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Recurrent odontogenic keratocyst within the masticatory space
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ABSTRACT

The odontogenic keratocyst (OKC) is a developmental odontogenic cyst typically occurring in the jaws. Since the
first description of OKC was published in 1956, the lesion has been of particular interest because of its specific
histopathologic features, high recurrence rate, and aggressive behavior. Recurrences most commonly arise within
bone at the site of the original cyst. However, as lining cells may find their way into surrounding tissues either from
implantation during surgery or from cortical perforation recurrences may arise at a distance from the original cyst.
Here, we report a rare case of recurrent OKC which was first developed in mandible and recurred within the masti-
catory space. (Korean J Oral Maxillofac Radiol 2008; 38 : 117-20)
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Fig. 1. (A) No evidence of any pa-
thologic bony changes suggesting a
recurred cystic lesion was noted on
panoramic radiograph. (B-D) On
CT scans, a large septated cystic
lesions occupied left masticatory
space.
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Fig. 2. (A) Photomicrograph demonstrates a cyst minor variation in
thickness of the epithelial lining and a lack of rete pegs (hemato-
xylin eosin, original magnification X 40). (B) Photomicrograph of
the cyst lining shows stratified squamous epithelium with a cor-
rugated parakeratin layer and prominent basal cell layer nuclear
palisading (hematoxylin eosin, original magnification X 200). (C)
Daughter cyst (hematoxylin eosin, original magnification X 40).

2|51 9

ne

o] AV} 71FRfolr Ex|e] vidE ] S (3) 71AF Al
F2RE] AHAH o2 Ho|H o2 7HAJA EZ(spinous cell
layer)o] glv}. (4) 7MAM EZLE ZF M EW - (intra-
cellular edema)e& Jehdt}. (5) Z+3} (keratinization):= o] A4}
7}3} (parakeratinization)7} o F-E-o|v} A AF7}3} (orthokera-
tinization)& WeEpE A% Sl (6) Algtd 32 5
EARefo|th () ARA P BE skx vg5A o+

2 Zrzhge] Qe T A o %5—5"_—01]*1 e
AsHA A= gk A A A F &

AL 2 g o S 01'3%}-‘5 71%?: e

10

ARASIE DY Waeln AFT el Ao
dbeeh oA AR YE PES P FF
D SRS L

gL o2 74A] Q4] s
™ 3%e| A 62%7}A] ThoFE) 2 aEu) o] & Apibg
o S 2t o) i ob] wEAA kw gl Harris”
2l

=1 O © P,
ofskS WS 4 gle

x| 7253 A E£5-o] prostaglandind} collagenaseE £
shed ol WE SAshod Fod de B
1B 13}g e} Scharfetter 52 XA 243G Au)e} A=A
2] AAFgo| x|y (radicular cyst)®] AAEHTE FHn| o
AR 2Rl LAl AJAL, prostaglandine] 2]
54~ collagenase &-5-0] 39| & WHA|7|=
o] "oy B y3lgct & vE o|fFEe Y FUH
e 4838 =8 (fibrinolytic activity)e] #AJF v} gl
23} Hume 5% XA Z3hd Abmle) AARe ahx]Av
(dentigerous cyst) 2t} x| ¢ivh 3 B 789 1 Eyre 52
Arsi) 2] AJAFo|v} prostaglandin, collagenase] EH|Ho} X
Az alde] oAb o] gkar Bejx|7] 419 3 el A|A3s}
717F o3 7] wEol AEe] oy A3 o3t
o] f-2 A7 e erty o2 2 Z (enucleation) ol
FA=EY ol & Wol| 29 dRE AASIH AHE
& W2 4 gl b etk VoorsmitY e £e& 7] A
Carnoy’s solution& AF&-3hH 3o o]z o] ol A
H3HA A A7 Bk gelsjA =z At -% v
ATk B sk Ao} glr}.
= Brannon™-& A A}7r3} (orthokeratinization)ol] B]3l] o]
A}7Y 3} (parakeratinization)Ql -9~ AR} 7bsAd el 3 A
WE) = A9} wel AALZHEL HF (orthokeratinized var-
iant)2} o|ArZ}3} X.F- (parakeratinized variant)E &3]
gajof Soh sH5ieh = Myoung B2 shetx|sh sebzt
2o Agshel AT A sfelAe] BAT 7
Sol wla Aol A Lojubs Akl ok AL
o 71 Belel A Agztshdol BT S BT A
7t oi=i7) dgolet A skl
Gupe] Aue Qo) el BT 2 el A
aeu o)& AEEe] 4 A & F o)AF
3 o3 e Fer® ofFF 4 9l

.

4 e ¢

zA 12 H A A

— 119 —



KT SZIA RS 3442k

7] el R WAy 5,1-4 & EeeA =
o1 4 ol 2RAD A4 zshdel 0TL
Aol AR = drHozs Hie umA
A=A =1

Attenborough®’ = 3}ot A olAlqt Tz HBRY
oAl zfe] dod H$-E B w3l DeGould®} Gold-
berg”= XA ztshdo] WA et g AA F o)A
A} (iliac crest bone)ol|A] ksl A8 w713} v} 9o}

Emersion 5°& 917459e] Fuh3e} FAMIA Aireh
A4Sk sob) FA2 o2 A7) AR A4 wsky
ou} CT 94o] glo] Azd el Me] el opge 34
o2 o $£= 94t Worrall’& ZE7) (coronoid process)
M WA A47Ge] FEze] AL Hog By
S o) e T vl e e gagien}

Ao o
ST P
=

E7

F AT Fhoz A4AGe) Ade] Yot A 4ol
o 4 zkshge) 2R B4 Ade] 2 Yofhm B
Y R9% seA g shetzt Bglolme Ade] LA
He SdelA 109 FeHe A4AQ 2Ho) 27Wow
AR 3 34 717 5 A4 shee) of
Aere Fogste A4 TW We} 270 FWEA Qroh
W Adel % W A% g » U 2w
#4 71 gAE shehel 4 ohiet 94 24

1. Philipsen HP. Om keratocyster (kolesteatomer) I kaeberne. Tand-
Jaegebladet 1956; 60 : 963-80.

2. Chuoung R, Donoff RB, Guralnick W. The odontogenic keratocyst. J
Oral Macxillofac Surg 1982; 40 : 797-802.

3. Brannon RB. The odontogenic keratocyst. A clinicopathological study
of 312 cases. Part I. Clinical features. Oral Surg Oral Med Oral Pathol
1976; 42 : 54-72.

4. Payne TF. An analysis of the clinical and histologic parameters of
odontogenic keratocyst. Oral Surg Oral Med Oral Pathol 1972; 33 :

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22,

— 120 —

536-46.

. Neville BW, Damm DD, Allen CM, Bouquot JE. Oral and maxillo-

facial pathology. 2nd ed. Philadelphia: Saunders; 2002. p.595

. Voorsmit RA, Stoelinga PJ, Van Haelit UJ. The management of kera-

tocysts. J Maxillofac Surg 1981; 9 : 228-36.

Myoung H, Hong SP, Hong SD, Lee JI, Lim CY, Choung PH, et al.
Odontogenic keratocyst: Review of 256 cases for recurrence and
clinicopathologic parameters. Oral Surg Oral Med Oral Pathol Oral
Radiol Endod 2001; 91 : 328-33,

. Emerson TG, Whitlock RI, Jones JH. Involvement of soft tissue by

odontogenic keratocysts (primordial cysts). Br J Oral Surg 1972; 9 :
181-5.

. Worrall SF. Recurrent odontogenic keratocyst within the temporalis

muscle. Br J Oral Maxillofac Surg 1992; 30 : 59-62.

Pindborg JJ, Philipsen HP, Henriksen J. Studies on odontogenic cyst
epithelium. In: Sognnaes RF, editor. Fundamentals of keratinization.
Washington (DC): American Association for the advancement of
Science; 1962. p. 151-60.

Shear M. Primordial cysts. J Dent Associ of South Africa 1960; 15 :
211.

Partridge M, Towers JF. The primordial cyst (odontogenic keratocyst)
: It’s tumor-like characteristics and behaviour. Br J Oral Maxillofac
Surg 1987; 25 : 271-9.

Harris M. Odontogenic cyst growth and prostaglandin-induced bone
resorption. Ann R Coll Surg Engl 1978; 60 : 85-91.

Scharfetter K, Balz-Herrman C, Lagrange W, Koberg W, Mittermayer
C. Proliferation kinetics-study of the growth of keratocyst. Morpho-
functional explanation for recurrence. J Craniomaxillofac Surg 1989;
17 1 226-33.

Donoff RB, Harper E, Guralnick WC. Collagenolytic activity in
keratocysts. J Oral Surg 1972; 30 : 879-84.

Hume WJ, Moore JK, Main DM. Differences in the in vitro growth of
epithelium from inflammatory and developmental odontogenic cysts.
Br J Oral and Maxillofac Surg 1990; 28 : 85-8.

Eyre J, Zakrzewska JM. The conservative management of large
odontogenic keratocysts. Br J Oral Maxillofac Surg 1985; 23 : 195-
203.

Forssell K. The primordial cyst. A clinical and radiological study.
Proc Finn Dent Soc 1980; 76 : 129-74.

Voorsmit RA. The art of treating keratocyst: fixation before enuclea-
tion. Presented at the Autumn Meeting of the British Association of
Oral and Maxillofacial Surgeons. London; 1990.

Browne RM. The odontogenic keratocyst. Clinical aspects. Br Dent J
1970; 128 : 225-31.

Attenborough NR. Recurrence of an odontogenic keratocyst in a bone
graft: report of a case. Br J Oral Surg 1974; 12 : 33-9.

DeGould MD, Goldberg JS. Recurrence of an odontogenic keratocyst
in a bone graft. Report of a case. Int J Oral Maxillofac Surg 1991; 20 :
9-11.



