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Table 1. Age and sex distribution.

Sex
Age Nunber of Patients
male female
11-15 6 16 22 (44%)
16 - 20 10 5 15 (30%)
21 -25 4 2 6 (12%)
26 - 30 1 2 3 ( 6%)
over 30 1 3 4 ( 8%)
Total 22 (44%) 28 (56%) 50
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Table 2. Presenting symptoms.

Symptoms Number of cases
Asymptomatic 36 (72%)
Swelling 2 ( 4%)
Pain 2 ( 4%)

No record 10 (20%)
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ramus angle 48 47 46 45 44 43 42 41 31 32 33 34 35 36 37 38 angle rams
Fig. 1. The location of the lesions (52 cases).
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Table 3. Specific Location of the lesion.

ramus angle 48 47 46 45 44 43 42 41 31 32 33 34 35 36 37 38 angle remus
Fig. 2. Number of lesions involving each region.

Location Number of cases
Right mandibular angle 1
and ramus

Right mandibular molar
Right mandibular premolar
Mandibular symphysis
Left mandibular molar
Left mandibular premolar
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Table 4. Size of the lesions.

Size Number of cases
under 1 cm 1(2%)
1< and £3 27 (52%)
3< and 5 20 (38%)
over 5 cm . 4 ( 8%)
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Fig. 3

Fig. 4.
a. Not reaching b. Just reaching c. Reaching, but no

erosive change

d. Smooth ‘erosive change - e, Scalloped erosive change f. Smooth erosive and
expansive change

Fig. 5. Relation to the mandibular inferior cortex.

Table 6. Anatomic structures consisting the portion
of the border

Table 5. Degree of marginal cortication. Anatomic structures Number of cases
Mandibular inferior cortex 15
Marginal cortication Number of cases Lamina dura of teeth 1
Generalized pencil sketch 23 (44%) Mandibular canal 4*
Pencil sketch with o Mental foramen 2
some cortication Cortical plate of the
under 1/3 7 (13%) developing tooth germ 2
between 1/3 and 2/3 8 (15%) Genial tubercle 1
over 23 13 (25%) * 12 cases : eroded andjor expanded
Generalized cortication 1 (2%

™ { case : displaced
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Table 7. Relation to the mandibular inferior cortex.

Table 8. Relation to the teeth.

Relation Number of cases Relation Number of cases
Not reaching 35 (67%) Apparent no contact 8 (15%)
Just reaching 2 (4%) Just reaching or immediately
Reaching, but no erosive change 3 (6%) below the apices 17 (33%)
Erosive change Including the roots
Smooth 7 (13%) Scalloped upper margin 17 (33%)
Scalloped 4 ( 8%) Smooth upper margin 10 (19%)
Smooth and expansive 1(2%)

Fig. 6.
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Table 9. Age range.

Authors Age range Total number of patients Etc.

This report 11 - 46 50 average 186
Gardner et al. 11 - 56 20 median 18
Hansen et al. 7-7 64

Morris et al. 11 -38 22

Beasley 12 - 57 26 average 23.2
Howe 25 -3 60 average 159
Forssell et al. 8 -59 23 mean 21.4

Table 10. Age distribution.

Age range Number of patients
This report Hansen et al. Morris et al. Beasley Forssell et al. Kuroi Howe
under 10 0 3( 5%) 0 0 1( 4%) 9(4%) 6(10%)
11-15 22(44%) 21(33%) 1{ 5%) 17(65%)"  13(57%) 129(63%)°  22(37%)
16 - 20 15(30%6) 16(25%) 16(73%) 24(40%)
21 -25 6(12%) 3( 5%) 4(18%) 3(12%)™ 6(26%)™ 26(13%)" 5( 8%)
2% - 30 3( 6%) 1( 2%) 0 2( 3%)
over 30 4( 8%) 20(31%) 1( 5%) 6(23%) 3(13%) 40(20%) 1( 2%)
Total 50 64 22 26 23 204 60
* Age range 11 - 20
" Age range 21 - 30
Table 11. Sex distribution. BF $83% Addyo] & & Ut o] dFlA
' F AodMn A EERY EFo] ¥4
Authors Male Female Total oA BREYoL Edloe B A7 B
This report 22(44%) 28(56%) 50 THE3 gon E3 MIFA FolgdAa BHy
Gardner et al.  14(70%) 6(30%) 20 oJME o] WAFHE Aoz LA Ut
Hansen et al.  32(49%)  33(51%) 65 HUILIOLIOZIOND o5y 7.0.0] B2l AHL T2 30
Beasley 16(62%) 10(38%) 26 o o]z vl @A vo|7} Be Batel]A B
Howe 36(61%) 23(39%) 59 .
ks : . o) QToIAE 04xmw astoy guAoze
Total 274(57%)  208(43%) 482 ko] 4 BT} (Table 11 #2).
Be Aeol 94 2ol flo) s 2
o] F2j7} glen 104 olstellA wAo] 4 ‘El Ao0 (60%-80%) T3] de Arle =%
E ojfE Agd 4 glenz Fgo] " 3 ol 23 F43 FFo] Bttt (Table 12 3
o o) FolA WAool ZHAHE ol FE E30] Z1 z),
A2 47 gEoz BIE 9P wxo Al B9l B A Aol & Aol &
J3 87 XN{Hy Yroz wixE g’ YebdE 8 ¢4 Aot 2AE o7k fdtha
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Table 12. Presenting symptoms.

Gy B AL T2 AAA HA
ol geh} Aol et FANE ol 8 + 3

: A oA Ee Tc 4371 &
A E0] cold spote@ VeI Agla 3o

g3 Bag A9t 437 S0 hot
spot. % Uehdth & F A9zl Axd ¢
HEo AAT Aozt A& ekl 1 glo]
Wy 7)do] SRHOE UE 4 UeE PA3
23 QY £8 N AER ARE T 4A0 9

e 73 % Ao
AR 27 Whe 27], 8 39, X
o EA st e Ay dyss, 447 2
W2 £% A7 930 gage Ak

Fogos G ol SdarE A9e

Symptoms Number of cases
This report Gardner et el. Hansen et al. Beasley Howe Forssell et al.  Kuroi
Asymptomatic 36(72%) 15(75%) 44(729) 24(80%) 36(60%) 16(70%) 136(61%)
Swelling 2(4%) 4(20%) 16(27%) 1(496) 40(18%)
Pain 2(4%) 1(5%) 6(10%) 6(10%) 5(22%) 40(18%)
Sensitive teeth 2(3%)
Vague/nonspecific 9(15%)
Lip paresthesia 2(3%)
Fistula 1(4%)
No record 10(2096) 47%) 8(4%)
Table 13. Location.
Authors maxilla anterior mandible posterior mandible angle and ramus  Total
This report 0 33(43%) 42(55%) 1(196) 76"
Gardner et al. 2(10%) 4(20%) 14(70%) 20
Hansen et al. 21(32%) 18(27%) 18(27%) 9(14%) 66
Morris et al. 0 30(37%) 40(49%) 11(14%) 81°
Beasley 2( 8%) 4(15%) 20(77%)™ 26
Howe 0 81(31%) 167(63%) 17(6%) 265"
Forssell et al. 0 6(26%) 13(57%) 4(17%) 23
Kuroi 27(11%) 53(22%6) 164(67%)" 244

' superimposed cases
* mandibular body + angle + ramus
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- ABSTRACT -

RADIOLOGIC STUDY OF THE TRAUMATIC BONE CYSTS

Soon-Chul CHO! - Sam-Sun LEE - Geon-lll Lee

Department of Oral and Maxilloficial Radiology, College of Dentistry,
Seoul National University

Fifty-two cases of traumatic bone cysts in 50 patients were analysed clinically and radiologically.
The obtained results were as follows ;

1. Women showed a slightly higher incidence than did men (56% of patients) and the average age
proved to be 186 years.

2. The majority of the cases were asymptomatic, being detected incidentally, and over the half of the
cases occurred in the mandibular symphyseal region.

3. All cases were unilocular and the largest diameter of the lesions varied from 1 to 10 cm, mean
3cm.

4. Some degree of marginal condensation was present in 28 cases and 23 cases presented
pencil-sketch appearance.

5. Many anatomical cortical plates (especially, mandibular inferior cortex and lamina durae) consisted
of the margin of the lesions partly.

6. Erosive change of the mandibular inferior cortex was caused by 12 cysts, but cortical expansion
only by 3 cysts including 2 cases of buccal expansion.

7. The lesion enveloped the roots of the adjacent teeth in 27 cases and scalloping was present
between roots in 17 cases.

8. Lamina dura of the teeth was destroyed by only 1 cyst, and in 1 case root resorption was noticed.
But there was no divergence of the roots of teeth.
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