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Fig. 1 Demonstrating soft tissue attached to the cervical

surface of impacted mandibular third molar
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Fig. 2A & B A fibrous connective tissue wall is covered by stratified squarmous epithelium. (Hematoxylin & eosin stain,

original magnification x 10, X 40)
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Table 1 Demonstrating number of dentigerous cysts and compatible with dentigerous cysts by age and sex

Number of compatible with

Age (y) Number of cases Number of dentigerous cysts
dentigerous cysts
Male Female Total Male Female Total Male Female Total
11-20 2 13 15 8 9 1 2 3
21-30 29 37 66 14 20 34 5 5 10
31-40 4 5 9 3 1 4 - 4 4
Total 35 55 90 18 29 47 6 11 17
M3ef 2 U @a"ﬁﬁ@LLa:GT’lLm%waoﬁuqmmﬂumm"ﬁiﬁ WA
Table 2 Demonstrating number of impacted third molars by type and tooth position
Types of Number of cases
Total
impacted teeth #38 #48
Vertical 18 24 42
Mesioangular 12 9 21
Horizontal 7 20 27
Total 37 53 90
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Table 3 Demonstrating the pathological diagnosis
Pathological diagnosis Number of Percent
cases
Dentigerous cyst 47 52.2
Compatible with dentigerous cyst 17 18.9
Suggested dentigerous cyst 1 1.1
Odontogenic cyst 1 1.1
Chronic inflammation with cyst 1 1.1
Dental sac 1 1.1
Tooth sac 1 1.1
Operculitis 7 7.8
Pericoronitis 2 2.2
Chronic inflammation 8 8.9
Granulated tissue 1 1.1
Chronic gingivitis 1 1.1
Chronic nonspecific mucositis 1 1.1
No evidence of cyst 1 1.1
Total 20 100
TN 4 L AINAMTIRIRENWNGNT AWVBININLINANULNA LazTiaveINuaATaINUNTINTN 10
Table 4 Demonstrating the pathological diagnosis of cysts by sex and type of impacted third molars
Pathological diagnosis Sex Types of impacted teeth
of cysts . .
Male Female Total Verical Merioangular Horizontal  Total
Dentigerous cyst 18 29 47 23 10 14 47
Compatible with dentigerous cyst 6 11 17 8 4 5 17
Suggested dentigerous cyst 1 - 1 - 1 - 1
Odontogenic cyst - 1 1 - - 1 1
Chronic inflammation with cyst - 1 1 - - 1 1
Total 25 42 67 31 15 21 67
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Incidence of dentigerous cysts associated
with impacted mandibular third molars

Surin Tangsuphoom B.Sc., D.D.S.,, M.P.H., Cert. in Oral Surgery

Dental department, Charoenkrung Pracharak Hospital, Bangkok Metropolitan Administration

Abstract

Objective The purpose of this study was to investigate the incidence of dentigerous cysts associated
with impacted mandibular third molars for routine prophylactic removal.

Materials and methods Pathological conditions of cystic like soft tissue attached to the cervical
surface of impacted mandibular third molars which were removed from 90 patients were studied.
Results The incidence of dentigerous cyst arising from impacted mandibular third molars was 52.2%
and of compatible with dentigerous cyst was 18.9%.

Conclusion Impacted mandibular third molars should be removed for preventing pathological changes

of pericoronal tissues.
(CU Dent J. 2005;28:109-16)
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