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Massive Residual Cyst Involving Mandibular Edentulous Jaw- A
Misleading Entity and the Treatment Challenges: A Case Report
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Residual inflammatory odontogenic cysts are formed at the
region of the previous extraction of the tooth. It can also form due
to incomplete removal of other common odontogenic cysts of the
jaw. A residual cyst occurs commonly in the maxilla than mandible
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and shows more of male predilection. Usually, residual cysts are
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asymptomatic, and the patient normally seeks treatment once it
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gets infected or causes any other discomfort. It can sometimes
diagnose as an incidental finding in radiographs. We are reporting
a case of large residual cyst involving the anterior region of the
edentulous mandible in a 70-year-old female patient who had a
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progressive swelling following the extraction of lower anterior
teeth. No cases in the literature have reported such a massive cyst
associated with the edentulous jaw. Cystic enucleation was done,
and follow up of the patient does not show any recurrence.

Introduction
Odontogenic cysts of the jaw can be developmental and
inflammatory [1]. Inflammatory cysts constitute 50% to 75% of all
oral cysts [2,3]. Residual cysts are classified under inflammatory
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cysts, which form after the tooth extraction. It can also develop
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from epithelial remnants formed due to incomplete surgical
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removal of radicular or other inflammatory cysts [3,4]. Most
of the time, residual cysts are found in the jaw as an incidental
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finding. Patients usually seek treatment once it gets infected.
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The incidence of residual cyst reported in the literature was 6%
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with predominant occurrence in the upper jaw and having male
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predilection [5]. These lesions are well distributed among different
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age groups but mostly reported in the third and fourth decade of
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life [6].
Since most of the cystic lesions of the jaws share similar clinical
and radiographic features, the final diagnosis of odontogenic
cysts mainly relies on the histopathological finding. Most of
the residual cysts reported are of smaller size, but occasionally,
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enlarging cysts may cause bony expansion and displacement of
adjacent structures, if they are not diagnosed early and treated
appropriately. The development of carcinoma from the residual
cysts is rare. However, it should always be considered in the
differential diagnosis [7]. Here we present a case of massive
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residual cyst of the edentulous mandibular jaw of a 70-yearsold female patient who reported to the department of oral and
maxillofacial surgery. Following surgical enucleation, the lesion
was sent for histopathological diagnosis and confirmed as a
residual cyst. No signs of recurrence were recorded over a period
of 1 year.
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Case Presentation

On palpation, the swelling was non-tender and firm in consistency.1

A 70-year-old female presented with a chief complaint of a slow-

ml of straw-colored serosanguinous fluid was obtained upon

growing swelling in the anterior part of the lower jaw for the past

aspiration of the lesion, and it showed the presence of cholesterol

six months. She had a history of pain in the lower front tooth

crystals. Orthopantomogram reveals a well-defined radiolucency

region, for which she consulted a private practitioner six months

that was surrounded by a thin cortical line in the anterior

back, were the removal of the offending teeth was done. Following

mandibular region with an intact lower border (Figure 3).

this, she noticed a progressive enlarging swelling in the lower chin
region, which was asymptomatic. An extraoral examination of the
patient revealed diffuse swelling of 6 cm x 6 cm in size present at
the chin region and obliteration of the mentolabial sulcus. It had
extended superiorly from the lower lip to inferiorly to the lower
border of the mandible involving the entire chin region (Figure 1).

Figure 3: Radiographic finding of the lesion.

An incisional biopsy was performed after obtaining the consent
of the patient. The histopathological examination revealed the
presence of stratified squamous epithelial lining in an arcading
pattern, and the connective tissue wall shows numerous
cholesterol clefts (Figure 4). Based on the above findings, a

Figure 1: Extraoral view of the patient.

The skin over the swelling and skin surrounding the swelling
appeared to be normal, with no local rise in temperature. The
swelling was non-tender on palpation. Intraorally a well-defined
swelling seen involving the mandibular anterior alveolar ridge
extending from edentulous right premolars region to the left
premolars region. The obliteration of the labial vestibule was seen.
Also, a wart-like soft tissue projection was seen in the extracted
anterior teeth region (Figure 2).

Figure 4: Histopathological view of the lesion.

provisional diagnosis of the residual cyst was done. The cyst
enucleation was done via an intraoral approach under general
anesthesia, and the surgical site was closed by using 3/0
vicryl. Histopathological examination of the excised specimen
confirmed the diagnosis of the residual odontogenic cyst. No
signs of recurrence were recorded over a period of 1 year.

Discussion
Residual cysts are inflammatory cyst forms due to the proliferation
of cell remnants after the tooth extraction or due to the failure of
Figure 2: Intraoral view of the patient.
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incomplete removal of other odontogenic cysts. These cysts are
slow-growing, benign in nature, and cause considerable bone
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destruction if not treated early. Kambalimath et al. reported 6%

especially in the atrophic jaw of elderly patients, as in the present

incidence of residual cyst in the jaws [5], Ledesma-Montes et al.

case. Therefore, the clinicians must have an awareness of the

accounted for 6.1% cases [8]. However, no literature has reported

biological and histological behavior of odontogenic cysts, and

such a massive cyst involving the edentulous atrophic jaw, as in

proper definitive diagnosis and early treatment should be provided.

the present case. These cysts are well distributed among different

Also, proper follow up of the patients have to be done to rule out

age groups, but most of the reported cases show prevalence in

any recurrence and should observe the origin of malignancy from

the third to fourth decade of life with a male predilection. Few

the tissue remnants.

studies show the occurrence of residual cyst associated with
the deciduous tooth. The occurrence of residual cysts is more
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cyst can cause progressive destruction of the involving bone,
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