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ABSTRACT

Keywords To determine the demographic profile of odontogenic cysts (OC) and

nonodontogenic cysts (NOC) which were all histologically diagnosed over a 6-year
period in the uttarpradesh population. Records of patients with OC and nOC in uttar
predesh population, during the period of 2005 to 2013 were evaluated. Among

Odontogenic and
Non-Odontogenic

Cysts,
D)(:.Smographic 1900 oral biopsies, 290 (15.2%) presented criteria of OC and nOC. Of these, 281
Profile, specimens (14.7%) were diagnosed as OC and 9 (0.47%) represented nOC. The 3

most frequent OC diagnosed were radicular cyst (62.0%), dentigerous cyst (25.%),

radicular cyst - /
and odontogenic keratocyst (10.8%). The most frequent nOC was the nasopalatine

Article Info duct cyst (2.2%). Our results concluded that there is a wide range of OC and nOC.

Some cysts showed predilection for age, gender, and localization. We also showed
demographic aspects and clinical characteristics of these cysts. These could be used
as baseline data to obtain more epidemiologic information about the OC and the
nOC especially in the uttarpradesh population.
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Introduction

Cysts is defined as any pathologic cavity
which is surrounded by epithelium, with a
fluid or semi-solid material in its cavity. The
jaws represents as host to a wide range of

cysts, owing to the epithelial tissues
involved in odontogenesis. The
odontogenic cysts (OC) are 0sseous-

destructive lesions which more commonly
affect the jaws.? They develop from the
epithelial components of the odontogenic
apparatus, or its remnants, that lie entrapped
within the jaw bone or in its approximation
like in gingival tissue.
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It is considered that proliferation epithelium
and its cystic degeneration leads to the
development of Odontogenic Cysts.>*
Proliferations of non-odontogenic epithelial
remnants are responsible for the formation
of non-odontogenic cysts (nOC).> The
Odontogenic  and non-odontogenic cysts
show varied relative rates of frequency,
histogenesis, clinical features, as well as
biologic behavior. Some of these cysts are
slow growing, innocuous, whereas others
behave in an aggressive and destructive
pattern.® The biologic behavior of the jaw
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cysts is related to recurrence and/or
aggressiveness of its growth.* The purpose of
the present study was to determine the
demographic profile of odontogenic and
non-odontogenic cysts in uttar predesh
population.

Materials and Methods

Records of 1900 samples of oral biopsies
were retrieved from the patients with OC
and nOC from the oral pathology file in uttar
predesh population, during the period of
2005 to 2013. The hematoxylin and eosin—
stained slides of OC, nOC, or unspecific
cyst diagnoses were selected and re-
evaluated according to the 1992 World
Health Organization (WHO) histologic
classification.” Histologic diagnosis criteria
for orthokeratinized odontogenic  cyst
(OOC) were in accordance with Wright."®
Those for calcifying odontogenic cyst
(COC) were in accordance with Buchner.®
All demographic profiles of OC and nOC
were analyzed for age, gender, localization,
and primary or recurrent lesions.

Results and Discussion

Among 19,00 oral biopsies retrieved from
the patients with OC and nOC from the oral
pathology file in uttar predesh population,
during the period of 2005 to 2013 Of this
total, 270 cases (14.2%) were diagnosed
with OC and 9 cases (0.47%) were
diagnosed with nOC (table 1). The three
most  frequently diagnosed OC were
radicular cyst (RC), which constituted
61.8%( 167)of our sample; dentigerous cyst
(DC), with a prevalence of 24.8% (67); and
odontogenic  keratocyst (OKC), which
represented 7.7%(21). one cases represented
OKC patients with the nevoid basal cell
carcinoma syndrome. The most frequent

nOC was the nasopalatine duct cyst
(NPDC), found in 55.5% (5) of all nOC
cases.
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Considering all of the cases, gender
distribution was 52.63% for female and
47.37% for male patients. A female
predilection of nasolabial cyst (3:2) and
paradental cyst (2:1) was observed. Eruption
cysts and lateral periodontal cyst were more
prevalent in male patients. The population
with OC or nOC included patients from the
first to the eighth decades of life. About
84% cases were found in the second, third,
fourth, and fifth decades, with a peak in the
third decade 26.7%. The most prevalent OC
in the third decade of life was RC 14, and
among the nOC the NPDC was most
prevalent.

As for localization of the OC and nOC, the
maxilla was involved in 51% of the patients
and the mandible in 49% cases. The most
frequent exact localization in the maxilla
was the anterior region, with 46.7% of all
cysts. Among all cysts localized in the
mandible 73.0% cases affected the posterior
region.

Total number of oral biopsies = 1900

Total number of odontogenic and non
odontogenic cysts = 279

Odontogenic cysts = 270
Non odontogenic cysts = 09

Similar clinical, radiographic, and histologic
features are shared by a number of cystic
lesions in the jaws. Therefore, knowledge of
the incidence of OC and nOC, as well as
their more common sites of presentation and
age distribution, help us to determine a
likely clinical diagnosis of said lesion.
Correct diagnosis of cysts in the jaws and
their variants is essential, owing to the
likelihood of some lesions recurring and
presenting an aggressive nature. The
diagnosis of these lesions is especially
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important for those pathologists who are not
used to dealing with oral and maxillofacial
conditions so that they may be aware of the
histology of normal odontogenic tissues so
as to avoid misinterpretation of dental
follicles and papillae as OC.*

There are only few studies about OC and
nOC carried out after the 1992 WHO
classification. According to the new WHO
classification in 2005,° OKC and COC have
now been reclassified as keratocystic
odontogenic tumors and calcifying cystic
odontogenic  tumor, respectively. The
present study is the largest series of OC and
nOC of the Uttar Pradesh population
described in literature. Odontogenic cysts
and nOC represented 14.2% of the entire
number of oral cavity and jaw cases from
the Oral Pathology Service.

Our results were in accordance to those
obtained from studies in Canada (17.2%)?
and the United Kingdom (12.8%)2; however,
these cysts are more commonly encountered
compared with Mexico (7.8% and 8.4%)*°
and substantially less common than in
Finland.?* The nOC in this study represented
about 0.50% of all submitted specimens,
whereas a higher result was reported in the
findings of Daley et al.? in Canada (1.01%).
The gender frequency in the total number of
cases was relatively equal for both genders.
However, when each type of cyst is
analyzed separately, this gender distribution
changes. The nasolabial cyst and paradental

cyst showed female prevalence equal to that
reported by Vasconcelos et al'' yet
contrasted with the results reported by
Philipsen et al.”®

In relation to localization, a preference for
the posterior mandible (73%), followed by
anterior maxilla (46.7%), was observed.
These figures are in agreement with such
authors as Regezzi,1 Jones et al.,® Pindborg
and Hansen,”® Shear,?® and Lam et al.*® The
OC and nOC recurrence rates are cited in
literature to some cysts.8,2*° . The three
most frequent cysts were RC (61.8%), DC
(24.8%), OKC (7.7%).It is not surprising
that the RC was the most common
diagnosis, accounting for 61.8% of all
odontogenic cysts. These results were
identical to those of Kreidler et al,” Shear et
al.,” and Bhaskar,* who found a similar age
range. A lower incidence of RC was found
by Mosqueda-Taylor et al.,* Ledesma-
Montes et al.,® Thompson,® Nakamura et
al.®® and Bataineh et al.** whereas a greater
proportion was reported by Daley et al.? and
Happonen et al?*. The second most
prevalent lesion found in this study was DC,
which represented 24.8% of the cysts
sample(3.86% of all specimens), compared
with other studies in which the prevalence
varied from 17.4% to 35.5%.6,8,* The
DC attacked the lower third molar, as
described in the literature to date. This
lesion presented a satisfactory prognosis for
recurrent lesions.

Table.1
Odontogenic cysts (270) Non odontogenic cysts (09)

Cyst No. %age Cyst No. %age
1. Radicular cyst 167 61.85% 1. Nasopalatine cyst |5 55.5%
2. Dentigerous cyst 67 24.81% 2. Others
3. Odontogenic 4 44.5%

keratocyst 21 7.77%

4. Others 15 9.25%

Total 270 -- Total 09 --
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Odontogenic keratocyst was the third most
common diagnosis, comprising 1.1% of our
sample. In previous studies, the reported
incidence of OKC has shown to vary from
1% to 21.5%.%*%° Qur distribution was
lower than those reported by Mosqueda-
Taylor et al.,* Ledesma-Montes et al.°
Nakamura et al.,* and Radden and Reade.™.

The NPDC, represented by 5 cases was the
most common nOC (55.5%) and accounted
for 0.26% of all specimens. This result is
almost similar to other reports, which found
a prevalence of NPDC at 1.3%*% .

In  conclusion, the present results
demonstrate that there is a wide range of OC
and nOC, with some cysts having a
predilection  for age, gender, and
localization. The demographic aspects and
clinical characteristics of these cysts could
be used as baseline data to obtain more
epidemiologic information about the OC and
the nOC. In uttar Pradesh population as well
in the general population there have been
relatively few studies performed regarding
their prevalence.
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