinoma syndrome.

Patients will often complain of swelling or discharge. Some may
experience paresthesia of the lower lip or teeth. Some may not be
aware until they develop pathologic fractures. [2] Our patient
experienced painful swelling with a history of discharge and no other

symptoms.

Conclusion

Lateral OKC can appear as a diagnostic ultimatum as it is often

misinterpreted as a lateral periodontal cyst. Hence, careful
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