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Abstract

Radicular cysts are the most frequent bone lessions which appears in 
childhood. Their appearence is in connection with gangrenous teeth of 
permanent dentition. Folicular cysts are somewhat rare bone lessions 
but their appearence is in connection with impacted teeth of permanent 
dentition. Because of that they appear a little bit later, i.e. when they 
begin to sprout out. In this work has been given an interesting case 
report of enucleated radicular cyst caused by gangrenous second lower 
deciduous molar.
All clinical indicators have shown follicular cyst, but microscopic find-
ing gave completely different results. The rule that definitive diagnosis 
of lesion’s character should be made only after approved histopathol-
ogy analysis.

Key words: radicular cyst, folicular cyst, deciduous tooth, impacted 
tooth, hystopathology

Introduction

Radicular	 cysts	 are	 bone	 lesions	 of	 jaws	
in	a	form	of	cavity,	terminated	by	conjunctive	
membrane	and	spreaded	by	epithel.	Cholesterol	
is	the	most	of	cyst’s	ingredient.	In	1991	World’s	
Health	Organization	(WHO)	assorted	them	into	
inflammatory	 cystes.	 They	 arrise	 from	 mal-
asseze’s	 epithel	 residues	 located	 at	 perodon-
cium,	which	 form	a	microcavity	by	 the	effect	
of	chronic	affection	developed	from	dead	teeth	
root.	 Radicular	 cysts	 developed	 on	 deciduous	
teeth	can	be	rearly	seen.

folicular	 cysts	 are	 pathologic	 cavities	 in	
bones	 which	 arised	 around	 crown	 of	 formed	
permanent	tooth	which	hasn’t	been	yet	erupted	
fully.	 World’s	 Health	 Organization	 classifies	
them	 in	 odontogenic	 developmental	 cystes.	
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Abstrakt:

Radikularne ciste su najčešće koštane lezije koje se javljaju u dečijem 
uzrastu. Njihov nastanak vezan je za gangrenozne zube stalne denticije. 
Folikularne ciste su nešto ređe koštane lezije, ali je njihov nastanak 
vezan je za impaktirane zube stalne denticije. Zbog toga se one javljaju 
malo kasnije, tj. kada ovi zubi počinju da niču. U radu je prikazan in-
teresantan slučaj enukleirane radikularne ciste čiji je uzročnik gangre-
nozni donji drugi mlečni molar u koju je došlo do naknadne erupcije 
impaktiranog donjeg drugog stalnog premolara. Svi klinički pokazatelji 
išli su u prilog folikularnoj cisti ali je mikroskopski nalaz bio sasvim 
drugačiji. Još jednom je potvrđeno pravilo da se definitivna dijagnoza 
o karakteru lezije postiže isključivo histopatološkom analizom.

Ključne reči: radikularna cista, folikularna cista, mlečni zub, impakti-
rani zub, histopatologija

Uvod
Radikularne	 ciste	 su	 koštane	 lezije	 vilica	

u	 vidu	 šupljine	 koja	 je	 ograničena	 vezivnot-
kivnom	 opnom	 i	 obložena	 epitelom.	 Cistični	
sadržaj	u	najvećoj	meri	čini	holesterol.	Svetska	
zdravstvena	organizacija	(WHO)	svrstala	ih	je	
1992.	godine	u	inflamatorne	ciste	1.	Nastaju	od	
malassezovih	 epitelnih	 ostataka	 lokalizovanih	
u	periodoncijumu,	koji	pod	uticajem	hroničnog	
nadražaja	 iz	 kanala	 korena	 mrtvog	 zuba	
proliferišu	 i	 stvaraju	 mikrošupljinu	 koja	 nas-
tavlja	da	raste.	Radikularne	ciste	 	na	mlečnim	
zubima	su	vrlo	retke	2.

folikularne	 ciste	 su	 patološke	 šupljine	 u	
kosti	koje	se	razvijaju	oko	krunice	formiranog	
stalnog	 neizniklog	 zuba.	 Svetska	 zdravstvena	
organizacija	 svrstala	 ih	 je	 u	 razvojne	 odonto-
gene	ciste	1.	Nastaju	nagomilavanjem	tečnosti	
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između	slojeva	redukovanog	gleđnog	epitela	ili	
između	redukovanog	gleđnog	epitela	i	površine	
gleđi	3.	

Svojim	 rastom	ciste	 resorbuju	okolnu	kost	
i	 nekada	 postaju	 džinovske	 razmere.	 Pri	 tom	
ugrožavaju	vitalitet	većeg	broja	zuba,	maksilar-
ni	 sinus	 i	nosnu	šupljinu,	mandibularni	kanal,	
a	 moguće	 su	 i	 frakture	 mandibule.	 Ponekad	
se	dovode	u	vezu	 sa	primarnim	 intraosealnim	
karcinomom	 i	 ameloblastomom	4,	 5,	 6.	Ako	 se	
inficiraju	idu	pod	kliničkom	slikom	dentoalveo-
larnog	apscesa.

Cilj rada	 je	da	se	prikaže	redak	slučaj	ra-
dikularne	 ciste	 na	 mlečnom	 zubu	 i	 ukaže	 na	
moguće	 greške	 u	 dijagnostici	 između	 radiku-
larne	i	folikularne	ciste.

Prikaz slučaja
Dete	P.S.–	ženskog	pola	,	starosti	14.	godina,	

primljeno	 je	 na	 Odeljenje	 za	 oralnu	 hirurgiju	
Klinike	za	stomatologiju	medicinskog	fakulte-
ta	u	Nišu	12.	1.	2009.	godine	sa	blagim	otokom	
u	predelu	leve	polovine	donje	vilice.	U	anam-
nezi	navodi	pojavu	bola	i	otoka	u	predelu	forni-
ksa	usne	duplje	sa	te	strane.	Na	oralnu	primenu	
antibiotika	stanje	se	smirilo.	Kliničkim	pregle-
dom	ustanovljeno	je	prisustvo	svih	zuba	stalne	
denticije,	rasklaćen	i	avitalan	zub	34,	nedosta-
tak	 zuba	 35,	 perzistentan	 kariozni	 i	 gangreni	
mlečni	molar	75	koji	 je	osetljiv	na	perkusiju	i	
vitalan	zub	36.	Bila	je	prisutna	elongacija	kosti	
korpusa	mandibule	u	predelu	pomenutih	zuba,	
primetan	Dipitrenov	fenomen	i	blaga	hiperemi-
ja	sluzokože	forniksa	usne	duplje	sa	leve	strane.	
Aspiracijom	je	dobijen	bistar	svetložuti	sadržaj	
sa	 lezijama	 holesterolskih	 kristala	 koji	 su	 se	
izdvajali	iz	tečnosti.	Na	ortopantomografskom	
snimku	uočava	se	masivno	rasvetljenje	koje	se	

They	arrise	because	of	liquid	accumulation	be-
tween	 layers	 of	 reduced	 enamel’s	 epithelium	
or	 between	 reduced	 enamel’s	 epithelium	 and	
enamel’s	surface.

By	growing	cystes	resorbed	bone	in	its	en-
vironment	 and	 sometimes	 takes	 form	of	giant	
proportion.	 Vitality	 of	 great	 number	 of	 teeth,	
maxillar	sinus	and	nasal	cavity,	mandibullar	ca-
nal,	 and	mandibular	 fracture	 are	 possible	 too.	
Sometimes	they	are	put	in	touch	with	primary	
intraoseal	 cancer	 and	 ameloblastoma.	 If	 they	
are	infected,	they	will	be	treated	as	dentoalveo-
lar	abscess.

Aim	of	this	work	is	to	represent	rear	appear-
ance	of	radicular	cystes	on	deciduous	tooth	and	
to	signify	possible	mistakes	in	diagnosis	of	ra-
dicular	and	folicular	cysts.

Case Report
A	child,	female,	14	years	old,	was	admitted	

in	12th	January	2009	to	a	Oral	Surgery		Depart-
ment		of	Stomatology	Clinic,	medical	faculty	
of	Nis	with	mild	swelling	in	area	of	left	part	of	
lower	jaw.	The	appearence	of	pain	and	swelling	
in	area	of	oral	cavity’s	 forinx	on	 left	 side	has	
been	specified	in	anamnesis.	Taking	antibiotics	
has	soothe	pain.	By	clinical	examination	there	
has	 been	 appointed	 presence	 of	 all	 teeth	with	
permanent	dentition,	loosen	and	unvital,	defect	
of	tooth	35,	persistant	caries	and	gangrene	de-
ciduous	molar	75,	 sensitive	 to	percussion	and	
vital	 tooth	 36.	 Bone	 elongation	 of	mandibula	
was	present	 in	area	of	 teeth	mentioned	above,	
Dipitren’s	 phenomen	 and	 soft	 hypheremia	 of	
oral	 cavity	 mucous	 membrane	 fornix	 on	 left	
side.	 By	 asspiration	 there	 has	 been	 attained	
clear	light	yellow	content	with	cholesterol	crys-
tal	lessions	isolated	from	liquid.	Ortopantomo-
graphic	picture	shows	massive	lightening	from	

Slika 1. Ortopantomografski snimak pre intervencije

Picture 1. Panoramic image before operation

Slika 2. Ortopantomografski snimak mesec dana posle 
hirurške intervencije

Picture 2. Panoramic image 1 month after operation



	 Jovanović	et	al.	/	CyST	ON	lOWeR	DeCIDUOUS	mOlAR

903

pruža	od	zuba	33,	zahvatajući	zub	34	i	mlečni	
75	sve	do		mezialnog	korena	zuba	36.	U	pome-
nuto	rasvetljenje	prominira	impaktirani	zub	35	
(slika	1).

Posle	 preoperativne	 pripreme	 u	 lokalnoj	
sprovodnoj	anesteziji	2%	rastvorom	lidokaina	sa	
adrenalinom	(galenika	AD,Beograd)	u	količini	
od	 6	 ccm	 pristupilo	 se	 operativnom	 zahvatu,	
tj.	 enukleaciji	 ciste	 zatvorenom	 metodom	 uz	
vođenu	koštanu	regeneraciju.	Prvo	je	 izvršena	
ekstrakcija	zuba	34	i	75.	zatim	je	formiran	tra-
pezast	mukoperiostalni	 režanj	po	Novak-Pete-
ru	koji	se	pružao	od	zuba	33	epitelnom	inser-
cijom	 sve	 do	 sredine	 zuba	 37.	 Posle	 odizanja	
režnja	pristupilo	se	cističnoj	formaciji	koja	je	u	
potpunosti	 uklonjena.	 Biopsija	 uzorka	 poslata	
je	na	histopatološku	analizu.	Cistična	 šupljina	
ispunjena	je	sa	2g	Bio-Oss	granulama	(geistli-
ch	Pharma	Ag)		prečnika	1-2mm.	granule	nisu	
plasirane	 oko	 i	 preko	 krunice	 zuba	 35	 koji	 je	
ostavljen	za	budući	ortodontski	tretman.	Preko	
granula	 postavljena	 je	 resorptivna	 membrana	
25x25mm	 Bio-gide	 (geistlich	 Pharma	 Ag).	
Režanj	je	delom	mobilisan,	vraćen	na	svoje	me-
sto	tako	da	primarno	zatvara	ekstrakcione	rane	i	
ušiven	pojedinačnim	šavovima.

tooth	33,	spreading	over	 tooth	34	and	decidu-
ous	 tooth	75	prior	 to	mesial	 root	 of	 tooth	36.	
Impacted	 tooth	35	figures	 in	mentioned	 light-
enig.

After	pre-operative	arrangement	in	local	an-
esthesia	by	solution	of	2%	lidocaine	with	adren-
alin	(galenika	AD,	Belgrade)	in	6	ccm	volume,	
the	 operation	 	 was	 carried	 out,	 i.e.	 there	 had	
been	made	 enucleation	of	 cyst	 using	 reserved	
method	with	 bone	 regeneration.	At	 first	 there	
has	been	made	extraction	of	 tooth	34	and	75.	
After	 that	 step	 a	 trapezoid	 mucous	 periostal	
Novac-Pether’s	 flap,	 spreading	 over	 tooth	 33	
to	the	mean	of	tooth	37,	was	made		by	epithel	
insertion.	After	 raising	a	flap	cystic	 formation	
was	 treated	 and	 removed	 at	 all.	 Sample	 was	
sent	to	hisopathologic	analysis.	Cystic	cavity	of	
1-2	mm	diameter	was	penetrated	with	2	g	Bio-
Oss	 (geistlich	 Pharma	Ag).	 granulates	 were	
not	 put	 over	 crown	 of	 tooth	 35	which	would	
be	 orthodontically	 treated	 later.	A	 reasorptive	
membrane	 Bio-gide	 (geistlich	 Pharma	 Ag)	
25x25mm	was	set	up	over	granulates.	The	flap	
has	been	partly	mobilized,	returned	to	its	posi-
tion	 so	 that	 	 it	 primary	 closes	 extraction	 cuts	
and	then	needled	with	singlular	sutures.

Slika 3. Radikularna cista. Zid ciste sastoji se od novoformira-
nih kapilara, limfocita, plazmocita i neutrofilnih leukocita.  a) 
HE, objektiv x4,  b) HE, objektiv x10. Prema lumenu cista je 
obložena tankim pločastoslojevitim epitelom   c) objektiv x20.

Picture 3. Radicular cyst. Cyst wall is compound of new formed 
capillaries, lymphocytes, plasmocytes and neutrofil leucocytes.  
a) HE, objectiv x4,  b) HE, objectiv x10, Towards the  lumen 
cyst is coated with thin stratified epithelium
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Postoperativno	 su	 ordinirani	 intramusku-
larno	klindamicin	300	mg/12h	(mIP	Pharma)	i	
deksametason	 4	mg/24h	 (galenika	AD)	 u	 na-
rednih	5	dana	s	tim	što	je	deksametason	trećeg	
dana	 ukinut.	 Postoperativni	 tok	 protekao	 je	
uredno	uz	minimalni	edem.	Ortopantomograf-
ski	snimak	načinjen	posle	mesec	dana	pokazao	
je	prisustvo	biomaterijala	u	koštanom	defektu	
(slika	 2).	 Klinički	 nalaz	 je	 potpuno	 uredan.	
Histopatološki	 nalaz	 pokazuje	 prisustvo	 radi-
kularne	ciste	(slika	3).	Ortodontski	tretman	za-
kazan	je	za	šest	meseci	posle	operacije.

Diskusija
za	 enukleacija	 ciste	 zatvorenom	 meto-

dom	smo	se	odlučili	jer	je	to	metoda	izbora	za	
citične	defekte	srednjih	veličina	7,	8,	9.	U	litera-
turi	 postoje	 podaci	 o	 tretmanu	 sličnih	 prome-
na	kod	dece	marsupijalizacijom	10,	što	zahteva	
dugotrajnije	 lečenje.	 Razlog	 za	 popunjavanje	
postcističnog	defekta	i	vođenu	koštanu	regene-
raciju	ogleda	 se	u	fiziološkoj	 činjenici	da	 zub	
u	erupciji	ne	može	da	dostigne	svoju	prirodnu	
poziciju	nicanjem	kroz	prazan	prostor.	Bez	ob-
zira	što	je	radikularna	cista	inficirana	cista	pri-
menom	antibiotika,	intraoperativnom	toaletom	
i	 debridmanom	 rane	 omogućili	 smo	 postizan-
je	aseptičnih	uslova	što	je	omogućilo	primenu	
aloplastičnog	materijala.	mogućnost	sekundar-
ne	 infekcije	 manja	 je	 s	 obzirom	 na	 odsustvo	
krvnog	 koaguluma,	 a	 	 postoperativni	 tretman	
je	brz	i	lak	jer	se	ne	plasira	jodoform	gaza.	za	
ekstrakciju	 zuba	 34	 smo	 se	 odlučili	 zato	 što	
bi	njegovo	ostavljanje	moglo	da	ugrozi	uspeh	
operacije	 zbog:	 1.	moguće	 kasnije	 ekstrakcije	
zuba	usled	rasklaćenja	i	uspostavljanja	komuni-
kacije	sa	defektom	i	implantiranim	granulama	i	
2.	pojave	recidiva	ciste	usled	mogućeg	zaosta-
janja	 cističnog	 epitela	 duž	 nepristupačnih	 de-
lova	korena	sa	lingvalne	strane.	Ishod	kasnijeg	
ortodontskog	 tretmana	 ostaje	 predmet	 daljeg	
praćenja	pacijenta.

Neočekivan	histopatološki	nalaz	bio	je	po-
vod	 istraživanja	 ovog	 rada.	 Poznato	 je	 da	 su	
radikularne	 ciste	 gotovo	uvek	vezane	 za	 zube	
stalne	denticije	i	da	se	veoma	retko	viđaju	kod	
dece	 u	 mlečnoj	 denticiji	 bez	 obzira	 na	 čestu	
zastupljenost	karijesa	i	gangrene	zuba	u	ovom	
periodu.	 Pulpotomija	 i	 pulpektomija	 ponekad	
pruzrokuju	 formiranje	 radikularne	 ciste	 u	
mlečnoj	denticiji	8.	Kao	takve	češće	su	u	man-
dibuli,	a	odlikuje	ih	brz	i	ekspanzivan	rast,	na	

In	following		5	days	postoperative	treatment	
included	 Clindamicin	 300mg/12h	 (mIP	 Phar-
ma)	and	Dexamethason	4mg/24h	(galenika	AD)	
imtramusculary	used,	taking	into	consideration	
that	Dexamethason	was	discharged	third	day	of	
therapy.	Clinical	 finding	was	 absolutely	 regu-
lar.	Hystopathology	findings	showed	existance	
of	redicular	cyst	(figure	3).	Orthodontical	treat-
ment	has	been	arranged	six	months	after	opera-
tion.

Discussion
We	have	decided	to	make	the	cyst’s	enucle-

ation	 using	 reserved	 	 method	 with	 biomathe-
rials	 	 and	 bone	 regeneration	 because	 it	 is	 the	
method	usually	used	for	defects	of	middle	size	
cysts.	Disregarding	the	fact	 that	radicular	cyst	
is	infected	cyst,	usage	of	anthibiotics	and	intra-
operative	aparature	and	debridman	of	cuts	pro-
vided	asepthis	conditions	that	enables	usage	of	
aloplastic	matherial.	filling	of	postcystic	gap	is	
because	of	the	fact	that	tooth	in	eruption	can	not	
achieve	its	natural	position	by	eruption	through	
an	 empty	 space.	According	 to	 the	 absence	 of	
blood	coagulation,	possibility	of	secondary	in-
fection	 is	 less,	 and	 postoperative	 treatment	 is	
fast	 and	 easy	 because	 there	 is	 not	 iodophorm	
gauze.	We	have	decided	to	extract	tooth	34	be-
cause	it	could	have	negative	influence	on	opera-
tion:	1.	Possible	 later	extraction	 that	has	been	
caused	 by	 loosen	 the	 tooth	 and	 comunication	
with	 defect	 and	 implanted	 granuloma,	 2.	Ap-
pearence	of	cystic	recedives	caused	by	possible	
remained	cystic	 epithel	 along	 the	 inaccessible	
parts	of	 root	 at	 lingval	 side.	later	orthodonti-
cal	 treatment	 is	 a	 subject	 of	 patient’s	medical	
treatment.

Unexpected	histopathology	finding	was	the	
aim	of	this	research.	It	is	known	that	redicular	
cysts	 are	 always	 in	 connection	 with	 teeth	 of	
permanent	dentition	and	that	they	can	be	very	
rarely	 seen	 in	 children	 with	 deciduous	 denti-
tion	 disregarding	 the	 frequent	 appearence	 of	
caries	and	gangrene	during	this	period.	Regard-
ing	 the	 fact	 that	 folicular	 cysts	 arise	 around	
permanent	 teeth	 which	 usually	 brakes	 out	 in	
adolescent	period	of	life,	they	are	most	frequent	
in	 young	 children.	 According	 ortopantomo-
graphic	picture,	age	of	patient,	impacted	tooth	
and	 frequency	 of	 similar	 changes,	 enucleated	
bone	 lession	 has	 been	 characterized	 clinically	
as	folicular	cyst.	However,	hystopatologic	find-
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račun	bukalne	kosti	sa	dislokacijom	ostalih	zuba	
i	velikim	morbiditetom	2,	11,	12.	folikularne	ciste	
se	najčešće	javljaju	u	mlađem	životnom	dobu	s	
obzirom	da	nastaju	oko	stalnih	zuba	koji	niču	u	
tom	periodu.	U	odnosu	na	ortopantomografski	
snimak,	 uzrast	 pacijenta,	 prisutan	 impaktirani	
zub	 i	 učestalost	 sličnih	 promena	 enukleirana	
koštana	 lezija	 kod	 našeg	 pacijenta	 klinički	 je	
okvalifikovana	kao	folikularna	cista.	međutim	
histopatološki	 nalaz	 je	 bio	 potpuno	 drugačiji.	
Radikularna	 cista	 verovatno	 vodi	 poreklo	 od	
gangrenoznog	mlečnog	zuba	75.	Avitalan	stalni	
zub	34	nije	mogao	da	prouzrokuje	radikularnu	
cistu	s	obzirom	da	je	potpuno	intaktan	i	da	ra-
nije	 nije	 boleo	 niti	 pravio	 probleme.	Njegovo	
rasklaćenje	i	gubitak	vitaliteta	verovatno	je	iza-
zvala	 radikularna	 cista	 sa	 susednog	 mlečnog	
zuba	 u	 toku	 svog	 rasta.	 Histopatološki	 nalaz	
radikularne	ciste	na	mlečnom	zubu	predstavlja	
raritet,	 naročito	 ako	 se	 ima	 u	 vidu	 da	 ovakva	
promena	 nije	 dijagnostikovana	 na	 Odeljenju	
za	oralnu	hirirgiju	u	proteklom	višegodišnjem	
periodu.	Isto	tako,	poznato	je	da	keratocistični	
odontogeni	 tumor	 (odontogena	 keratocista)	
i	 monocistični	 ameloblastom	 mogu	 ličiti	 na	
folikularnu	 cistu	 ako	 se	 u	 njihovom	 lumenu	
nađe	neiznikli	zub.	Ovo	se	dešava	naknadnom	
erupcijom	impaktiranog	zuba	u	lumen	tumora	3.	
međutim	izuzetno	su	retki	slučajevi	koinciden-
cije	 postojanja	 radikularne	 ciste	 na	 mlečnom	
zubu	i	naknadne	erupcije	impaktiranog	zuba	u	
lumen	ciste	kao	u	prikazanom	slučaju.

Iz	prikazanog	rada,	možemo	da	zaključimo	
da	 se	 definitivna	 dijagnoza	 o	 karakteru	 lezije	
postiže	 isključivo	 histopatološkom	 analizom	 i	
da	 se	 termini	 “radikularna	 cista”	 i	 “folikular-
na	cista”	mogu	primenjivati	samo	u	prethodno	
potvrđenim	histopatološkim	dijagnozama.

ing	gave	completely	different	results.	Redicular	
cyst	probably	trace	its	origin	from	gangrenous	
deciduous	tooth	75.	Avital	permanent	tooth	34	
could	hardly	cause	radicular	cyst	according	to	
the	fact	that	it	is	completely	intact	and	that	it	did	
neither	cause	the	pain	nor	any	other	problems.	
It	 is	possible	 that	redicular	cyst	from	adjacent	
deciduous	 tooth	 has	 caused	 its	 loosening	 and	
loss	of	vitality.	Hystopathological	finding	of	ra-
dicular	cyst	at	deciduous	tooth	is	very	rare	epe-
cially	if	we	have	in	mind	that	this	change	hasn’t	
been	diagnosed	at	Department	for	Oral	Surgery	
lasting	several	years.	Although	it	is	known	that	
keratocystic	 odontogenic	 cancer	 (odontogenic	
keratocyst)	and	monocystic	ameloblastoma	can	
look	 like	 folicular	 cyst	 if	 in	 their	 lumen	 exist	
unerupted	 	 tooth.	 This	 happens	 by	 additional	
eruption	of	impacted	tooth	in	tumour’s	lumen.	
However,	 the	 cases	 of	 existance	 the	 radicular	
cyst	in	deciduous	tooth	and	subsequent	eruption	
of	impacted	tooth	in	cyst’s	lumen	as	in	example	
shown	above	are	very	unusual.

According	to	our	research,	we	can	conclude	
that	definitive	diagnosis	of	lesion	can	be	made	
only	by	histopathologic	analysis	and	that	terms	
„radicular	cyst“	and	„folicular	cyst“	can	be	used	
only	in	confirmed	histopathologic	diagnosis.
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