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OZET

Dentigeroz kist, stirmemis bir disin kronu ¢evresinde olusan benign odontojenik bir kisttir.
Cenelerde radikiiler kistten sonra en sik goriilen kisttir. Genellikle maksiller ve mandibular 3.
molar ve maksiller kanin disler etkilenir. I¢ yapis1 tamamen radyolusenttir. Sinirlar1 iyi ve
kortikedir. Sekonder olarak enfekte olmadig: siirece agr1 veya rahatsizliga sebep olmaz. Klinik
muayenede eksik bir dis ve bazen fasiyal asimetriye sebep olan sert sislik gortiliir. Cogunlukla
unilateral olarak karsimiza ¢ikar. Kleidokranial displazi, gorlin-goltz sendromu,
mukopolisakkaridoz ve gardner sendromuna eslik ettiginde bilateral ve/veya multipl olarak
rastlanabilir. Geligsimsel bir sendrom ya da sistemik hastalik olmadigi siirece bilateral goriilmesi
nadirdir. Klinigimize dental sebeplerle bagvuran 54 ve 58 yasindaki iki erkek hastadan alinan
anamnezde herhangi bir sistemik hastaliklarinin ve sendromlarinin olmadigir 6grenilmistir.
Panaromik radyografide her iki hastanin da 38 ve 48 numarali diglerinin gdmiilii oldugu ve ilgili
dislerin kronlart ile iligkili radyolusent lezyonlarin oldugu tespit edilmistir. Hastalarin etkilenen
bolgelerde herhangi bir agr1 sikayeti olmadigr 6grenilmistir. Lezyonlarin lokalizasyonunu ve

genel yapisini tantmlamak amaciyla konik 151nl1 bilgisayarli tomografi incelemesi yapilmistir.
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Tomografik incelemelerinde, mine-sement bileskesinden baslayip kronu igine alan iyi ve
kortikal sinirli, ekspansiyona sebep olan, i¢ yapist tamamen radyolusent lezyonlar tespit
edilmistir. Radyografik tan1 dentiger6z kist olarak konulmustur. Histopatolojik degerlendirme
sonucu lezyonlar dentigerdz kist olarak teyid edilmistir. Bu ¢alismanin amaci, literatiirde nadir
olarak bildirilmis non-sendromik bilateral dentiger6z kist olgularini, radyolojik ve

histopatolojik 6zellikleri ile sunmaktir.

Anahtar Kelimeler: Bilateral Dentigeroz Kist, Konik Isinli Bilgisayarli Tomografi, Non-
Sendromik.

ABSTRACT

Dentigerous cyst is a benign odontogenic cyst surrounding the crown of an unerupted tooth. It
is the second most prevalent cyst in the jaws after the radicular cyst. Maxillary and mandibular
3rd molars and maxillary canine teeth are mostly affected. Its internal structure is completely
radiolucent. Its border is well-defined and corticated. It does not cause any pain or discomfort
unless it is secondarily infected. Clinical examination reveals a missing tooth and sometimes a
hard swelling that causes facial asymmetry. It is often seen unilaterally. It can be bilateral and/or
multiple  when accompanying cleidocranial  dysplasia, gorlin-goltz ~ syndrome,
mucopolysaccharidosis, and gardner syndrome. It is rarely seen bilaterally unless there is a
developmental syndrome or a systemic disease. In the anamnesis of two male patients, aged 54
and 58, who applied to our clinic for dental reasons, it was learned that they didn't have any
systemic diseases and syndromes. Panoramic radiography evaluation revealed that teeth 38 and
48 were impacted in both patients and had radiolucent lesions associated with the crowns of the
relevant teeth. It was learned that patients did not have any complaint of pain in the affected
sites. Cone-beam computed tomography evaluation was conducted to determine the localization
and structure of the lesions. In the tomographic evaluation, lesions that had completely
radiolucent internal structures, that had well-defined and corticated borders starting from the
cemento-enamel junction and surrounding the crown, and that caused expansion, were detected.
Radiographic diagnosis was made as dentigerous cyst. Histopathological evaluation confirmed
the diagnosis of the lesions as dentigerous cysts. The aim of this study is to present non-
syndromic bilateral dentigerous cyst cases that have been rarely reported in the literature with
their radiological and histopathological features.
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